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Abstract: [Objective] This study aims to analyze uterine artery involvement and its related factors in the early cervical cancer,
and to explore the safety of the preservation of uterine artery in radical hysterectomy and radical trachelectomy.  [Methods] We
collected the specimens of uterine artery in patients with early cervical cancer from September 2012 to March 2014, and had
pathological examination on them to study the involvement and the related factors. The specimens of uterine arteries we collected were
from their origin to the parts before corpus uteri branch and cervix uteri branch. All the uterine artery specimens were observed
pathologically. Data was analyzed in SPSS 13.0 software. [Result] A total of 61 patients were included in the study, of which there
were 35 patients receiving the traditional procedure and 26 patients receiving the modified procedure. Only 1 case was with uterine
artery involvement. The rate of uterine artery involvement was 1.6%. And another 3 cases had positive lymph node next to uterine
artery. The rate of metastasis of the lymph node next to uterine artery was 4.9%. The rate of uterine artery was 50% in the group with

parametrial tissue involvement, higher than that (1.6%) in the group without parametrial tissue involvement. The rate of involvement
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of lymph node next to uterine artery in the group with other pelvic metastasis was 100%, higher than that (1.7%) in the group without
metastasis. And the differences were statistically significant (P < 0.05).By univariate logistic regression analysis, Parametrial tissue
involvement and other pelvic metastasis were significantly associated with the involvement of uterine artery and/or the lymph node next
to it (P < 0.05). No relation between the total uterine artery involvement and each character had been found yet by multivariate logistic
regression analysis.  All the patients with involvement of uterine artery or lymph node next to uterine artery had 3 or more than 3
following characters at the same time; tumor size>2c¢m, lymph vascular space invasion (LVSI), depth invasion > 1/2, positive pelvic
lymph node, vaginal involvement, isthmus uteri involvement, late clinical stage (stage Il B). Patients with 3 or more than 3 above-
mentioned factors at the same time had an significantly increased risk for involvement of uterine artery or lymph node next to uterine
artery (P < 0.05). The more number of coexisting factors, the higher risk for the involvement. [ Conclusion] 1.The possibility of uterine
artery involvement in early cervical cancer is very low. It is considerable for the early cervical cancer patient without obvious

parametrial involvement to preserve the uterus artery and their branches in radical hysterectomy and for the fit patient to preserve the

uterus artery in radical trachelectomy. 2. Early cervical cancer patients with 3 or more than 3 above-mentioned factors, who ask for

surgical therapy, are suggested to have Piver Il type hysterectomy by the traditional method.

Key word: early cervical cancer; uterine artery involvement; parametrial tissue involvement ; radical hysterectomy

R VET B DIBR A + 0 ik L 45 VI BR AR JE 3R
7 R E SR AR IETF AR T SRR T
EUIGRARLRE e, FAMEK, L2, )
REFRAT 25 B DI RE AL D RE Z 40 45 0 Kk &
AR, JUHORIRUER | RS kAR & A
70% ~ 85%"), Z2 TGRS 45 5 s A% B8 7 s ik
PRAE S S0 AR TR AR W IR R B8 1 I BIE B 3
WD IR 20 28 90 ARAC TR e AR AR Rk 247
W I LR R AT IR B8 5 B ik B I 43 52 0% 8 90968 AR
BAR X HFAR LSBT RE T B AP
LU 2 B0 T8 5 — s B (TG B v Ll B ) R A
HUEMIAA (FFRh R, AR E %4
D7 A, B 55 0 B S R A TR Y (E AR B
T INHE N Bl ik R 4 Ak 21 43 32T B ik B
O3 3, AN BT B R Bl Bk, N T R A R
BIR, Wt TFARLEE, Wb T 5,
TR RIIBEMKE R H . BRI ZAh AR A
D SCHRIEHGGE TR BT S K e S iz DI R
ARSI D2 YT B KR B AR5
AP 5T A A i £ DGR P R R KRR S 4T
YRS PR TR Sk B H o E BUR AR AR B
EER e (oL 7/ I (EP S =51 & il W = A
() —3 4, & 75 5 A B 55 24 21— R A7 16 25 o
TRALI KRS, KBS AT 22 6 H R E 0 SCik i ok
WA KT B KB MR iGE . A5 & X
W 508 18 s KAz =0 0 Bl AT AR A
Br, BRI B 78 3 ik B 310 8 S0 AR VA AR 1
Ak,

