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CERVICAL CANCER: FACTORS OF PROGNOSIS
AND FOLLOW-UP RESULTS
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AMU, Baku, Azerbaijan

Cervical cancer is 5.8% of all malignancies and a second most
common cancer of female reproductive system afier endometzi-
al cancer in Russia [1-4]. There were 11,841 cases of cervical
cancer registered in 1996, i.e. 15.1 per 100,000 population.

The WHO reported (Geneva, 1997) of 525,000 cases of
cervical cancer in 1996.
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Ob30oprvie crmamvu

B oruere BeceMupHO oprasusamy 3apasooxpanenns (Ke-
Hesa, 1997) orMeuaercd, yTo B 1996 1. B Mupe BoigBieHo 525 000
ciydaes 3aboneBanuii PIIIM.

B CIITA exeronsHo BeIABIAeTCE A0 16 000 6omeEex PITIM,
KOTODPBIA 3aHAMAET CEIEMOE MECTO CPEIH OHKOJIOIHMUSCKHX 3a-
GoNeBaHUM Y KEHIIMH, M3 HUX Kaxasl yeTBepTast 00IbHasd Ha-
XOIUTCS B BO3pacTe 65 et 1 crapuie [51, 66].

B 1emmoM, CTaTUCTHUECKIE MaTepHUaisl 06 OHKOIOTHISCKOM
3a60JIEBAEMOCTH KeHIIMH CBUIETEIBCTBYIOT, uyTo PIIIM B
GOJBIIMECTBE CTPaH MHpa IPOTODKAST OCTaBATBCS OOHOM U3
BEIYIINX OHKOTHHEKOJIOTMICCKHX ITaTOJIOTHH.

HawnGornee CIOXHBIM M HaMMEHEE M3YICHHBIM BOIIPOCOM B
IpobiieMe OHKOTHHEKOJIOIMIECKOM MATONOIMH Y KEHIIUH TI0-
SKVJIOTO M CTAPYECKOr0 BO3pacTa SBISAETCS BOIIPOC O BEIOOpE
MEeTOo[Ia JICYCHI.

Db dexTUBHOCTS METOAA JICICHUS OIIPEHEIISIeTCsT OTNAJICH-
HBEIME pesyisraraMi. B HacTosIee BpeMs HAHOoee pactpo-
CTPAHEHHBIM KpHUTepueM TaKO¥ ONEHKU SBIIETCS S-IeTHSS
BLIKABAEMOCTH OOJIEHBIX.

Amanuz cyMMapHBIX JAHHBIX IO pAxy cTpaH 3a 30 jer moka-~
3a1, 970 ¢ 1950 mo 1981 ©. 5-71eTHIS BEDKUBAEMOCTH OOJBHBIX
PIIIM mpaxTudecKy He M3MEHWIACh U COCTaBWiIa IIpu I cra-
oun 75%, mpu 11 — 60%, tipw 11T — 25%, a ipu IV cramma —
menee 10% [56].

Otganennbie pesyisraTsl dedenust PINIM saBucar npexge
BCEro OT HANWMIMSA PETHOHAPHBIX MeTacTa3oB. [Ipy oTcyTeTBUN
METAcTa30B S-IeTHAS BhIKMBaeMoOCTb cocrasiser 80—95%,
TIpy uX Haymgus — 25% [42].

TIpu xupyprudeckom nederHnn 60abHBIX PIIIM Ia cramm 5-
JIETHSS BBDKMBaeMOCTh focTuraer 97,0% [18].

TIpu 1b cramuy paciIypeHHAs SKCTHPIIALAS MATKH C TIPH-
JaTKaMW TIO3BOJSIET NOOUTHCHA S-JIeTHEU BEIKUBAEMOCTH Y
86,3% GonpHBIX, 4 MydeBas Tepamuda — v 79,5% [58]. Ilo mau-
meiM L. Busang, G. Gosetti, mpociexeHnsl 5 jer 0e3 penyam-
BOB ¥ METACTa30B ITpy Ib CTAAMM IOCHe PAaCIIMPEeHHOM SKC-
TUpHAIUY MaTKH ¢ MPUAATKAMU W TIOCIEONePAITMOHHOMN
nyueBoit Tepanun 90,3% G0NXBHBIX, ITOCIE TONBKO JYICBOH Te-
parmm — 62,5% [22]. Ipu Ib cramuwm ormepamms ¢ mocieore-
PAIMOHHOH JIy4eBoil Tepanuell maeT 6oiee BHICOKMIT IIOKa3a-
TeNk S-neTHed BhDKMBaeMOCTH — 93,4%, a TONBKO JyueBas
Tepamus — 71,7% [25, 43].

