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Abstract

Background: Worldwide cervical cancer is third most common cancer, but diagnostic, therapeutic problems
continue in developing countries where it is most common cancer in women. Very few women report at operable
stage. For those subjected to surgery, intraoperative findings, histopathology provides information for continuing or





Figure 2: Block B-Distribution of cases with respect to age, parity
and staging.

Figure 3: Block C-Distribution of cases with respect to age, parity
and staging.

In Block C, 19 were for radical hysterectomy. Of 8 with IIA1, one
had parametrial infiltration on histopathology, (staged IIB). In Block
D, of 39 cases planned for surgery with stage IIA1, in two cases bladder
involvement was diagnosed intraoperative (stage IV A) and hence
procedure was abandoned. In Block E, of total 38 women planned, 22
(57.89%) were for stage IIA1, 11 (50.00%) of them continued to be of
the same stage histopathologically and in 10 (45.50%) parametrial
involvement was diagnosed histopathologically (IIB). (8 (36.40%) IIB,
2 (9.1%) IIIB) and in one (4.5%) of stage IIA1 intraoperative bladder
involvement was detected (stage IVA) and hence procedure was
abandoned. Of forty six cases planned for radical hysterectomy in

Block F, of 12 (26.08%) of stage IA1, one (8.3%) turned out to be in-
situ cancer after postoperative histopathology. Of 13 (28.3%) operated
for IB1, one (7.7%) had malignant mixed mullerian tumour (MMMT)
and of 21 (45.60%) operated for IIA1 also, one (4.8%) was having
MMMT on histopathology of operative specimen (Figures 1-4).

Overall of 251 women who were planned for radical hysterectomy,
61 (21.91%) were operated for stage IA, 68 (27.09%) stage IB1, 122
(48.60%) stage IIA1.On correlating clinical and intraoperative staging,
of 55 cases clinically diagnosed as stage IA(A1+A2), 41 (74.54%)
remained stage IA intraoperative also, 7 (12.72%) turned out to be IIA1
and 7 (12.72%) IIB. Of 68 women with clinical stage IB1, 53 (77.94%)
remained of same stage intraoperative, 11 (16.17%) were IIA1 and
6(8.82%) IIB. Of 122 cases operated with clinical stage IIA1,
intraoperative staging was IA in 3(2.45%), IB1 in 2 (1.63%), IIA1 in 88
(72.13%), IIB in 24 (19.67%), IIIB in 7 (5.73%) and 8 (6.55%) had stage
IV A disease. So 28% women would not have been posted for surgery if
they were known to be, of the stage they were found intraoperative,
(clinical under staging of disease), over staging was only in 2 % cases.
On correlating clinical, surgical specimen histopathological staging it
was revealed that of 55 clinical stage IA, 42 (76.36%)were confirmed as
stage IA (A1,A2) , 7 (12.72%) were IIA1, 3 (5.45%) were IIB and three
were in situ disease (5.45%). Of 68 with clinical stage IB1, 51 (75.00%)
were confirmed as IB1, 11 (16.17%) IIA1 and 6 (8.82%) were of stage
IIB. Of 122 cases with clinical stage IIA1, the staging was IA (A1,A2) in
one, IB1 in two, 74 remained IIA1, 32 were IIB, 4 IIIB, 7 were IV A and
two were MMMT. So over all 36% women would not have been
opened up for surgery if their staging was known preoperatively.

Figure 4: Block D- Distribution of cases with respect to age, parity
and staging.

Discussion
Cervical cancer is seventh in the frequency amongst overall cancers,

third most common cancer among women worldwide, with an
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estimated 500,000 new cases diagnosed every year [9,10] . Attempts
continue to be made for prevention and if cancer occurs, to provide the
best of therapy for quality life and to prevent death for which
appropriate staging is critical. Patients considered poor surgical
candidates, because of their comorbidities like cardiac, pulmonary, and
renal diseases, coagulopathy etc. are not operated even if these are in
operable stage for obvious reasons. Many gynaecologic oncologists
favour non-operative treatment in elderly patients also. Sixty-five years
of age is cited as the limit for consideration of radical hysterectomy by
some [17], however others have found morbidity and survival of older
patients comparable to younger ones [18]. Thus, it seems prudent to
determine whether a surgical approach is appropriate and safe, based