[J SUN Yat-sen Univ(Med Sci),2016,37(4) :568-574 ]

1 ML 7%

gk 2012 4F 9 A % 2014 4F 3 ALEH I P
P52 F ARG YT B I B S0 RR A 04 DA s 3L e
FAZHR 53 A K 9 3 Dk ES 4 350 28 i DR A4 B 1 T
ity 2 [ () -8 B ik B, X HAZ BRI A TR 5T
1.1 BARWHR

2012 4F 9 A & 2014 4 3 AfE il —peiez
FARIGIT I I B B0 2B, B AR Y St
A 61 Flbas bz e AR 0 A 35 6, 5%
M R ARZAAE 26 6], ABERIZME . QWG BH, A
F 3207 80T s @ AR FTIE R 4301 (FIGO 43-191) fa
2 AL DL IR R L BRI i S LA B GO Y B I A
i 1 A2~ 1A 2 B3F HAAT Piver M A1
PIBRARFGAE R B3 5 @OF Ritad738 R b — e
FHIPIE LR SRR ; @ISR S AR T
W I 2 R o s O B RAR U e S A R A s © R
T I R A 58 i DR T 58 s DI M I R AE
1.2 FERKKES

FEIMGELG TR NSk, 1615 Stk
-, T RAE S SURT, 2 0 B IV 9 18 S, WY AR Bt
) PR A 2% A e 22 s B IS FB B M S 78 ;T
PRA&AE AL e i PR SCE IR RAE ™ T PR
ERESNG 5 E WS, BATSCROM., TR A B
W B M2 th EAT, PREAR ST T A7 344,
A3 A FE S S B B e SR S0
1.3 FARAE



570 IR A (A B4R

37 &

X ABIFTE 96 1 BEAIL 73 B 1) 45 52 1 5t Piver
I 7478 I bR AR 21 5452 SR Piver AL F 57 1]
BRAAL (AR, LG T2 TR e a3
MEBME I, 7675 3h KA P 3l ke ih 4
FLIFUIW B Sh ik, FT 6 RS BE B I 78 o0 T S
HiPRAE H E A = Ak X TFATIES Piver T
BT EYIRARE , RIGTEERTERA L, T
BBk R E S S B AR AL, F oy AL R
TFE Sk, AR AR B T 0 PR A
BRIE S, E TS R I T 00t 20 2 A [ s A 5l
VI 75 shlik, BIAET 5 sh k-5 5 RS 38 LI
W+ 5 shibk , Berh R, iz
bR B Z ), H 15 s kS P 3l ke b6 4 VT |
AL E K, 18RS T Sk i PR A s
T U1 75 sk Ak, b 3x — BE 75 sh bk bl .
B IRA TR /R AR 5 6 BRMG A, Tk
AL Yt ) R R A B I A B A b B
B AR A T e A A, A5 & LA R AR RN 7
SIS . TR Sk A 2 20 A0 AR T
T E SIS N IR T A R A AR A T
LR R e R AT AT R 1 B4,
R 5 B2 70 4 A IR 41 L BT R (SCCA ) A2
Ll 12-5(CA125), Z 5% 3 H E 4 LCT.SCCA
5% CA125,
1.4 SitEFRE

K SPSS 13.0 Geit st A 8dis o0t AR IE
BSR4 H R 753k
FHEZH SRR Z 8] 5 3l Dk 55 bk B 435 BH 14 40
55 B 4 22 1R B AR 2 A 36 1 o 2 M A OE
oY, Fisher’s ¥ 6K 5: , [F] B AAAE n AR R A AIAS T
n A Z AT 5 Sh kel 75 ik 55 ik B 25 S i
R R LA R Fisher's Ko, &N K575
BIKEERS T Er Sk a5 EL 4G 22 1Al Y 56 22 logistic
531, P<0.05 N ZERESHFE X,

