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Clinical Analysis with Occult Cervical Cancer that Underwent Radical Parametrectomy and
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Abstract; [ Objetvie] To analyze the clinical pathology characteristic, perioperative and prognosis of 13 patients with occult
cervical cancers that underwent radical parametrectomy and locate the patients who had low parametrial metastasis risk, and seek
appropriate surgical approach. [Methods] The clinical data of 13 cases with occult cervical cancers that underwent radical
parametrectomy from January 2005 to July 2013 were analyzed retrospectively.[ Results] The average age of the patients were 42.6
years. The indications for hysterectomy were CIN3 in 5 cases, dysfunctional uterine bleeding in 3 cases, uterine prolapse in 2 cases,
uterine myoma in 2 cases and adenomyosis.Nine patients were diagnosed with squamous? carcinoma while 4 patients are
adenocarcinoma. There were 9 patients with stage IB1 diseases and 4 with stage IA2.  Only one patient had deep stromal invasion.
Three patients had visible lesions measured 10~30 mm. Ten patients had no visible lesions but a depth invasion from 4~9mm. Only 4
patients had LVSIL.Four patients had gradel disease, 7 patients had grade 2 disease and 2 patients had grade 3 disease.The median
operation interval between the first time and second time was 20 days. The average time of the operation was 242min.The average blood
loss was 400mL. Perioperative complications included intraoperative bowl injury, blood transfusion in one patient respectively.
Postoperative pathological findings showed no residual disease and parametrium involvement. Only one patient had lymph nodes
mestastasis. There were 2 postoperative complications included 1 vesico-vaginal fistula and 1 ileus. The average time of catheter
removal was 16.7 days and the average residual urine volume was 125 mL. Only 1 patient accepted chemoradiotherapy because of
positive lymph nodes. The median follow-up time was 53 months; One patient had vaginal stump recurrence. [ Conclusion]
Occultcervical cancer is less common, but the perioperative complications of radical parametrectomyoccurred frequently. Prevention is
the key point to occult cervical cancer.
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Table 1 Clinicopathologic characteristics of patients for theprevious operation
Previous surgery pathologic characteristics
Age  Previous Previous FIGO
" (years) diagnosis surgery Histology Depth of stromal Depth/width of ~ Tumor Crade  Stage
invasion invasion/mm size/mm

1 47 CIN3 TAH-LSO SCC <1/2 - / 12 G2 bl
2 42 CIN3 TAH SCC <1/2 - 5/4 / Gl a2
3 40 AUB TAH SCC <1/2 - 8/5 / G2 Ibl
4 35 CIN3 TAH ScC <1/2 + 7/5 / Gl Ib1
5 55  Uterine prolapse TVH CAC <172 + 4/3 / G3 a2
6 39  Myoma TAH SCC <1/2 - 7/6 / G2 Ib1
7 41 AUB TAH SCC <172 + 9/4 / G2 Ib1
8 37 CIN3 TAH SCC >1/2 - / 30 G2 Ib1
9 38  Adenomyosis TAH CAC <172 - 6/4 / G2 Ib1
10 37 CIN3 TAH SCC <1/2 + 8/5 G3 Ibl
11 44 AUB TAH SCC <1/2 - 5/3 Gl a2
12 58  Uterine prolapse TVH CAC <172 - 5/2 G2 a2
13 41  Myoma TAH SCC <172 - / 10 Gl Ibl

AUB : Abnormal uterine bleeding; TAH :Total abdominal hysterectomy;

LSO Left salpingo—oophorectomy ; TVH ; Total vaginal

hysterectomy ; SCC ; squamous cervical cancer; CAC ; cervical adenocarcinoma; LVSI:; lymph—vascular space invasion
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Table 2 Clinicopathologiccharacteristics of patients for the secondary operation

Interval Operative  Blood ~ Transfusion Postoperative pathology ~Intraoperative

Postoperative

Duration of indwelling  Urine residual volume ~ Duration of

. Adjuvant therapy
time/d time/min loss/mL. /mL Residual IN Para  Complication ~ Complication catheter/d First time/mL~ hospital stay/d
I 18 20300 - - - - intestinal injury - 14 100 19 -
2 14 45 450 - - - - - - 20 200 20 -
3012 265 400 - - - - - - 16 130 16 -
4 20 250 420 - - - - - vesicovaginal fistula 14 80 14 repair surgery
5 2 235 400 - - - - - ileus 20 240 30 -
6 30 250 350 - - - - - - 14 90 16 -
7 16 210500 400 - - - - - 14 80 18 -
LA 250 400 - - + - - - 15 150 16 chemoradiotherapy
9 28 240500 - - - - - - 18 100 18 -
0 19 200 300 - - - - - - 14 50 18 -
12 20 350 - - - - - - 14 60 14 -
2 30 235 400 - - - - - - 14 100 14 -
B 1 210 400 - - - - - - 30 250 15 -
LN lymph node; Para:parametrium
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Table 3 Correlation analysis ofoperation time, operation time interval and theparametersrelated to the operation

Blood loss  transfusion ~ Duration of indwelling catheter

Urine resident volume ~ Duration of hospital stay

Operation time interval 7y -0.1 -0.232
P Value 0.746 0.445
Operation time y 0.232 0.428

P Value 0.446 0.145

-0.315 -0.198 -0.247
0.295 0.516 0.417
-0.252 -0.015 0.189
0.406 0.96 0.537
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