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Factors Associated with Parametrial Involvement in Stage IB1 Cervical Cancer
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Abstract:  [Objective] The purpose of our study was to determine possible factors associated with parametrial spread in the
patients with stage IB1 cervical cancer and define parameters associated a low risk for parametrial spread, in order to identify
candidates for less radical surgery.  [Methods] We retrospectively reviewed 149 patients with stage IB1 cervical cancer who had
undergone primary radical hysterectomy (class III) and pelvic lymphadenectomy in our department from January 2008 to February
2011. All clinical pathological parameters including parametrial involvement were statistically analyzed in SPSS 18.0, with univariate
X2test and multivariate logistic regression model. [ Results] Overall, 8 (5.4%) of the 149 patients revealed parametrial spread. Tumor
size, lymph vascular space invasion (LVSI), positive lymph nodes, depth of invasion, vaginal spread and uterine metastasis were
significantly associated with parametrial involvement (P < 0.05). The multivariate analysis model showed positive lymph nodes (HR:
26.95, 95%CI. 2.32-313.41) and LVSI (HR: 47.6, 95% CI; 2.561-886.32) to be the independent predictors of parametrial
spread. In patients with no LVSI and negative pelvic nodes, parametrial involvement was found to be 0.0% (0/88). [Conclusion]
Patients with stage IB1 cervical cancer have a relatively lower risk for parametrial spread. Those who without positive lymph nodes or
LVSI could be considered for less radical surgery such as modified radical hysterectomy or simple hysterectomy with pelvic
lymphadenectomy. Furthermore, postoperative complications including vesical dysfunction and anorectal mobility disorders could be
reduced as a result, it will be confirmed by randomized clinical trait of large sample.
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Table 1 Patient characteristics

Variables No. of patients
Age/years

Median 43

Range 22 ~ 66
Histology

ScC 121(81.2%)

AD 15(10.1%)

Other 13(8.7%)
Differentiation

Gl 23(15.4%)

G2 56(37.6%)

G3 70(47.0%)
Tumor size

>2 cm 35(23.5%)

<2 ¢m 114(76.5%)
LSVI

Negative 104(69.8%)

Positive 45(30.2%)

Parametrial involvement
Negative
Positive

Lymph node metastasis
Negative
Positive

Depth of invasion
>1/2
<172

Vaginal involvement(microscope )
Negative
Positive

Uterine involvement
Negative

Positive

141(94.6%)
8(5.4%)

120(80.5%)
29(19.5%)

80(53.7%)
69(46.3%)

143(96.0)
6(4.0%)

144(96.6%)
5(3.4%)
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Table 2 Variables associated with parametrial

involvement

) Parametrial involvement
Variables P value

Negative(n = 141)  Positive(n = 8)

Age/years
Median 40 44 0.225
Range 25-66 22-62

Histology 0.38
SCC 113
AD 15
other 13

Differentiation 0.322
Gl 22 1
G2 51
G3 68 2

Tumor size 0.002
>2cm 29
<2cm 112

LSVI 0.01
Negative 103 1
Positive 38 7

Lymph node metastasis 0.000
Negative 119 1
Positive 22 7

Depth of invasion 0.019
> 172 72
<12 69 0

Vaginal involvement (microscope ) 0.029
Negative 137
Positive 4

Uterine involvement 0.000
Negative 139
Positive 2
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