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Effect of neoadjuvant chemotherapy on early local tumor type of

cervical cancer with surgical treatment
FAN Suxiang
( Pre-hospital Emergency 120, Weifang People’ s Hospital , Weifang ,Shandong 261041, China)

Abstract : Objective To explore the effect of neoadjuvant chemotherapy on early local tumor type of cervical cancer with surgical treat-
ment. Methods  Sixty-eight cases with stage Ila cervical cancer with a diameter of 3 to 4cm,who were hospitalized from April 2013 to
March 2016 in Weifang Peoples Hospital , were selected and assigned into control group and observation group . The control group un-
derwent cervical cancer radical surgery,while the observation group was added with PVB ( Vincristine + Bleomycin + Cisplatin) neoad-
juvant chemotherapy. The operative time, the amount of blood loss in surgery, preoperative tumor size ,the positive incisional margin,and
deep muscle infiltration were compared between the two groups, and the efficacy of preoperative solid tumor was evaluated. Results
The operation time, blood loss,,and lymph node metastasis were not significantly different between two groups (P >0.05). The tumor di-
ameter (2.05 £0.32) cm,the number of cases with positive surgical margin (0 case) and the number of cases with deep muscle infil-
tration (7 cases) in the observation group were significantly less than (3.65 +£0.65) cm,7 cases, 17 cases in the control group;the
difference was statistically significant (¢ =12.64, X2 =4.99,4.76,P <0.05). After PVB neoadjuvant chemotherapy, there were com-
plete remission in six cases,partial remission in 16 cases,no remission in 6 cases,and progress in 4 cases,which were significantly bet-
ter than the effect of surgery alone in the control group (Uc =4.588,P =0.00). Conclusions Neoadjuvant chemotherapy can signifi-
cantly reduce tumor diameter of stage Ila cervical cancer with a diameter of 3 to 4 cm,reduce the number of cases with positive surgical
margins and cases with deep muscle infiliration and has remarkable effect for cervical cancer.
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