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[ Abstract] Background and purpose: Cervical cancer is a common type of gynecological malignant tumor. This study aimed to

analyze the association between peripheral nerve invasion (PNI) and recurrence risk factors in cervical cancer. Methods: This study
collected the clinical data of 65 patients with I A2-1I A cervical cancer who underwent operation in Tongling Maternal and Children
Health Care Hospital from Mar. 2010 to Mar. 2018, in accordance with the International Federation of Gynecology and Obstetrics
(FIGO) stage. The relationship between the PNI of cervical cancer and other clinicopathological features and the significance of the
prognosis of cervical cancer were studied, and the correlation of the risk factors for invasion and the recurrence of cervical cancer
was analyzed. Results: The results showed that PNI positivity was correlated with lymph node positivity, surgical margin positivity
and vascular invasion positivity (P<0.05). However, there was no correlation between the PNI positivity and the clinical stage, the
degree of differentiation, the pathological type, the size of the tumor and the depth of tumor invasion (P>0.05). The follow-up results
showed that the 5-year recurrence-free survival rate of the PNI positive group was significantly lower than that of the negative group
(P<0.05). There was no significant difference in the 5-year survival rate between the PNI positive group and the negative group
(P>0.05). The results of all COX multivariate analyses showed that low degree of differentiation, infiltration of deep myometrium
and metastasis of pelvic lymph nodes were main risk factors (P<0.05), which were not independent prognostic factors for the survival

of patients after cervical cancer operation (P>0.05). Conclusion: Cervical cancer nerve invasion can significantly reduce patient’s
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S-year recurrence-free survival rate, which belongs to one of the pathways of cervical cancer metastasis. It can be used as a high-risk

factor for postoperative recurrence, which can guide adjuvant chemotherapy for early-stage cervical cancer.
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Fig. 1 Invasion of nerve by tumor cells
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Fig.2 Tumor cell invasion of nerve fibers

1.3 BITHFR

AR s B (1T A2~ A) 7T LA 2 AR
BT R, S IRT ARy E R0 YT J5 58 980
FARITFRNITEFAREE R EGE TR FAF
Fic HR g B 2 A A 235 2R DT 4 4002 75 XA T A 1
ALY, AR 36 [ [E 7 25 58 E M 4% (National
Comprehensive Cancer Network, NCCN) 2010
ELL N FIGOFRH, TARJG i B i fa I R
W45 5% | B s RIE DL I 2 M FARIE 1)
o L2 op £ PR R O Jm MR AR R T4 em | iR
TR K F15 mmPh Kk | iz 42 . FARJG
BA - mfa E RSB A S DL s R A5
BER ICT AR B 5 By A a7 (288 1 ey 770 o
50 Gy, Wi4f1430 mg/m®, JEJ7) .

1.4 B&iA

TG VN3 H 347 LIRBEDT, 25
RoAH il AT kb o 53~54FR6~121 H 47
KRBV . 650 B EBEDT PR 5E 8, BEVTI[A] 2
9~67 1 H , TP IBEDTI T30 .

BET I RIS BEDT LA T 2 2 AR T
BT, BEVIBUE H 201941 .

BEDTNZS . HUIEREDT 75 24 i n) B8 1 A=
7. BRULFRROL ., 1T2EANE LA
ERHG A PR S A0 A A | R AR DG TR
Kidr . HPVEM:R A, LURFXZ R . B# .
CT. MRI., . BEWEsELA L d At

ARSI . BB TEIRIT AR SR T ot 42
Gefift, BIREVIEE AR & T A 2k
e R IR ks ToE EAA (recurrence-

free survival, RFS) A9 HFARRN IR A BIRT
[B]; SAAFH] (overall survival, OS) HlE HFAR
BB ICT B I BT ]
1.5 Srit#4biE

AW R 435 % FISPSS 20.0588 114k 14
(ZENIBMA ) 4381, RSB Lx+sFRR,
Z A B BRI R J5 225087 (0=0.05) (&
A7 22500, LA PR LR FHLSD-1
Ko, HPECRRER A A% () F. Z410
FLa R 75T, AR fE 2 R BtK aplan-Meier 4y
Mro P<0.05RZEFA G E L,

2 4 B

21 BEIEMAEILSHMIERFREAFENXR

P ZARACPH M S ik L 25 B L AR DI B P
PR BRI AT, ZR A% E X
(P<0.05) . {H 2, P2 AL R SiE R0, 73k
FREE A 2| g /N | IR iR T R TG A
Ketk, ZRIG2HE L (P>0.05, %),
2.2 MWMEERILEMEEBESERFSHZM

WAL TR, 2R EEN A A
Fei . M B Sk SF IR EL 45 55 . s S AR AL B 4 1Y
SIETLE B HAE%R60.00% , B AR T B 41 1
96.00%, =55 A5 2#E L (P<0.05, &2, K3) .
2.3 MHAERILXFHEEESEOSEHHM