KoMmburmposarHoe gedeHne 6onpHbpx PIIM Ib cramum npu
HATMYIHA METACTA308B B IAMOOY3IaX TA32 MO3BONIET U3ICIUTh
75,2% GonbHEBIX, 0e3 MeTacTazoB — 94,4%, mpu 11 crammn —
54,5 u 100,0% cootBeTrcTBeEHO [48, 53]. Ilpu PIIIM IIla cra-
IWY, TI0 JaHHBIM TeX Xe aBTOPOB, S5-JETHAS BERKMBACMOCTD
cocTasiaer 75%.

Ha mporsckenwn MOCHENHUX TPeX NeCATHNCTHH, Graronaps
YCOBEPINEHCTBOBAHIIO TEXHMYECKUX CPEJICTB, O0eciieYrBao-
IHMX MPOBEIeHIe IYISBOM TePaTiiH, YIATOCh 3HAYUTEIIHHO 10~
BBICUTH €€ 3(PDEeKTHBHOCTD, YIAVININB S-JIETHUES Pe3yIbTATH e~
genus ¢ 54,2 no 78,3% [9, 46, 61].

JIo HACTOSIIETrO BpeMEHY IIPOLOTKASTCS JUCKYCCHSI I10 BOII-~
POCY BIVSIHEA BO3pacTa Ha Iporso3 y 6onpuerx PIIIM [15].

JnurensHoe BpeMs Cpely KIMHULHICTOB CYIICCTBOBAJIO
MHEHYE, YTO MOJIOKOM BO3pAcT NMANWEHTOK SBISAETCA MPO-
THOCTHYECKH HEeONaronpusaTHEM (DaxTopoM: Y XEHIIHH B
BO3PACTHOM TpyiiIe 40 35 JeT OTMEeYeHOo DoJee aTpecCUBHOS
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In the USA annual cervical cancer incidence is 16,000 and
the disease is the seventh most common malighancy of
female reproductive system, every forth woman with cervical
cancer is aged 65 years or older [1,66].

As stated in statistical reports cervical cancer is a leading
oncogynecological disease worldwide.

Choice of treatment for the patients of advanced age is the
most difficult and poorly studied problem in oncogynecology.

Treatment efficacy is determined by follow-up results.
5-year survival rate is the commonest test to assess treat-
ment efficacy.

Analysis of cumulative data over three decades (1950-
1981) demonstrated no progress in the 5-year survival in cer-
vical cancer, the rates being 75% for stage 1, 60% for stage 11,
25% for stage 11T and less than 10% for stage IV [56].

Follow-up results of treatment depend first of all upon
regional metastasis. The 5-year survival in metastasis-free
patients is 80-95% vs 25% in metastasis-positive cases [42].

The 5-year survival of patients with stage Ia cervical can-
cer undergoing surgery reaches 97.0% [18].

In stage Ib disease wide extirpation of the womb and
adnexa provides a 86.3% survival of 5 years against 79.5%
after radiotherapy [58]. L.Busang, G.Gosetti reported of a
90.3% 5-year disease-free survival in stage Ib after wide extir-
pation of the womb and adnexa and a 62.5% rate after radio-
therapy [22]. Surgery with preoperative radiotherapy in stage
Ib improves the 5-year survival to 93.4% vs 71.7% after irra-
diation alone [25,43].

Multimodality treatment of stage Ib cervical cancer with
involvement of pelvic lymph nodes is efficient in 75.2% vs
94.4% in node-negative cases, the respective rates for stage
II are 54.5% and 100.0% [53]. The 5-year survival in stage
IIIa is 75% [48].

Over the last three decades advance in irradiation technol-
ogy resulted in a rise in radiotherapy efficacy from 54.2% to
78.3% [9,46,61].

There is much dispute about the effect of age on prognosis
in cervical cancer [15].

It was thought previously that younger age is a poor prog-
nostic factor since cervical cancer demonstrated more
aggressive course in women under 35 years of age due to early
metastasis than in older patients [10,12,13].

L.Mariani et al. analyzed data on the 5-year survival after
radical treatment of young patients with cervical cancer [47].
The 5-vear survival was 84.4% in stage Ib vs 60.0% in stage
IIa. The prognosis in younger cases was poorer as disease
stage was increasing as compared with older patients.