http://www.bestpracticeobgyn.com/article/S1521-6934(05)00054-4/abstract
http://www.bestpracticeobgyn.com/article/S1521-6934(05)00054-4/abstract
http://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-8-262
http://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-8-262
http://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-8-262
http://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-8-262
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2034032/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2034032/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2034032/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1187336/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1187336/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1187336/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1187336/
http://www.ncbi.nlm.nih.gov/pubmed/19901430
http://www.ncbi.nlm.nih.gov/pubmed/19901430
http://www.ncbi.nlm.nih.gov/pubmed/10921220
http://www.ncbi.nlm.nih.gov/pubmed/10921220
http://europepmc.org/abstract/MED/11016148
http://europepmc.org/abstract/MED/11016148
http://eprints.whiterose.ac.uk/1790/
http://eprints.whiterose.ac.uk/1790/
http://eprints.whiterose.ac.uk/1790/
http://www.ncbi.nlm.nih.gov/pubmed/18949738
http://www.ncbi.nlm.nih.gov/pubmed/18949738
http://www.ncbi.nlm.nih.gov/pubmed/18949738
http://www.ncbi.nlm.nih.gov/pubmed/18949738
http://www.ncbi.nlm.nih.gov/pubmed/18503157
http://www.ncbi.nlm.nih.gov/pubmed/18503157
http://www.ncbi.nlm.nih.gov/pubmed/18503157
http://www.ncbi.nlm.nih.gov/pubmed/18503157
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2566349/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2566349/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2566349/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2566349/
http://www.ncbi.nlm.nih.gov/pubmed/19027621
http://www.ncbi.nlm.nih.gov/pubmed/19027621
http://jcp.bmj.com/content/57/5/472
http://jcp.bmj.com/content/57/5/472
http://jcp.bmj.com/content/57/5/472
http://www.ncbi.nlm.nih.gov/pubmed/15721408
http://www.ncbi.nlm.nih.gov/pubmed/15721408
http://www.ncbi.nlm.nih.gov/pubmed/15721408
http://link.springer.com/article/10.1245%2Fs10434-006-9252-0
http://link.springer.com/article/10.1245%2Fs10434-006-9252-0
http://link.springer.com/article/10.1245%2Fs10434-006-9252-0
http://link.springer.com/article/10.1245%2Fs10434-006-9252-0


16. Pecorelli S (2009) Revised FIGO staging for carcinoma of the vulva cervix
and endometrium. International Journal of Gynaecology & Obstetrics
105:103-104.

17. Kleinberg MJ, Alvarrez RW (2004) Radical hysterectomy for carcinoma of
uterine cervix.

18. Mousavi A, Karimi Zarchi M, Gilani MM (2008) Radical hysterectomy in
the elderly. World Journal Surgical Oncology 6: 38.

19. Shingleton HM, Bell MC, Fremgen A, Chmiel JS, Russell AH, et al. (1995)
Is there really a difference in survival of women with squamous cell
carcinoma adenocarcinoma and adeno squamous cell carcinoma of the
cervix? International Journal of the American Cancer Society. 76:
1948-1955.

20. Jain P, Goel A (2008) Clinical staging in carcinoma cervix: Does it
correlate with pathological staging? Journal Clinical Oncology 26: 16570.

21. LaPolla JP, Schlaerth JB, Gaddis O (1986) The influence of surgical
staging on the evaluation and treatment of patients with cervical
carcinoma. Gynecologic Oncology 24:194-206.

22. Winter R (2001) Prognostic Factors in Surgically Treated Stage Ib-IIb
Cervical Carcinomas with Special Emphasis on the Importance of Tumor.
Gynaecologic Oncology 82: 11-16.

23. Ozsarlak O. Tjalma. W, Schepens E, Corthouts B, Op de Beeck B, Van
Marck E, et al. (2003) The correlation of preoperative CT MR imaging,
and clinical staging (FIGO) with histopathology findings in primary
cer

http://www.ncbi.nlm.nih.gov/pubmed/19367689
http://www.ncbi.nlm.nih.gov/pubmed/19367689
http://www.ncbi.nlm.nih.gov/pubmed/19367689
https://wjso.biomedcentral.com/articles/10.1186/1477-7819-6-38
https://wjso.biomedcentral.com/articles/10.1186/1477-7819-6-38
http://www.ncbi.nlm.nih.gov/pubmed/8634986
http://www.ncbi.nlm.nih.gov/pubmed/8634986
http://www.ncbi.nlm.nih.gov/pubmed/8634986
http://www.ncbi.nlm.nih.gov/pubmed/8634986
http://www.ncbi.nlm.nih.gov/pubmed/8634986
http://meeting.ascopubs.org/cgi/content/short/26/15_suppl/16570
http://meeting.ascopubs.org/cgi/content/short/26/15_suppl/16570
http://www.ncbi.nlm.nih.gov/pubmed/3086190
http://www.ncbi.nlm.nih.gov/pubmed/3086190
http://www.ncbi.nlm.nih.gov/pubmed/3086190
https://www.researchgate.net/publication/223533402_Prognostic_Factors_in_Surgically_Treated_Stage_Ib-IIb_Cervical_Carcinomas_with_Special_Emphasis_on_the_Importance_of_Tumor_Volume
https://www.researchgate.net/publication/223533402_Prognostic_Factors_in_Surgically_Treated_Stage_Ib-IIb_Cervical_Carcinomas_with_Special_Emphasis_on_the_Importance_of_Tumor_Volume
https://www.researchgate.net/publication/223533402_Prognostic_Factors_in_Surgically_Treated_Stage_Ib-IIb_Cervical_Carcinomas_with_Special_Emphasis_on_the_Importance_of_Tumor_Volume
http://www.ncbi.nlm.nih.gov/pubmed/12802611
http://www.ncbi.nlm.nih.gov/pubmed/12802611
http://www.ncbi.nlm.nih.gov/pubmed/12802611
http://www.ncbi.nlm.nih.gov/pubmed/12802611
http://www.ncbi.nlm.nih.gov/pubmed/18502488
http://www.ncbi.nlm.nih.gov/pubmed/18502488
http://www.ncbi.nlm.nih.gov/pubmed/18502488

	Contents
	Staging Issues in Cervical Cancer
	Abstract
	Keywords:
	Introduction
	Methods and Materials
	Discussion
	Declaration of Interest
	References