2 % R

61 filfgsa, T A2 1 3 %, Horb 1 ik 2 500
YRR T A2; 1 B1 9 33 65 1 B2 15 ; A1 1
261, MA2H3 66, A 1 4] 1AL 1HITB
WA . ABERE MG AR ORI 1,

2.1 FEIRKER
61 flBE T A 2 IATIREARANEE T

®1 BERKRERR

Tablel Patient characteristics

Variables No. of patients
Age/years

Median 46

Range 27 ~ 74
Histology

SCC 47(77%)

AD 8(13%)

Other 6(10%)
Tumor size (> 2 ecm/<2 cm) 37/24
Depth invasion( <1/2/>1/2) 34,27
LSVI(+/-) 22/39
Isthmus uteri involvement (+/-) 19/42
Uterine involvement (+/-) 4/57
Parametrial tissue involvement(+/-) 3/58
Parametrial lymph node(+/-) 4/57
Parametrial lymphvascular invasion(+/-) 2/59
Uterine artery (+/—) 1/60
Lymph node next to uterine artery (+/-) 3/58
Vaginal involvement ( microscope , +/—) 9/52
Pelvic lymph node (+/-) 15/46
Other pelvic involvement(+/-) 2/59
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Table 2 Characteristics of patients with positive Lymph node of uterine artery
Variable 1 2 3 4
Age/years 44 27 36 56
Stage A2 I B1 I B2 B
Histology AD SCC SCC SCC
Tumor size 4 cm 3.5 cm 4 cm 4.5 cm
Depth invasion >1/2 >1/2 =172 >1/2
LSVI Positive Positive Negative Positive
Pelvic lymph node Positive Negative Positive Negative
Vaginal involvement Positive Negative Negative Positive
Lymph node next to uterine artery Negative Right side positive Right side positive  Both side positive
Uterine artery Positive Negative Negative Negative
Other pelvic involvement Negative Near right internal aliac artery The right ilium Negative
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Table 3 Variables associated with the LN next to uterine

artery
Variables LN next to uterine artery P value
Negative Positive

Histology
SCC 44 3
AD 7 1 0.447Y
Other 6 0 0.692%

Tumor size
>2 cm 33 4(8.1%) 0.256
<2cm 24 0(0)

Depth invasion
<12 13 1(3.0%) 0.447
>1/2 24 3(12.5%)

LSVI
Positive 19 3(15.8%) 0.255
Negative 38 1(2.6%)

Pelvic lymph node
Positive 13 2(15.4%) 0.251
Negative 44 2(4.3%)

Vaginal involvement(microscope )
Positive 7 2(28.6%)  0.100
Negative 50 2(4%)

Other pelvic involvement
Positive 0 2(100%) 0.003
Negative 57 2(3.5%)

Parametrial tissue involvement
Positive 2 1(50%) 0.187
Negative 55 3(5.5%)

Isthmus uteri involvement
Positive 18 1(5.6%) 1.00
Negative 39 3(7.7%)

1)SCC group vs AD group; 2)SCC group vs other group
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Table 4 The number of coexist factors associated with
involvement of uterine artery or lymph node next to

uterine artery

Uterine or lymph node next to uterine artery

n P value
Positive Negative

=2 4 31

<2 0 26 0.100

=3 4 18(18%)

<3 0 39(0%) 0.014

=4 3 12(20%)

<4 1 45(2.2%) 0.043

=5 2 4(33%)