Authors of [45] did not confirm poorer prognosis of
cervical cancer in younger patients, the 5-year survival in
the patients under 35 years of age (168) being 68.5% for
all stages.

In contrast, A.Gerbaulet and D.Castaique failed to
demonstrate significant difference in survival between young
vs elder patients, and S.Kodama et al. detected a somewhat
lower frequency of lymph node metastasis in patients aged 60
years or older [32,42].

H.Maddux et al. compared the 5-year survivals of cervi-
cal cancer patients under 25 versus 26 and more years of
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Teyenue PIIIM, cBazarHOe ¢ Gojiee paHHUM METACTa3UPOBa-
HEeM OIIyXOJH I10 CPABHEHUIO ¢ GONBHBIMY CTAPIIHX BO3DAC-
THRX rpymn [10, 12, 13].

L. Mariani ¥ coaBT. IPUBOILT JAHHEIE O S-JIETHEN BELKUBA-
€MOCTH TI0CHE PaIUKaJBFHOTO JedeHnsa 6ompHex PIITM mMormo-
noro Bospacta [47]. Ilpu Ib cragmy 5-neTHAS BEDKMBAEMOCTh
cocrapwia 84,4%, ipu Ua cramym — 60,0%. ABTOPE OTMETHUIM,
YT0 ¥ GONBHEIX MOJIOEOTO BO3PACTA ITO CPABHEHMIO ¢ GOIBHBIMU
PIIM apyrux Bo3pacTHBIX TPYIII YXYZIHIAETCS IPOTHO3 C YBE-
JIMYeHeM CTAIHH.

ITo marepnanam Muctaryra uM. Iycraga — Pyccu, He nmoxn-
TBepAWINCH IIPSHIIONOXEHNS O HeONarOIpHITHOM IIPOTHO3€
PIIM y mononsx 6ombasx [45]. Tlpu nevernn PIIM y 6omb-
HbIx Mooxe 35 ner (168 mabGmomeHwil) 5-neTHas BeLKUBAcC-
MOCTB COCTaBIIA (Uit BCexX cTamwii) 68,5%.

Hanporus, A. Gerbaulet, D, Castaique He momyqwwmi cyie-
CTBEHHOM pa3sHUIBL B BEDKMBACMOCTHA MEXAY OOMBHBIMA MOJIO-
JOro Bo3pacTa M (ojice CTapIiMX BO3PACTHBIX IPYIOI, a S.
Kodama ¥ COaBT. OTMEYalOT JIMIIs HEKOTOPOe CHIDKCHHE Jac-
TOTH JMGOTEHHOIO METACTA3MPOBaHMS B Bo3pacte 60 neT u
crapme [32, 42].

H. Maddux u coaBT., CPaBHHBas 5-JIETHIOW BECKMBACMOCTb
cpemu GonmpHBIX PIITM B Bo3pacTte 0 25 JET ¢ IPYIIION OOIb-
HEBIX 26 Jer ¥ crapiie, OGHAPYRIUI PE3KOe CHIDKCHHE 3TOT0
1oKasaTeNsd ¥ JIuL Ooyee MOJoxoro Bospacra [45].

Hanporus, E. Serur 1 coapT. cooOLIAIOT, YTO MPY KOMOHMHM-~
POBaHHOM Jeueruy 6oabEEX PIIIM I cTaguy 5-1eTHSA BELKH-
BaEMOCTb ¥ MOJIOLBIX KeHIINH cocraBmia 93,1%, a y GonpHbBX
50—69 net — Toanko 22,0% [60].

B uccnepoBanmy, nposeneHHoM B I0xHOM Vanbce ¢ 1972 no
1991 r, oTMevaeTcs, 9TO 5-JIETHSIA BBLKHBAEMOCTH OONBHEIX
PIIM moseicunack ¢ 64% B 70-x ronax o 72% B 80-x romax.
OfHAKO BEDKMBA€MOCTH ObLIa JIVUIIE Y XXKEHITUH PETIPOIYKTHUB-
Horo Bo3pacra (no 39 u 40—49 ner) u Xyxe y IOXWIbIX XeH-
LKA B Bo3pacTe Gonee 65 et [63, 69].

