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[Abstract] Background and purpose: A variety of measures are taken preoperatively to reduce the tumor
size of stage I b2 bulky cervical cancer before surgery. Which one is safer and more effective, currently, there is no
consensus. This article compared the effect in 3 different treatment methods (neoadjuvant chemotherapy, neoadjuvant
chemoradiotherapy and operation) on patients with stage | b2 bulky cervical cancer, and provided evidence for clinical
decision. Methods: Retrospective analysis the clinical date of 133 1 b2 bulky cervical cancer patients, who received
preoperative neoadjuvant chemotherapy, neoadjuvant chemoradiotherapy and direct operation from Apr. 2006 to Oct.
2010 in our hospital. Results: The effective rates of neoadjuvant chemotherapy, neoadjuvant chemoradiotherapy

group were 91.8% and 92.5%, respectively, there was no statistical difference(P>0.05). The tumor size got smaller
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after treatment compared with the size before treatment (P<0.05); The pathological efficiency rates were 95.56% and
97.30%, respectively, the difference was not statistically significant (P>0.05). The bleeding volume of neoadjuvant
chemo radio therapy group was significantly higher than those in the other 2 groups (158.94+50.7 vs 116.8 :45.5,
123.1430.2; P<0.05), the infection of immediate surgery group was more severe than the other 2 groups (P<0.05). The
pairwise comparison of average operation time in neoadjuvant chemotherapy group, neoadjuvant chemoradiotherapy
group, and the immediate surgery group, pairwise comparisons of neoadjuvant chemotherapy group and the immediate
surgery group in bleeding, comparion of neoadjuvant chemotherapy group and neoadjuvant chemoradiotherapy
group on postoperative infection, and the comparison of the 3 groups on pelvic organ injury and lymphocele, had no
statistical difference(P>0.05); Pathological examination showed that vascular invasion in surgery group had statistical
differences than other 2 groups (P<0.05), there was no patient with positive margin in the 3 groups, and the lymph node
metastasis rates also had no statistical difference (P>0.05); Besides, there were no statistical difference on vascular
invasion between the 3 groups (P>0.05); And on 3-year overall survival, disease-free survival there was no statistical
difference between the 3 groups (P>0.05). Conclusion: Neoadjuvant chemotherapy can effectively reduce tumor size
for patients with stage I b2 bulky cervical cancer before operation, it is better than direct surgery or preoperative
chemoradiotherapy in improving the resection rate, and reducing postoperative pathological positive rate, and infection.
Neoadjuvant chemotherapy can improve the pathological complete remission rate. The combination of radiation and
chemotherapy might produce synergistic effect on huge cervical tumor, but it can’t improve the survival rate. Therefore,
neoadjuvant chemotherapy is the best choice for the stage [ b2 cervical cancer patients. Therefore, a long-term follow-
up or large sample randomized controlled trials is necessary to assess the prognosis of preoperative neoadjuvant
chemotherapy and neoadjuvant chemoradiotherapy.
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Tab.1 The comparison of general situation and the clinical pathological features of three groups
Tumor diameter/cm Pathological type Differentiation

Group n Agel/year

4-5 >5 Squamous Non-squamous G, G, G;
Neoadjuvant chemotherapy 49 43.6+8.6 29 20 42 7 7 13 19
Neoadjuvant chemoradiotherapy 40 44.149.0 24 16 34 6 5 13 22
Surgery 44 42.147.4 28 16 37 7 6 15 23
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Tab. 2 The comparison of recently efficiency in preoperative neoadjuvant chemotherapy group and neoadjuvant chemoradiotherapy

X(P>0.05, K1),

group
(n)
Group Total CR PR SD PD Recently efficiency/%
Neoadjuvant chemotherapy 49 9 36 3 1 91.80
Neoadjuvant chemoradiotherapy 40 7 30 3 0 92.50
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Tab.3 The comparison of the turmor diameter changes before and after treatment in preoperative neoadjuvant chemotherapy group

and neoadjuvant chemoradiotherapy group

(X+s, cm)
Group Number  Before treatment After treatment t value P value
Neoadjuvant chemotherapy 49 4.83+1.21 2.1£0.72 27.32 <0.05
Neoadjuvant chemoradiotherapy 40 4.37+1.35 2.4+1.07 13.76 <0.05

R4 FEHLTASHEBMATARERETUELER

Tab. 4 The comparison of pathological efficiency in preoperative neoadjuvant chemotherapy group and neoadjuvant chemoradiotherapy

group
(n)
Group Surgical case Effective Invalid Efficiency rate/%
Neoadjuvant chemotherapy 45 43 2 95.56
Neoadjuvant chemoradiotherapy 37 35 2 97.30
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Tab.5 The comparison intraoperative conditions and postoperative complications of 3 groups

Group Number Surgery time/min Bleeding/mL Infection  Pelvic organ injury ~ Lymphocele
Neoadjuvant chemotherapy 45 123.6+60.3 116.8+45.5 ¥ 0 10
Neoadjuvant chemoradiotherapy 37 139.1+53.3 158.9+50.7 I 2 9
Surgery 44 138.5+58.2 123.1£30.2° 5 1 8

": Compared with neoadjuvant chemotherapy group, P<0.05; “: Compared with immediate surgical group, P<0.05.
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Tab. 6 The comparison postoperative pathological conditions of 3 groups

(n)

Group Number Vaginal margin Parametrial Lymph node LVSI
Neoadjuvant chemotherapy 45 0 0 1 2
Neoadjuvant chemoradiotherapy 37 0 0 2 1
Surgery 44 0 1 3 6
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Fig. 1 The comparison overall survival and disease-free survival

rate of the 3 groups
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