<5 2 53(3.6%) 0.045

32 EFEBHEX

EOFHSURSR E S B A RE A BB
AL A 1] BT BB DR B SR | 18] S5 B R 16
9 N S i ) 2 e, S R AR R S5 AL
BUZ MR . B 55 A R IR 55 KA A DL
R FE B IKEE N BIK A EAT AR
5 E AMEEZ 6], 5 HGR B4 £ A, 2
B HLUKE R EEA IRy, TR SR
ZilE TE SR EAS , AU B RILA 8
o, B SRR N 11.5%, b A 2 Bl LA 5 55
BARZ R, 3 0I5 E s k5 ik L As Bk, 1 L
B 5 LA EE B, 1 At B S5 BRA P, i
1 )[R A7 A 55 R 252 RN T 5 dhiksz R
3.3 EEEBEXER

VEZWEFEIESE, 16 11 B 3 K o 0 e 551 g
AR AR, I PRSI AR L RS2 em,
BINUZRE B C A5 5 R LSVI B A K
al B 2R AR SRR R ASC IR 8 5%
B TR BIIK  TE SRS R L AR 5 A
LURLLIR Y, 55 S5 R O R I 3R, ey 55 2K
MR T EDIKEERS T E SIS R 45 5
I AR APFFEE R T 5 3k
Fets 58 05 A U RS Z AV AE G . ASBIFSE
TEBKFRE G E AL 2 RN E, B
T LB BRAFIE SNV E SH R R A N R B



4 4] MR A5 L S TR S KR IS 573

¥ SISk L A5 5 % ) B WA R T 2D
34 BIRIAER . MIARSE ok & 5 05 LA 2R F
HEK AR RA RN E R, B RHE
Logistic [71JH 53 M1 F1 2 [ 2 Logistic 17114 730 #7 , K
RMEGZARMHER, mTie SHEA /N K,
3.4 REBEFEDKEMNEIERIEARIATITHE

VP2 538 X R S SR AT S8 Piver 111
B E IR S8 B UT R B 55 2L IE X5 55 4
SUHEAT IR PRAG A FNGE— 20 1) 0 AT T 5 ABAT T 5T
M2 R R RS SR B SRR 0 ~
15.3% 111 Kodama %5 IR IHE (15 55 bk B4 45 A ey
55 k& PAM: 2R N 4% , Puente 55 OHRIE 1 & 6%,
Frumovitz 55238 B S5k LG5 HME R 1.1% 5
FWKE RN 2%, BRI R G A2 E0 8
BNk % T 15 Bl Bk 55 Ik T 25 e R AT A Y L (B
JEVED 55 DA FVE PR LU e RS 58 FRATTA T 5
W SR T SRR 1B Sk S5 Ik 45 5 7% 2 L
BAWH o AW T E SRR RN 1.6%, T
BBk A AR 4.9% , 7 F Sk B RS
B 6.5%, MK 4TI, HAFNFLE3 D IK3
MU ERE SRR, TEKANHERE
RA GBI, TR 3 ANERWEE T BAH
1R B B Dk A R 1 B B K5 R L 45 7%

AMFFE R 3 )55 Bl kS5 Ik T 25 B MY R
IR Z AL G Piver I B FEYIBRAR , 5 50
JikJe BRI B AR A il 2 i ok iy . Sy 1 ORIE
TN BEAG A ROARAS 5 IEARAS ROAT SRR, 1EliF RS
i R IF B K 75 S kR B g 107 L 50 B Y
Vb B B kS5 ) — Lok B 2 R B B o T AR
ZHh AR EE T, I TPARTh BRI T
WAEFEPIETENESFHE, RSN E
o & B B JDs 20 2R 2 22 i) e L, Rt A g v —
ARRARBEIFAR LI E IR DS, HF
Z, A 2RO EE T R M Bl bk ak B BH P ik
R IR B o G K ST SRS =5 | St i
EBAMER R EAT 1B B 5 1 BIAERE D9 sl kB
AR RS AR B W 57 1 B AR
B, IEF N B W, FEASHTFE T (1Y)
58 15 11 A2 3 2 B RUIBI Y 8 8 b JF o1& sh ks
NREAE 2N