E Rutledge 1 coast. Taxke oTMeTIIH OONBIIYIO CKIOHHOCTD
PIITM y MOJIORBIX OOJBHBIX K METACTA3IPOBAHMIO 1 PEITHINBH-
POBaHMIO, YeM y OONBHEIX cTapiero Bo3pacta [59]. Onnako, 1o
mHeHMIo 5. B. BoxMana, mporyos B rpyIine OoNpHEIX cTapime 50
JIeT XyXe, YeM B BO3pacTHOH rpymme xo 40 jer, OH CBA3BIBACT
aror GEeHOMEH C TeM, YTO Y OONBHBIX CTAPIIMX BO3DPACTHBIX
IPYII HapacTaeT 4acToTa 0ojiee paclpocTpaHeHHHX (hopM
onyxonu |5, 6].

UccaenoBaHud, npoBeneHurie B 1978—1989 rr. B EBporre,
Hao0O0pOT, BEISBIIM, UTO S-TeTHSSI BEIXUBAEMOCTh YIIYILIH-
nach npu PIIIM B OCHOBHOM Y TIOXWIEIX xXeHIuH [20, 23,
32, 33].

Taxkum 00pa3oM, HEKOTOPHIE MCCASIOBATEIN OTMEYIAIOT Xy~
1IFA POTHO3 Y MOJIOIBIX XEHUIMH 10 CPABHEHUIO C ITOXKUIIBI-
M [26, 27, 54, 57], Torma Kak IpyTrHe aBTOPEI OTMEYAIOT OTCYT-
CTBHE DasIHIMil B OTHANCHHBIX pPE3yiabrarax JIeYCHHSI Y
MOJIOIBIX U JIOXWIBIX OOMBHEIX [8, 39, 41, 49].

Bonpoc o daxropax Iporuo3a 3a00jIeBaHMd MPOXOILKAET
uccienoparbcd. Kax m3BecTHO, OCHOBHEIMEH (akropamu,
OHpeneIAIoIINME TedeHue 1 1porao3 PIIIM, saBasgwoTcs cra-
Iua 3a00eBaHus ¥ HAIMYWE PErMOHAPHBIX U OTHANCHHBIX
METacTa30B.

age to find a marked decrease in the rate in the younger
women [45].

In contrast, E.Serur et al. reported of a 93.1% 5-year survival
of young patients with stage I cervical cancer following multi-
modality treatment vs 22.0% in patients aged 50-69 years [60].

A South Wales study demonstrated that during 1972-1991
the 5-year survival in cervical cancer increased from 64% in
the seventies to 72% in the eighties. However, the survival
was better in women with reproductive potential (under 39,
40-49 years) than in women above 65 years of age [63,64].

ERutledge et al. also reported of a greater readiness to
metastasis and recurrence of cervical cancer in younger
women [59]. While Ya.V.Bokhman believes the prognosis to be
poorer in women above 50 than under 40 years of age due to a
greater frequency of advanced disease in elder patients [5,6].

European studies during 1978-1989 found improvement
in the 5-year survival in cervical cancer mainly among the
elderly [20,23,32,33].

Thus, some investigators report of a poorer prognosis in
cervical cancer for younger vs older patients [26,27,54,57],
while others find no differences in follow-up results between
young and older women with cervical cancer [8,39,41,49].

There is a continuing study of prognosis factors in cervical
cancer. Disease stage and regional/distant metastasis are prin-
cipal factors of the course and prognosis in cervical cancer.

There are data demonstrating that hematological factors may
be of significance for the prognosis [24]. For instance, anemia
(Hb less than 12 g/1) and high platelet count (more than
400,000) are associated with poorer prognosis [35]. Some
authors specify height and body weight as prognostic factors
because these parameters reflect the patients’ immunity status:
a small body weight and a low body weight index are associated
with poorer prognosis in cases undergoing surgery alone [30].

According to the literature there are no specific markers
of prognosis for cervical cancer [44]. However, the baseline
presence of tissue polypeptide antigen (TPA) in patients with
squamous-cell cervical cancer and low levels of clinical and
morphological risk factors (no regional lymph node metas-
tases or tumor emboli in lymph nodes, small tumor size,
small depth of invasion) undergoing surgery was found to be
related to increased risk of disease recurrence and the TPA-
positive patients required more careful follow-up [38].

There are reports of the role of squamous-cell carcinoma
antigen (SCCA) as a poor prognosis factor and the signifi-
cance of this marker in further monitoring and diagnosis of
early recurrence of squamous-cell cervical cancer [19].

