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Prognostic Factors of Cervical Carcinoma
Treated with Postoperative Radiotherapy

Naoyuki Shigematsu, Hisao Ito, Iku Nishiguchi,
Tetsuya Kawada, Shoji Kutsuki ,
Toshitake Nakayama, Hideo Kumagai,
Minoru Uematsu and Atsushi Kubo

We analyzed 119 patients with cervical carcinoma treated
by postoperative radiotherapy from 1983 to 1993. Five- and
10-year survival rates of all patients were 77% and 67%,
respectively. The 10-year survival rates for stage 1(54
patients)and stage I1(65 patients) were 76% and 58 %, re-
spectively. Ten-year survival rate for patients with both deep
stromal invasion and lymph node metastasis was 37%, which
was much lower than in those without them (more than 90
%), indicating that they seemed to be factors related to poor
prognosis. The results of multivariate analysis showed that
the number of metastatic lymph nodes was the most impor-
tant prognostic factor. Leg edema and intestinal and urinary
insufficiency as late complications of postoperative radio-
therapy occurred at low incidences and were well tolerated.
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Table 1 Lymph Node Metastasis and Stromal Invasion

ARG L7z, 1 [A11.8~2.0Gy, M 5 [0 CHabRiEas ~

Stromal Number of positive lymph node Total 50Gy%x HEEE L7z, MEgTHE 1X38~44Gy 154,
invasion 0 1 2 3 z4 45~54Gy 98, 55~60Gy 6 Bl TH =7z, WFEDIH
Gr. 1 2 3(1) 0 0 0 5 (1) PR 2 0 C I b | R OB A EE DL 7z 1561
2 702 3 2(1) 4 0 16 (3) 1Zidt 2 7 A- 137K (67GBq) 12 & 2 iR e g
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4 12 (2) 3 4(1)  1(1) 10(2) 30 (6) Wi R H 2 5 SmmDEE S THRIEZFHIL, 1 [
5 4 3(1) 22 201) 2 4 (4) M SGy T 1 [E[T2~6lal, &0~ .50(}ya“rﬂﬁ§ﬂ,
Total 50(10) 22(3) 20(8) 12(3) 15(3)  119(27) 7.
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Fig.1 Survival curves of patients with postoperative radiotherapy following
radical hysterectomy. Upper column: total patients. Middle column: com-
paring stromal invasion of = grade 2 and 2 grade 3. Lower column: com-
paring lymph node metastasis negative and positive.
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Fig.2 Survival curves comparing for stromal invasion of = grade 2 and
Z grade 3 patients with or without lymph node metastasis.
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Fig.3 Survival curves comparing by histology (upper column), age (middle

and sites of lymph node metastasis (lower column).
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Table 2 Multivariate Analysis

Variable Significance
Nurnber of positive LN .0118
Histology .0928
Age 1348
Sitromal invasion 1676
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Fig.4 Survival curves comparing by numbers of positive lymph nodes (upper
column)and clinical stages (lower column).
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Fig.5 Cumulative incidence of local recurrence (upper column)and dis-
tant metastasis (lower column). The incidences were compared between
the patients who had deep stromal invasion (2 grade 3)with lymph node
metastasis and others.
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