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PROGNOSIS OF CERVICAL CARCINOMA IN YOUNG AND AGED WOMEN
Chen Gensheng Yu Shiying Kuang Jianquan

(Department of Obstetrics and Gynecology ,Sun Yat-Sen
Memorial Hospital, Sun Yat-Sen University of Medical Sciences,Guangzhou,510120)

Between 1955~1982,295 patients with ceervical carcinoma were treated with radiation and followed up more
than 10 years. Among them, 155 patients were below the age of 35 years at the time of diagnosis (young
group) ,others were above the age of 60 years (aged group). The 3 year survival rate and the 5 year survival
rate of the young group were significantly lower (P<C0. 01) than thoe of the aged group,whereas the 10 years
survival rate was higher. The results point out that comprehensive therapy (radiation plus operation or radia-
tion plus chemotherapy) should be emphesized for the young women to gain better prognosis. In aged pa-
tients ,radical treatment should be taken together with the treatment of the complications of hypertension.

Subject headings cervix neoplasms/therapy; prognosis; adoleescene; aged
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CLINIC AND PATHOLOGIC ANALYSIS OF BORDERLINE TUMORS OF OVARY

Feng Huaying! Sha Xiaozhen' Zeng Yunjie®

(1 Department of Gynecology and Obstetrics Sun Yat-Sen Memorial Hospital ,Sun Yat-Sen
University ¢f Medical Sciences; 2 Department of Pathology,Guangzhou,510120)

Twenty-five cases of borderline tumors of ovary were treated and proved in this hospital during Jan,1982
to Dec,1993. The histology were classified as 8 borderline serous,15 borderline mucinous, 2 borderline mixed
tumors. The FIGO stage were 19 cases of stage I ,3 cases of stage I and 3 cases of stage I. 14 cases were
treated with total hysterectomy and bilateral oophorosalpingectomy, 11 cases with unilateral oophorosalp-
ingectomy, 17 cases with postoperative chemotherapy. In the long-term of {ollowing up after operation,only 2
of 25 died (FIGO) I - ). The results suggests;the FIGO stage was the main prognostic factor. For the
young,stage 1 ,or fertility-needing patients,unilateral aophorosalpingectomy was good enough,postoperative
chemotherapy was not needed. Patients with stage [ or over should take eradicative operation and postopera-
tive regular chemotherapy.

Subject headings ovarian neoplasms/pathology; ovarian neoplasms/therapy; prognosis