Squamous-cell carcinoma is the commonest histological
type of cervical cancer. According to C.Platz et al., squa-
mous-cell carcinoma is 77.1% of all cervical cancers [52].
Rate of cervical adenocarcinoma ranges from 6% to 15%
according to different authors [28,31,55]. There is evidence
of a more aggressive course and poorer prognosis of cervical
adenocarcinoma [29].

Glandular squamous-cell cervical carcinoma is 8-10% of
cervical cancers. According to different authors this cancer
type demonstrates a higher lymphogenic metastasis potential
than adenocarcinoma and squamous-cell carcinoma [34,65].
Endometrioid, clear-cell adenocarcinoma and some small-cell
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O630pHbie cmarmvu

HmeloTca maHHEBIG, Kacaloluyecs BIWSHUSA II0KasaTeleil
KpOBH Ha IporHo3 3aboneBaHud [24].Tak, ¢ XyILIIM IIPOTHO-
30M aCCOIUHPOBANCH aHeMUsI (FeMOTJIOONH Hirke 12 1/1) u
TpoMbo1mTo3 (Gonee 400 000) v GOMBHELX, TOIYIaBIIMX TOb-
KO Jydenyro Tepammio [35]. Hexoropeie aBTOpPHI YKA3BIBAIOT
HA IPOTHOCTUYIECKYIO 3HAYUMOCTh POCTa M MACCHL TeJa 00Jb-
HBIX, YTO YCCISTOBATENN CKJIOHHBI CBA3BIBATE C PASIHINIMHA
B MMMYHHOM CTATYCE XYIBIX ¥ HOJHHIX NAllMeHTOK. B JAHHOM
HCCeTOBaHMY MaJiast Macca Tella ¥ HH3KWH ee MHIEKC acco-
LPEPOBAINCH C XYAIIMM IPOTHO30M Y JXKCHIMWH, ITOJBEPT-
IIUXCA TOJIBKO XUPYPruyecKoMmy reyermo [30].

TIo maHuEM TUTepaTypHl, B Hactosmiee Bpems mis PIITM se
cyuiecTyeT crenudIIecKix MapKepoB, ITO3BOISTIOIINX B TOH
WX WHOH cTeleHH MPOTHO3UPOBATh NaJbHEHIIIee TeUeHUE 3a-
Goneanms [44]. OmHAKO MMEIOTCS UCCHASAOBaHMA, B KOTOPEIX
TOBOPUTCS O TOM, ITO OOHAPYXEHME TKAHEBOIO TIOMUIIEIITH -
Horo apTurena (TIIA) mo omepanuu y GONBHEIX IDTOCKOKIIG-
TourbM PINIM ¢ HM3KUM YpOBHEM KIMHUKO-MOPGHOIOTHAIe-
CKUX (PaKTOPOB pHUCKa (OTCYTCTBYE METACTA30B B PETHOHAPHEIS
TuMDOY3NEL U OIYXONEBHIX 3MO0II0B B MUMGATHICCKIX COCY-
Iax, HeGOoNplIye pasMepsl OIYXONH, HEerIyboKas WHBA3YIL)
CB32aHO C IOBBIIICHHBIM PHCKOM pelyIuBa 3a00JleBaHud, B
CBS3U C YeM NAHCeHTKR TpeOyIoT Oosiee TIaTeIbHOTO JUHAMHE-~
YeCKOro HaGIIoHe s 1ocIe IPOBENeHHOro Tederud [38].

HIMeroTcsa Takke COOOIEHMS O PO aHTUIEHA TUIOCKOKIIE-
Touroro paka (SCCA) xak HeONAronprsaTHOTO IPOTHOCTIYE-
CKOTO (hakrTopa U 3HaueHUH 3TOTO MapKepa B HanbHeHIneM
MOHHTOPUHIE Y JAATHOCTHKE PAHHUX PEIUIUBOB INIOCKOKTIe-
tovnoro PIIIM [19].

~ HamGonee pacupocTpaHSHHON rvcTOIOTHIecKo0i dhopMoi
PIITM sgBigercs IUIOCKORIETOYHbIN pak. Tak, comIacHO JaH-
maeiM C. Platz u coapr., IUIOCKOKIETOYHBI pak cocTasiser
77,1% BCcex 3MOKAYECTBEHHBIX OIyXOJelt INeHKM MaTku [52].
AleHOKapUWHOMA HEepBUKATHHOTO KaHaNa COCTaBIISET, II0
JAHHBIM PA3HbIX ABTOPOB, OT 6 10 15% B CTPYKTYpE IMCTONOTE~
geckmx THoB PIIIM [28, 31, 55). VIMeroTcsl COOGIEHST, 9TO
afJeHoKapIMHOMa NIeHKI MaTK{ BMeeT 00ee arpeCCHBHEIN U
Xyouri mporysos [29].

