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Abstract: Objective To discuss the feasibility and importance of clinical staging and surgical-pathological
staging in the treatment on stages I B- [ B cervical cancer. Methods We retrospectively analyzed the
clinicopathological data of 388 patients with stages [ B- I B cervical cancer who accepted surgical treatment.
These patients were divided into preoperative neoadjuvant chemotherapy group (NACT group) and direct
surgery group (DS group). The differences of the results were observed. Results For surgical-pathological
and clinical staging, the total coincidence rates were 21.1% in DS groups and 10% in NACT groups. For
vaginal invasion, the sensitivity, specificity and accuracy were 66.7%, 67.5%, 67.4% in DS group and 50.0%,
58.0%, 57.6% and in NACT group; For parametrial invasion, the sensitivity, specificity and accuracy were
20.0%, 70.9%, 69.7% in DS group and 85.7%, 46.0%, 47.6% in NACT group respectively. The deep stromal
invasion and vaginal invasion showed the distinct difference between each stage in DS group(P<0.05). Tumor
emboli could affect the prognosis in pTNM staging of DS group (DFS: P=0.013, OS: P=0.004); but in FIGO
staging, staging was closely related to the prognosis (DFS: P=0.024, OS: P=0.050). In NACT group, the
staging affected the recurrence(P=0.023), while lymph node metastasis was closely related to the prognosis
(DFS: P=0.004, OS: P=0.044). Conclusion With an obvious difference between surgical- pathological and
clinical staging in stages I B- I B cervical cancer. There is a high percentage of discrepancy in clinical stage
Il B. Due to the over-staging, many patients in clinical stage II B lose the opportunities of surgery.
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Tablel Comparison between FIGO staging and pTNM
staging in DS group of clinical [ B- I B period cervical

cancer patients

. Elevated Reduced
FIG.O NS (STl stage stage
staging

0 TAIBITAINIBMAMBINA n % n %
IB 902 8 591 2 0 18 0 22 244 29322
TA 650 0 436 0 0 15 1 16 24.6 43 66.2
B 631 1 414 1 0 15 0 15238 47746
Total 2183 9 14311 3 0 48 1 53 243 119 54.6

Notes: 0: CIN 3; DS: direct surgery group
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Table2 Comparison between FIGO staging and pTNM
staging in NACT group of clinical [ B-I[ B period cervical

cancer patients

FIGO N pTNM staging Elevated Reduced

staging stage stage

0 TAIBIATNIBMANMBINA n % n %
IB 490 4350 0 0 10 0 13 26,5 22449
ITA 270 1 161 0 0 9 0 9 333 17 63.0
B 94310 552 2 0 21 1 22234 70745

Total 1703 15106 3 2 0 40 1 44 259 109 64.1

Notes: NACT: neoadjuvant chemotherapy group
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