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Abstract: [ Objective] To investigate the relationship between lymph node ratio (LNR) and clinicopathological fea-
tures as well as prognosis of patients with early stage cervical cancer.|[Methods] Medical records of 137 consecutive pa-
tients who underwent radical hysterectomy with or without bilateral salpingo oophorectomy and pelvictpara—aortic node dis-
section for resectable cervical cancer from June 1, 2001 to September 30, 2012 were reviewed. LNR was calculated ac-
cording to the ratio between the number of positive lymph nodes detected by pathology and the total number of lymph nodes
removed during surgery. Receiver operating characteristic (ROC) curves were plotted to verify the accuracy of the LNR cut
off values for recurrence and survival prediction. Patients were divided into two groups according to ROC curve cut off val-
ues, and the accuracy of prognosis was reviewed. [Results] ROC curves showed that a node ratio value of 7.7% had the
best survival prognostic correlation. Five—year overall survival rates were 84.0% and 66.0% ( P < 0.01) and disease—free
survival rates were 78.0% and 57.0% ( P < 0.01) respectively.[ Conclusion] LNR is a reliable indicator of survival predic-
tion in early—stage cervical cancer.
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Table 1 Demographic, clinical and pathological

characteristics (N=137)
Characteristic N (%)
Median age/years (range) 44 (26 ~76)
Cervical stromal invasion
<2/3 33 (24.1)
>2/3 104 (75.9)
Parametrial invasion
Absent 126 (92.0)
Present 11 (8.0)
Histopathology
sce 120 (92.0)
AC 8(5.8)
ASC 7(5.1)
Others 2(1.5)
Grade
Hige differentiation 4(2.9)
Middle differentiation 47 (34.3)
Low differentiation 77 (56.2)
Unknown 9 (6.6)
LVSI
Absent 117 (85.4)
Present 20 (14.6)
FIGO stage
[ A2 1(0.7)
I BI 54 (39.4)
I B2 47 (34.3)
IA 35(255)
Median no. LN resected/range 20 (9, 46)
Median no. positive LN/range 2(1, 11)
Positive margins
Absent 126 (92.0)
Present 11 (8.0)
Primary tumor size (>4 cm)
Yes 61 (44.5)
No 76 (55.5)
Neoadjuvant chemotherapy
Yes 42 (30.7)
No 95 (69.3)
Adjuvant therapy
Concurrent chemoradiation 80 (58.4)
Radiation alone 44 (32.1)
Chemotherapy alone 9(6.6)
No therapy 4(2.9)

FIGO: International Federation of Gynecology and Obstetrics;
DFS: disease—free survival; SCC: squamous cell carcinoma; AC: ad-
enocarcinoma; ASC: adenosquamous carcinoma; LVSI: lymphovascu-
lar space invasion; LNR: lymph node ratio; LN : lymph node.
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Fig. 2 Disease—free survival in early stage cervical can-

cer patients according to lymph node ratio
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Table 2 Cox proportional hazards model analysis of factors of DFS

Variable b Sb Wald y* P RR RR 95%CI
Parametrial invasion 1.07 0.398 7.237 <0.01 2.92 (1.34,6.36)
LNR 0.799 0.333 5.769 0.016 222 (1.16,4.27)
£3 BMBEHENSERN
Table 3 Cox proportional hazards model analysis of factors of OS
Variable b Sh Wald y P RR RR 95%C1
Neoadjuvant chemotherapy 0.756 0.346 4.799 0.029 2.13 (1.08,4.19)
LNR 0.955 0.407 5.511 0.019 2.60 (1.17,5.77)
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