WITRET AR, SRR AEAR G 3~44F,
KBRS TRIBNGYY, AR BRI T B
i, KPEBREE RGOS NLO~L54E, MZRA0H
P20 55 B 2H 9 5AE OS2 43512470.009% £1180.00%
ERIGIFE L (P>005, %3, F4) .
24 BIEEAMNBEEZELSH

AR AT SRR, diffi o fb2s | RIETR
BEGR . FARUIZGIAM: . Eo5RiE . B RI0 AT
U R S B KRR (R4) .
25 BIEBEESELZMCoxEREEN

JT bR R R Z A EER, @&y
RZEET, 0=0.05, 55 &H KM FZ 0
JEAN A2 | IRIEER TR DL 6 I Ik B 45
R SR 2R ICASJE T RESE# OS A 37
WEHZE (FK5) .



442 X W, % SHESEHEERESEASBRRNKKAR

x1 BTIEMZEILEHMIGKRFBEFENXR 100 - —
Tab.1 The relationship between nerve invasion and other o+
clinicopathological features of cervical cancer 30 -
[ n(%) ]
Perineural invasion P value 60 - ——t
Clinicopathological factors °
) ) <
8
L . =
Clinical staging 0.183 40 Peiisral iavation
[ A2 1(1.53) 4(6.15) E 1 PNInegative
I B1 23(35.38) 15(23.08) 20 /"1 PNI positive
+— PNI negative-censored
1 B2 5(7.69) 1(1.53) t- PNI positive-censored
ITA 11(16.92) 5(7.69) 0 -
Pathological grade 0.803 0 10 20 30 40 50 60
Low grade 16(24.62)  14(21.54) t/month
rd = 1] 1] 5
High grade 11(16.92) 2(3.08) Fig.3 The RFS curves of patients with nerve invasion
RFS: R -fi ival

Pathological type 0122 ecurrence-free surviva
Squamous cell carcinoma 17(26.15) 12(18.46)

Adenocarcinoma 12(18.46)  10(15.38) R 3 WMERILXEHEEESFOSHIZM
Adenosquamous cell 11(16.92) 3(4.62) Tab.3 Effect of nerve invasion on S-year OS rate of cervical
carcinoma ’ ’
cancer
Tumor size D/cm 0.150

Index Case n OS n (%)
<4 22(33.85) 14(21.54)

Perineural invasion positive group 40 28 (70.00)
=4 18(27.69) 11(16.92)

Depth of tumor invasion 0.625 Perineural invasion negative group 25 20 (80.00)
<12 21(32.31)  13(20.00) t value 779
=11 19(29.23) 12(18.46) OS: Overall survival

Lymph node 0.023
Positive 18(27.69) 9(13.85) 100
Negative 22(33.85) 16(24.62)

Surgical margin 0.005 80
Positive 6(9.23) 3(4.62)

X
Negative 34(52.30)  22(33.85) E 604
<

Vascular infiltration 0.034 '§
With 19(29.23) 8(12.31) § 40

w

Without 21(32.31)  17(26.15) s
Q s PNI negative
. o , © ol T PNI positive

®2 FEEWMEZFEILEIEHSFERFSHIZMN
Tab.2 Effect of peripheral nerve invasion on 5-year RFS rate of
cervical cancer . . . .
0 12 24 36 4 6b

Index Case n RFS 7 (%) t/month

Perineural invasion positive group 40 24 (60.00)

Perineural invasion negative group 25 24 (96.00) B4 PNIBEtESPNIREEEN S EFML
t value 24.980 Fig. 4 The overall survival curves of PNI positive and PNI
P value 0.002

negative patients

RFS: Recurrence-free survival
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Tab. 4 Univariate analysis of recurrence of cervical cancer

Factors Parameters () Standard errors Wald value P value
Pathological grade 0.645 6 0.282 8 8.904 3 0.022 3
PNI 0.1150 0.3322 42262 0.010 7
Surgical margin 0.1531 02311 6.022 6 0.003 1
Parametrial infiltration 0.127 4 03127 4.5827 0.008 3
Vascular infiltration (yes/no) 0.443 3 0.242 8 3.2630 0.0310
Lymph node metastasis 0.5819 0.1819 2.116 0 0.008 5
x5 BIEBEERN Cox ZEARS
Tab.5 Cox multivariate analysis of recurrence of cervical cancer
Factors Parameters () Standard errors Wald value P value
Pathological grade 0.663 5 0.363 7 7.1839 0.004 4
Depth of tumor invasion 0.562 0 0.271 8 4.116 7 0.0180
Lymph node metastasis 0.3240 0.242 4 5.6782 0.022 6
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