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Effect of preoperative neoadjuvant chemotherapy combined with radical operation in the treatment
of cervical cancer

YU He,LIU Guangxin

( Department of Gynecology , Zhoukou Ceniral Hospital ,Zhoukou 466000 , Henan Province ,China)

Abstract: Objective To investigate the clinical effect of preoperative neoadjuvant chemotherapy combined with radi-
cal resection in the treatment of cervical cancer. Methods A total of 68 patients with cervical cancer admitted to Zhoukou
Central Hospital from January 2013 to December 2016 were selected as the study objects,and the patients were divided into ob-
servation group and control group according to the treatment methods, with 34 cases in each group. The patients in the observa-
tion group were given preoperative neoadjuvant chemotherapy combined with radical operation of cervical cancer, while the pa-
tients in the control group were given radical operation of cervical cancer. The therapeutic effect of the patients in the observa-
tion group was evaluated by the response evaluation criteria in solid tumors formulated by the World Health Organization after
new adjuvant chemotherapy. The operation time, intraoperative bleeding volume , postoperative hospitalization time and the re-
sults of postoperative pathological examination were compared between the two groups after treatment. Results A total of 34
patients in the observation group were treated with neoadjuvant chemotherapy, there were 10 cases of complete remission, 18
cases of partial remission and 6 cases of stable disease ;the total effective rate was 82.35% (28/34). The operation time and
postoperative hospitalization time of patients in the observation group were significantly shorter than those in the control group
(P <0.05) ,and the intraoperative bleeding volume of patients in the observation group was significantly less than that in the
control group (P <0.05). In the observation group,the pelvic lymph node metastasis rate ,the positive rate of incision margin,
the infiltration rate of cervical deep myometrium and the infiltration rate of parauterine tissues were 8.82% (3/34),0.00%
(0/34),29.41% (10/34) and 11.76% (4/34) ;and they were 29.41% (10/34),11.76% (4/34),52.94% (18/34)
and 8.82% (3/34) in the control group. The pelvic lymph node metastasis rate , the positive rate of incision margin and the in-
filtration rate of cervical deep myometrium in the observation group were significantly lower than those in the control group

(P <0.05). There was no significant difference in the infiltration rate of parauterine tissues between the two groups (P >0.05).
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Conclusion Preoperative neoadjuvant chemotherapy has the definite effect,which can significantly shorten the operation time

and postoperative hospitalization time,reduce the intraoperative bleeding volume,the postoperative pelvic lymph node metasta-

sis rate,the positive rate of incision margin and the infiltration rate of cervical deep myometrium in patients with cervical cancer.
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