KenesncTo-IIOCKOKIETOUHBI! pak cocrasiger 8—10%
onyxoneil mrefiku Markw. 110 JaHHEIM HEKOTOPHIX aBTOPOB,
3TOT THI OIYXONH o6namaeT 6ojiee BEICOKOH NMOTCHIMWEH K
MGbOreHHOMY METACTA3HIPOBAHMIO, YeM aTCHOKAPLIIMHOMA X
TIIOCKOKIIETOUHEINA pax [34, 65].

Taxkue THIB SITHTEIHAIBHBIX OITyX0JIeil INeK MaTKW, KaK
SHIOMETPHONIHAS, CBETIOKIETOYHAA aJeHOKapLUHOMA, a
TaKKe PAI MEIKOKIETOYHBIX OIyXoJel (BKIoUas HelpooH-
JOKPHHHEIE), BCTpewaloTcsl KpaifHe pefiko. JlaHHEIE THIIBI
OIMyXOJIeH aCCOIMMPYIOTCA C KpaiiHe HeONarouprsITHEIM IIpo-
THO30M, TaK KaK 00JIa/1aloT BEICOKOH CKIIOHHOCTHIO K reMaTo-
TEHHOMY MeTacTasupoBammio [66].

HexkoTtoprle nccneqopareiv He 0TMeJaloT TIPOTHOCTHIECKH
HeGIarompUATHOTO BIMSHUSI creneHu IuddepeHIpoBKA
OIIYXONY Ha KIMHIYecKoe TeueHue u mporros PIIIM [117].

Hanayye omyxoneBhx 5M00JI0B B TIPOCBETE TNMMATAIECKUX
Lesell paccMaTpUBACTC KAK HeGIaronpusITHEIN (akTop mpo-
THO3a ¥ GONLHBIX IWT0CKoKIeTouHbIM PIIIM 6e3 ropaxenus pe-
THOHAPHBIX JIMGbOY3NI0B, TaK KaK CBUACTEILCTBYET O BHICOKOM
BEPOSITHOCTH CYOKITMHMISCKIX TuMbOTeHHEIX METACTa30B, UTO
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tumors (including those of neuroendocrine origin) are rare
types. These cancer types are associated with extremely poor
prognosis due to high hematogenic metastasis potential [66].

Some authors do not confirm relationship of tumor differ-
entiation with the course and prognosis of cervical cancer [11].

The presence of tumor emboli in lymphatic cleft lumen is
considered a poor prognostic factor in squamous-cell carci-
noma without regional node involvement since it is a marker
of high risk of subclinical lymphogenic metastasis and there-
fore of high risk of disease recurrence [17,21,44,52].

The literature data concerning relationship between
tumor growth anatomy and prognosis of cervical cancer are
equivocal. There are reports of poorer prognosis for tumors
with mixed growth type [5].

Tumor size is a most valuable prognostic factor. Tumor size
was found to correlate with frequency of regional metastases.
For instance, frequency of regional lymph node involvement
increases about two-fold for tumors greater than 1 cm in diam-
eter [7]. E.Burghardt et al. examined 1028 patients receiving
surgery alone to come to the conclusion that tumor size was a
better indicator of disease prognosis than FIGO stage [21].

Disease stage is the principal factor of prognosis and
response for any cancer type. Depth of tumor invasion into
cervical stroma is another most important factor of prognosis
and efficacy of treatment. This factor is indicative of the risk
of regional metastasis and parametrium involvement. For
instance, a depth of tumor invasion 10-15 mm is associated
with a 26% regional metastasis and infiltration of parametri-
um, while a 15-20 mm invasion is associated with a 32%
regional metastasis and a 28% parametrium involvement [37].
The involvement of parametrivm is an important factor of
prognosis, the affection of the right parametrium has a poor-
er prognosis than the left parametric involvement [50,62].

Thus, there are four most important factors for prognosis
of disease course and choice of treatment in cervical cancer,
i.e. tumor histology, size, depth of invasion into underlying
tissue and regional lymph node involvement [40,47,52].

