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Simplified prognostic factor scoring system in patients
with lymph node-negative stage IB-IIA cervical cancer
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Objective: The aim of this study is to apply a prognostic factor scoring system in patients with lymph node-negative stage IB - IIA cervical

cancer.

Methods: One hundred and ninety-one stage IB - IIA cervical cancer patients were enrolled in this retrospective study from 1994 to 2005
in our gynecologic department. All patients were treated by radical abdominal hysterectomy with lymph node dissection, and there were

no patients with involvement of lymph nodes or parametrial invasion. Statistical analysis comprised of clinical characteristics, pathology

result, post-operative adjuvant therapy, and recurrence rate.

Results: Among the 191 patients, recurrence occurred in 9 patients (4.7%), while no recurrence was observed in the remaining 182 patients

(95.3%). No significant difference was found between the two study groups in terms of average age, weight, parity, FIGO stage, and

postoperative adjuvant therapy. After univariate analysis, tumor size and deep stromal invasion were factors found to be statistically

significant for risk of recurrence. Cell type, close surgical margin, lymphovascular permeation were not significant factors. Multivariate

analysis demonstrated deep stromal invasion was the only significant prognostic factor (RR=11.7, p=0.028). The scoring system was

applied to tumor size, close surgical margin, and deep stromal invasion, 1, 1, and 2 points given for each factor, respectively. Using the

ROC curve, based on 2 points as the cut-off level, the recurrence rate was significantly higher (p<0.0025).

Conclusion: Deep stromal invasion was the most important prognostic factor in patients with early stage cervical cancer in the absence of

lymph node metastasis. Herein, the scoring system may be applied to predict disease outcome.
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405 patients with

stage IB to llA cervical cancer

exclude

g

188 patients treated with
radiation therapy

2117 patients treated with
RH with PLND & PALND

exclude

I

26 patients with
LN (+) & PM (+)

191 patients with

LN (=), PM (=), SM (-)

o

/

182 patients without

recurrent disease

9 patients with

recurrent disease

+ AH: Radical hysterectomy, PLND: Pelvic lymph node dissection, PALND: Paraaortic lymph node dissection

PM: Parametrium, SM: Surgical margin, (+): Invasion, (-): No invasion

Fig. 1. Patients enrollment
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Table 1. Clinical characteristics of patients

Median Age
Stage
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Small cell carcinoma
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Radiation therapy
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Recurrent disease
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* CCRT: Concurrent chemo-radiation therapy

Histologic type
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Table 2. Comparison of clinical characteristics between patients with and without recurrent disease

Patients without recurrent disease

Patients with recurrent disease

(N = 182) N = 9) P value
Median Age 44 (30-69) 46 (36-69) 0.327
Mean Weight 57.7£7.3 56.0+£9.9 0.627
Parity 2.4+1.3 2.8+2.0 0.584
FIGO Stage 0.689
Stage IB1 159 7
Stage 1B2 13 1
Stage IIA 10 1
Adjuvant Tx 0.300
No Tx 158 7
RT only 9 0
CCRT 15 2
Mean Follow-up 49.5+33.4 42.2423.6 0.399
* RT: Radiation therapy, CCRT: Concurrent chemo-radiation therapy
Table 3. Comparison of histopathologic characteristics between patients with and without recurrent disease
Patients without recurrent disease Patients with recurrent disease P value
(N = 182) N =9
Histologic types 0.903
Squamous cell carcinoma 137 7
Adenocarcinoma 24 2
Adenosquamous carcinoma 13 0
Small cell carcinoma 1 0
Undifferentiated 7 0
Tumor size 0.003
<4 cm 172 7
>4 cm 10 2
Close surgical margin 0.234
>5 mm 173 8
<5 mm 9 1
Stromal invasion 0.002
<1/3 112 1
=2/3 70 8
LVSI 0.318
Negative 98 4
Positive 84 5
* LVSIL: Lymphovascular space invasion
o5 ROC Al ol&sto] HAgH A AH4 79 ROC FAoflA] doj7] 23& 7|20 & o] 4 AEE
ol o, cut—off pointE 28 = oS wf RIZE = HWsHlS u, 27 wRkel Stoll A FHAAER] =2
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Table 4. Multivariate analysis of prognostic factors for recurrent disease

B S.E. Risk ratio (95% CI) P value
Histologic types -0.308 0.565 0.7 (0.2-2.2) 0.586
Tumor size 1.223 0.883 3.4 (0.6-19.2) 0.166
Close surgical margin 1.445 1.247 4.2 (0.4-48.8) 0.246
Deep stromal invasion 2.458 1.116 11.7 (1.3-104.0) 0.028
LVSI -0.50 0.734 0.9 (0.2-4.0) 0.946
* B: Regression coefficient, S.E.: Standard error
1.0 1.1
1.04 H+—HHH+
.94
0.6
.84
.7
2067 E B4
> -
E 5 5 Risk score
3 4
é 0.4 @ © Score >= 2
@ 34
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35
0.2 g 14 Score <2
o 00 . . . . . . + Score < 2-censored
0D 20 40 60 B0 100 120 140
0.0 . :
i i 0 i n s Disease-free Survival (Months)

1 — Specificity

* AUC = 0.776 (P=0.005)
Cut-off point: 2 (Sensitivity = 89%, Specificity = 61%)

Fig. 2. ROC curve of scored prognostic factors for recurrent
disease

Table 5. Prognostic factor scoring system of recurrent
disease

Score
Tumor size > 4 cm 1
Close surgical margin =5 mm 1
Deep stromal invasion =2/3 2

a

GOG= W9 AzdAle 3 d2ddA4eE A T
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* =0.0025

Fig. 3. Disease-free survival by high-risk prognostic scores
(scores =>2) for patients with early-staged cervical carcinoma
treated with radical hysterectomy
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