ARG S A A% | A e Ty
R IR I8 275 1T A2 ~ 1T A2 B 0 8
SR, T 1 BB S kRS AT 1 B

Bk F R EL GRS . XX B39 ANATOR B 5 30
ok o3 SR B SRR IR AR RN . BRI B
gkt AT LA A 2206 19 R g B 0 3E 1o e R
Ky A B AHIE PPk R A0 B SR ) 55 B 2 4H
BUERERS ZMY A RN, BT FEaikiE# S
BRG] LU Bl ik 28 R R AE
RHETPHAL T 5 Sk B FE RS G B0 . I K/ (B IE 22
SRy DL 5 AR A AL 55 2 ik R A5 5 S |
AR i8R AR E L K2 B R
e R 5 D) DA D10 s A ) B, A R A, 7[R A
TE R E 55 AR DGR R AN 3 /> 400 B B8 A8
Hh, FEKER ST E SIS R 0 T RetE
WA, AT LA AT IR B 7 B S ko3 S i s S AR
B,

AT EIRARXS B S 12 VIBR AR I 8 AT
E5E, (B A IT5 B K e B A AR A A I
W E Sk B Sz DI BRI TR . HAT
PR Z B AR B 30 2 VIR AR Y FR RS2
a2~ I bl ;M08 HE <2 em(AFW); Tk
R ; JO B S N IU ; Ok S5 5 AR
FRIEABI 5T 0 45 RAE & AT 5 B 8 iz PIBR AR
BAE Y T E S KA A 2 AR AR,

AR B Bl bk B %) S8 (W] I A AR IR
BN 172 [E] 5T e kA a1 B 52 22 | BT W o P
PR B SFRALIAME | A 2 B PR S A
R ORJETERBIOT M 3 6115 ko5 4
FRPER B WA S E R R RS AU B 0T o
XF 3 JU B AT Ok B - sl bk oy S AL 75 1)
BRA A b 5% B ) XU | AR S il Blia 7 ARIE 1k
ST, 88 B 2 TR I L 2 ey
Piver I BUMEHEFEVIFRA

gi bRk, R E SR DT S KL RS T
REPEAR N, PR EE T 5 8k o3 3 S B 5k B8 1 ml
REPETE /N, WO B B 55 5 7% 1Y) R 00 B B0
ST LU S EATOR B 1B S Ik Oy SRS SR ARG
AR FFEATE BRI ARFEE B /N T 2 em
AT IEAT IR B B S 2 B BT BR R ; [
AEAE 3 M3 UL LM T IR RS . M > 2
em MR KA 52 2R IRIE B SIS 1/2 [T | SR AL
BB K IR AR B E R e A A
TR ARG R (B ), B sh ka1
B BNk 55 bk T 5 A A A IXUR I 0 T e . XS AR
BT EORTARIRIT , BTSN Piver I ARIAR R



574

IR A (A B4R

37 &

T EVIRA,

(B - RIS PR 2 SR IN DB e R AR

PR R R IR AR R — AR PR AE B Al 57 PR A A 58 iU B
TR SCRERF B, )

% 0k
(1] koc, BEALRE. & 8 T ARIGTT 2 70 BUR S H K

i [J]. hESE AR R E, 2015, 6(31):
485-489.
DI W, HONG ZP. The current situation and
development of surgical treatment of cervical cancer[]J].
Chin J Pract Gynec Obstet, 2015, (31)6. 485-489.
CAO LQ, LI X, ZHANG Y, et al. Surgical pattern of
radical hysterectomy and pelvic lymph node dissection
for patients with cervical cancer[J]. Zhong Nan Da Xue
Xue Bao Yi Xue Ban, 2006. 31(4): 588-590.

CAl HB, CHEN HZ, ZHANG F, et al. Clinical report
of the modified piver class III hysterectomy on invasive
cervical cancer [J]. Zhonghua Fu Chan Ke Za Zhi,
2010, 45(7): 511-514.