H.Pickel et al. specify lymph node metastases, size of these
metastases, size of the primary, parametric infiltration and
tumor invasion of vessels as main prognostic factors in cervical
cancer [51]. A.Acharki et al. consider tumor size greater
than 3 cm3, regional lymph node involvement and tumor
histology most valuable factors of prognosis in young
(under 35) women [4,36].

Basing on histological study of surgical specimens J.Benda
specified the following prognostic factors: depth of tumor inva-
sion, tumor transverse diameter, tumor emboli in the lymph
vessel lumen, regional lymph node involvement, tumor differ-
entiation (for adenocarcinoma), lymphocyte-plasmocyte infil-
tration of the cervical stroma and immunity status [15,16].

In summary, basing on analysis of the literature the fol-
lowing factors of importance for choice of treatment and dis-
ease prognosis can be specified: disease stage, regional and
distant metastasis, tumor histology and differentiation,
anatomical type of growth, tumor size and volume, presence
of tumor emboli in lymphatic cleft lnmen, tumor invasion
into vessels and depth of invasion into underlying tissue,
parametric involvement.
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B CBOIO OYepelb TOBHIINACT PHUCK BO3SHHUKHOBEHWSA DEITHINEBA
{17, 21, 44, 52]. JanHee TATEpaTypsl O BIUAHWN aHATOMMYE-
cKoil (hopMBI pOCTa ONYXONU HA IPOTHO3 IUIOCKOKIETOYHOIO
PIIIM pacxomarcsa. MiMeloTcss cooOlLIeHNs, YKA3FIBaloIue Ha
MeHee OJarONpHATHBIA IIPOTHO3 IPH HAIHYUH CMEIIaHHOM
dbopmrl pocta omyxom [5].

B xayectBe ogHOro M3 HauboOJIee 3HAYUMEIX IIPOTHOCTH-
YecKHX (PaKTOPOB paccMaTPHUBAIOTCS 00BEM U pazMep OIy-
xomu. IIpOrHOCTHYECKOE 3HAUEHWE Da3MepOoB IIEpBUYHOM
OIYXOJIM CBS3aHO C NPSMO IIPOTOPLIMOHANBHBIM YBEIHYE-
HHUEM YacTOTH OOHAPYXEHUS METAacTa30B B DErMOHAPHEIX
numdoysnax. JokazaHo, 4To NpY TOBHINCHUN AHaMETPa
onyxony 6oyee 1 cM 9aCTOTa METaCTATHISCKOTO TIOPAXKCHU
yBemyuBaceTca Ipaktadecku Basoe [7]. Ilo pesynpraTam
o6cnepoBarusa 1028 GONpPHBX, MOXBEPIHYTHIX TONBKO XM~
pypriraeckoMy nevenuro, E. Burghardt u coaBT. yKa3bIBaloT,
Y10 00BEM OIIYXOJIH CIVKUT JYYIIAM HHIUKATOPOM IIPOTHO-
33, YeM CTaius 3a00JIeBaHIA, YCTAHOBIIEHHAA Ha OCHOBAHUH
gnaccupurkauuu FIGO [21].

B T0 :xe BpeMI UMEHHO CTaau4 3a0oeBanusl Ipy 000 OH-
KOJIOTHYECKOM IIATOJNIOTMH ABIIETCA OCHOBHEIM GaxTopoM, II0-
3BOJIAIONIAM CVAMTEL O TIporHo3e U 3hMOEKTUBHOCTH JISUSHUT
TO Win ¥HOI TPYIIIEI CONBHEIX. B CBOIO oOYepens mryOuHa H-
Ba3UU OIYXOJMU B CTPOMY WICHKH MaTKU SABJISETCS ONHMM M3
BaxXHeHIINX QAKTOPOB IPOrHO3a ¥ OINpeAENEHUs IToKa3aHui K
JalpHeHeMy tedeHmio. OHa OKa3BIBaeT BIMIHUC KakK Ha Jac-
TOTY METACTATHYECKOrO MOPAKEHHS PErMOHAPHEX MuMboy3-
JIOB, TaK 1 Ha BOBIEYEHYVE B MPOLECC NMAapaMeTPATBHON KIIeT-
yaTky. Tax, IpM uHBa3uM omyxoiu raybuHoi 10—15 mm
MOpaxXeHne perroHapHuX AUMMOY3I0B oTMedaeTcd v 26%
GONBHEIX, @ MHOWIETpaIu apaMeTpues — y 17%, mpu rry6u-
He yuBasuy 1520 MM pernoHapHOe METACTA3MPOBAHUE OTMe-
ueHo v 32%, a BoBJeuenue nmapamerpres —y 28% GONBHBIX CO-
oTBeTcTBeHHO [37].

