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The Therapeutic Valve of Preoperative Neoadjuvant Chemotherapy
for in Patient With Stage I b2 - Il b Bulky Cervical Cancer

CAO Yu-mei
( Department of Gynecologly ,Shaoyang Central Hosptial ,Shaoyang , Hunan 422000 , China)

Abstract; Objective To explore the effect of preoperative neoadjuvant chemotherapy (NACT)on I b2 — II' b bulky
cervical cancer. Methods From December 2000 to December 2009 in Shaoyang City Hospital 49 initially treated pa-
lients underwent cervical disease and the correct PT program( cisplatin 50 mg/m” + paclitaxel 135 ~ 175 mg/m”) intrave-
nous chemotherapy for 1 ~2 courses of chemotherapy,15 ~20 days later radical resection of the uterus and pelvic lymph
node dissection were conducted for the observation group. 35 cases with surgery at the same period in the bilateral internal
iliac arterial infusion chemotherapy ( cisplatin 50 mg/m’*) + After intravenous chemotherapy paclitaxel 135 ~ 175 mg/m’
were used as the control group and the survival rate and pathological aspects were compared. Results The overal re-
sponse rate was 77. 6% , the postoperative rate of cervical deep myometrial invasion, parametrial infiltration rate, pelvic
lymph node metastasis rate of vaginal margin rate was statistically significant( P <0.05) ;operative time and blood loss com-
pared with no difference in operative time,observed blood loss was significantly lower than the control group,which differ-
ence was statistically significant( P < 0. 05) ; neoadjuvant chemotherapy responders parametrial invasion and pelvic lymph
node metastasis had lower response rate than those without, the difference was significant (P < 0. 05) ; and there was no
cancer cell remained after operation, the 5-years survival rate of the two groups was 77.50% and 72.75% . There was no
significant contrast between the two( P >0.05). Conclusions Neoadjuvant Chemotherapy is a new and effective method
for treatment of stage I b2 — Il b bulky cervical cancer. It shows promising prospect in clinical application.
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