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Clinical research on peripheral nerve invasion in patients with cervical cancer
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[ Abstract |

its difference among different nationalities. Methods

Objective To investigate the influence of peripheral nerve invasion (PND in cervical cancer on the prognosis and
The clinicopathological data of 413 patients with cervical cancer (stages | b—
[l b) after radical hysterectomy during 2009 —2014 were retrospectively investigated,including 198 Uygur cases and 215 Han ca-
ses. The PNI's relation with the other clinicopathological characteristics in cervical cancer and its influence on the prognosis were
researched. Results 33 cases showed PNI, which had the correlation with the lymph node metastasis, tumor size —>4cm, parametrial
invasion and lymphovascular vessel embolus. The 5-year recurrence-free-survival (RFS) rate in the PNI positive group was 76. 7% ,
which was significantly lower than 84. 6% in the PNI negative group,the difference was statistically significant (P=0. 048). The 5-
year overall-survival (OS) rate was 70. 6% in the PNI positive group and 79. 9% in the PNI negative group,but the difference was
not statistically significant (P=0. 383). The results showed that the 5-year RFS rate in the Uygur PNI positive subgroup was sig-
nificantly lower than that in the Uygur PNI negative subgroup with statistical difference(P=0. 034). The Cox multivariate analysis
revealed that PNI was not an independent prognostic factor influencing the survival in the cervical patients. Conclusion PNI decrea-
ses the 5-year RFS rate,which is more significant in Uygur patients with cervical cancer,but can not serve as an independent factor
for judging the prognosis in cervical cancer.
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