BosireyeHyie B IPONECC NMapaMeTpanbHON KICTIATKY SBIIsI-
€TCsl BAXKHBIM IIPOTHOCTHYECKUM GaKTOpOM, IIPHUIEM IIPH O~
HOCTOPOHHEM IapaMeTpanbHoM BapuanTte PIIIM popieuenye B
mpouece IIPaBoro mapaMerpus MMEeeT XYOIIWH IIPOTHO3, 4eM
BOBJICUEHHE JIEBOrO HmapamMerpud [50, 62].

TaxuM obGpasoM, IpH OLCHKE IPOTHO3a U BEIOOpE amgblo-
BaHTHOrO Jeyenus 0onpHEX PIIIM Henons3yioT B IIEPBYIO OYe-
pellb YETHIpe KPUTEPHsL, TIOJYYaeMbIX IPW IHCTOJOTHMYECKOM
HCCHESTOBaHMM TIOCEOIIePAIIHOHHOTO MIpeTapaTa; THCTOIOTH-
YeCKUH THII OIYXOJIH, €€ pasMep, IyOUHY AMHBAZKMY B TIOITIEXXA-
e TKAaHU M HAIM4We METACTa30B B PErUOHApHEIX TUMGOy3-
nax [40, 47, 52].

H. Pickel 1 coaBT. oTMEHAIOT CICHYIOIINE KPUTECPHY, BIUIIO-
uye Ha mporHo3 y 6onpHeix PIITM: Metacrassl B TUMMOY3IEI,
pasMep 3TUX MeTacTa30B, 06beM ONYXOIM, HHOUIBTPAIMIO 114~
paMeTpHeB 1 MHBA3MIO OIyXOJIHU B cocyarl [51].

Ilo Mmenmio A. Acharki m coaBT., HeOIATONPHATHBIMA
MPOTHOCTHYECKUMHY (hakTOpaMy y MOIONEIX (00 35 ner) xKeH-
JIVH SABJISIOTCS: 00BEM OMYXOMH, IpeBHIalomuii 3 cM3, mo-
paXeHHe perhoHapHHIX NUMGOY3IOB M TUCTOIOTHYECKAA
dopma omyxomu [14, 36].

J. Benda mocine THCTONOTMYECKOTO WCCICHOBAHUSA IIOCIHE-
OTIEPAIMOHMEIX IPEIIapaToR KApIUHOM WKy MaTKH PaHHMIX
cTamuiil BBIIENWI CIEAyIOIIpe Iporsoctuyeckue Ghakropsi:

TNyOUHY MHBA3UY OITYXOJIH, €€ ITOTIEPEYHbINH PasMep, Hall-
YHe OIyXOJIEBhIX SMO0JI0B B IPOCBETE IUMGMATHIECKHX CO~
CYHOB, HAIMYHE WIH OTCYTCTBHE MCTacTa30B B PErHOHAp-
HBle TMMOOY3NBI, crerenh TuddEepeHITUPOBKH OIyXONH
(1 aneHOKAPIIMHOM), HAaIHYHe TAMQPOIMTAPHO-TDIa3MO-
UMTapHOro MHGUIETPATa B CTpOME LIeHKy MAaTKM U WM-
MYHHBLA CTaTyc opragmama [15, 16].

Taxum 06pazoM, aHAM3 TATEPATYPHI TIO3BOJAET BHIEE-
JUTE CIERyIOWNe H3BECTHHIC (DaKTOPHI, BIHSIOIUE Ha
BEIOOp METOMA JIEIeHMA M IPOTHO3 3a00NeBaAHMA: CTaNNs
3a00NeBaHud, HaNudue PETHOHAPHBIX U OTHAICHHEX Me-
TAcTA30B, TUCTOJNOTMYCCKUI TUII M CTelleHb Auddeper-
ITUPOBKH ONIYXOJH, aHaTOMIUYecKas popMa pocTa, pasMep
¥ 00BEM OIYXONH, HAIMINE OIyXOJIEBRIX S9MOOJIOB B TIPO-
cBere uMbaTdecKuX Wieneli, WHBA3KS OIYXOIH B COCY-
[Bl U ee DIyOwHa B ITOIeXalmue TKaHU, BOBIEYEHHE B
TIIpoILece IapaMeTpalIbHOU KIeTIaTKU.
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