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Factors affecting the prognosis of cervical conization for the patients with stage IA1 cervical
cancer

WU Fei-yuan, LI Jing-jing, LIU Xiao-ling (Department of Obstetrics and Gynecology, Zhanjiang Central People’s Hospital,
Zhanjiang 524037, China)

Abstract: Objective To study the factors affecting the prognosis of cervical conization for the patients with stage 1A1
cervical cancer. Methods Sixty patients were diagnosed with Ial cervical cancer and received cervical conization from
December 30, 2010 to December 30, 2014 were selected. The patients were divided into two groups according to whether the
patients have lesion residue after operation, Postoperative Excellence Group and Postoperative Residue Group. The general
condition, lesion residue and recurrence of each patient after operation are recorded. The anxiety and depression of the patients
was evaluated by Zung self-rating anxiety and depressive scale (SAS/SDS). Logistic regression analysis was used for the
prognostic factors of cervical cancer in stage Ial. Results Compared with the Postoperative Excellence Group, Postoperative
Residue Group showed no significant difference in the age, menopause, BMI, times of vaginal delivery, smoking and time for
outdoor exercises (P>0.05). There was statistical difference in incisal edge of specimens and postoperative HPV infection
(human papilloma virus) between the two groups (P<0.01). The patients in the Postoperative Excellence Group had a SAS and
SDS score lower than Postoperative Residue Group (P<0.01). The incisal edge, anxiety/depression and postoperative HPV
infections are important risk factors directly affecting the postoperative lesion residue (P<0.05), of which the incisal edge had
the highest effect on prognosis, followed by postoperative HPV infection, anxiety/depression and other psychological factors.
Conclusion The postoperative prognosis of the Ial cervical cancer patients receiving cervical conization is related to surgical
conditions and psychological factors of patients; improving the quality of surgery and providing psychological counseling for
the patients can provide a clinical reference for improving the prognosis of cervical conization.
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