HONG DG, LEE YS, PARK NY, et al. Robotic uterine
artery  preservation and nerve —sparing radical
trachelectomy with bilateral pelvic lymphadenectomy in
early—stage cervical cancer [J]. Int ] Gynecol Cancer,
2011, 21(2): 391-396.

WAN XP, YAN Q, XI XW, et al. Abdominal radical
trachelectomy:  two new surgical techniques for the
1l
Cancer, 2006, 16(4): 1698-1704.
YOO S, TERAI' Y, TANAKA T, et al. Role of the two—

point pull —up technique for treating the uterine arteries

conservation of uterine arteries

Int J Gynecol

during radical hysterectomy and trachelectomy[J]. Eur J
Obstet Gynecol Reprod Biol, 2013, 170(2); 544-549.
CHANG 8J, RYU HS, NAM HJ.

preserving laparoscopic radical trachelectomy for early

Uterine artery —

cervical cancer; technical aspects[J]. Gynecol Oncol,
2012, 126(2) . 277-278.
LIJ, LIZ, WANG H,

trachelectomy for cervical malignancies:

et al. Radical abdominal
surgical ,

oncological and fertility outcomes in 62 patients [J].
Gynecol Oncol, 2011, 121(3): 565-570.

ORI, L REFARPERE (M. bt dbst R B i
Jit, 2007 : 118-120.

WRPHPRIE, B, XUBE, 4. NIE® 75 shkii e ™
¥ fifp 0 L2 e PR SCLT ). R R A2 R4, 2012, 27
(5): 786-789.

[11]

[14]

[15]

[17]

OUYANG ZB, DUAN H, LIU P, et al. Anatomy and
clinical significance of human normal uterine arterial
vascular network [ J]. Matern Child Health Care China,
2012, 27(5) . 786-789.

WINTER R, HAAS J, REICH O, et al. Parametrial
spread of cervical cancer in patients with negative pelvic
lymph nodes[J]. Gynecol Oncol, 2002, 84(2). 252-
257.

FRUMOVITZ M,SUN CC,

Parametrial

et al.

SCHMELER KM,

involvement in radical hysterectomy
specimens for women with early —stage cervical cancer
[J]. Obstet Gynecol, 2009, 114(1): 93-99.
KODAMA J,KUSUMOTO T, NAKAMURA K, et al.
Factors associated with parametrial involvement in stage
IB1 cervical cancer and identification of patients suitable
for less radical surgery[J]. Gynecol Oncol, 2011, 122
(3): 491-494.

FER, ERE, W, A EHUE 1B1 W SR
BACH R T[], iRz 2k (B RHE IR,
2012, 33(5): 693-696.

LU HW, WANG LJ, XIE LL, et al. Factors associated
with parametrial involvement in stageB1 cervical cancer
[J]. J Sun Yat-sen Univ (Med Sci), 2012, 33(5):
693-696.

CHANG SJ,BRISTOW RE, RYS HS. A model for
prediction of parametrial involvement and feasibility of
less radical resection of parametrium in patients with
FIGO stage IB1 cervical cancer [J].
2012, 126(1). 82-86.

GEMER O,EITAN R, GDALEVICH M,

Gynecol Oncol,

et al. Can
parametrectomy be avoided in early cervical cancer? An
algorithm for the identification of patients at low risk for
parametrial involvement [J]. Eur J Surg Oncol, 2013,
39(1): 76-80.

COVENS A, ROSEN B,

important is removal of the parametrium at surgery for

MURPHY J, et al. How
carcinoma of the cervix? [J]. Gynecol Oncol, 2002, 84
(1): 145-149.

MEIROVITZ M, SADE S, DREIHER J, et al. Is radical
hysterectomy necessary in early cervical cancer? [J]].
Gynecol Obstet Invest, 2013, 76(3): 158-162.
PUENTE R,GUZMAN S, ISRAEL E,

et al. Do the

pelvic lymph nodes predict the parametrial status in
cervical cancer stages IB-ITA? [J]. Int J Gynecol

Cancer, 2004, 14(5): 832-840.
(E & &)



