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Abstract

Keywords

Objective: To compare the clinical efficacy and safety of neoadjuvant chemotherapy alone, neoadjuvant
brachytherapy alone and combination of the two methods followed by radical surgery in patients with stage
Ib2/1Ia2 cervical squamous cell carcinoma. Methods: Between Jan, 2001 and Dec, 2013, 324 patients with stage
Ib2/1Ia2 cervical squamous cell carcinoma received neoadjuvant therapy followed by radical hysterectomy and
pelvic lymph node dissection +/— para-aortic lymph node dissection in Cancer Hospital, Chinese Academy of
Medical Sciences. The patients were divided into 3 groups according to the methods of neoadjuvant therapy,
neoadjuvant chemotherapy alone (NAC), neoadjuvant brachytherapy alone (B) and combination of the
two methods (NAC+B). Response rate (complete response + partial response), postoperative risk factors,
postoperative adjuvant therapy, and survival were respectively compared among 3 groups. SPSS 24.0 was used for
statistical analysis. Results: The patient number of groups NAC, B and NAC+B was 109, 90 and 125, respectively.
The median follow up time was 57 months. There were no statistic difference regarding age, tumor grade and
growth type of cervical tumor among 3 groups (P>0.05). No alopecia and grade 3/4 blood toxities was reported
in group B. The frequency of grade 3/4 neutropenia and gastric-intestine adverse events was comparable between
group NAC and NAC+B. There was no statistic difference of blood loss, surgery time and urinary injury among
3 groups. Response rates of NAC, B and NAC+B group were 55.0%, 48.8% and 60.0%, respectively (P=0.270).
The percentage of postoperative risk factors in NAC, B and NAC+B group were as follows: parametria invasion
0.9%, 1.1% and 1.6%; positive margin 1.8%, 1.1% and 0%; lymph node metastasis 22.0%, 28.9% and 21.6%; lymph
vascular space invasion (LVSI) 16.5%, 12.2% and 12.8%; deep stromal invasion (DSI) $8.7%, 55.6% and 51.2%,
respectively (P>0.05). Among the groups of NAC, B and NAC+B, the percentage of postoperative radiation +/—
chemotherapy were 57.8%, 62.2% and 52.0% (P=0.317). The overall S-year disease-free survival (DFS) and overall
survival rates (OS) were 87.0% and 91.0%, respectively. Five-year DFS of these 3 groups were 92.0%, 80.0% and
86.4%, respectively (P=0.056). Five-year OS of the 3 groups were 94.0%, 85.6% and 92.0%, respectively (P=0.097).
Conclusion: Patients with stage Ib2/IIa2 cervical squamous cell carcinoma received neoadjuvant therapy
followed by radical surgery +/— postoperative radiation had good prognosis. There were no statistically significant
differences of peri-operation complications, postoperative risk factors, DFS and OS among NAC, B and NAC+B
groups.

cervical cancer; chemotherapy; surgery; neoadjuvant therapy; brachytherapy
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F1 3B R IR IR

Table 1 Clinical characteristics of the patients in the three groups

SR NACZH (n=109) B4 (n=90) NAC+B4 (n=125)
TR g % 42 44 43
5031/ [41(%)]

b2 87 (73.4) 74 (82.2) 87 (69.6)

1Ia2 22 (26.6) 16 (17.8) 38 (30.4)
IHEREEE /1] (%)]

Gl 11 (10.1) 10 (11.1) 13 (10.4)

G2 53 (48.6) 49 (54.4) 56 (44.8)

G3 43 (39.4) 31 (34.4) 45 (36.0)

AN 2(1.8) 0 11(8.8)
AN/ [51](%)] 64 (58.7) 54 (60.0) 73 (58.4)
AL/ [51](%)] 45 (41.3) 36 (40.0) 52 (41.6)
7T REE/ [ B1)(%)]

1 41 (37.6) = 44 (35.2)

2 65 (59.6) = 79 (63.2)

3 3(2.8) — 2(1.6)
77558/ (11 (%)]

TP 43(39.4) — 31 (24.8)

TC 37(33.9) — 42 (33.6)

TN 12 (11.1) — 24 (19.2)

PVB 17 (15.6) — 28 (22.4)
JEE T 7R R/ (451 (9%) ]

10~12 Gy = 37 (41.1) 31 (24.8)

20~24 Gy = 49 (54.4) 87 (69.6)

30~34 Gy = 4(4.5) 7(5.6)
ENST S R s S BE P R A (B R 0.5 em) s B (ARD .

*Reference points of brachytherapy: vaginal ovoid (0.5 cm below the mucosa); intrauterine tandem (point A).
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