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Management of Invasive Cervical Cancer after Simple Hystererectomy

Garg Sonafi, Desai Ava, Patel Shilpa, Chauhan Anjana, Kapadia Anila, Dave Kalpana
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OBJECTIVES ~ o studv cases of cervical cancer, inappropriatelv managed by simple ]1)‘Stt‘l'(‘ct()ll1}', and
to analvze reasons tor such inappropriate surgery, further management options, prognoesis and survival.
METHODS - Forty cases of invasive cervical cancer reterred after simple hysterectomy, were studied
regarding mdications for hvsterectomy, operative surgeon and histopathology. Disease status at the time of
referral was noted. Retrospective staging (FIGO) was done. Further treatment was planned and results
“nalvsed. RESULTS - 62.5% had abnormal uterine bleeding preoperatively. Cervical cancer had been
diagnosed in 1070 22.5% were in stage 1. Most patients were treated with radiotherapy. Radical
reoperation was pertormed in one case. Follow-up period was 6 to 48 months. Thirty percent were disease
free, 25% had residual disease and 20% had recurrence. Three patients died of the disease. Presence of
gross disease, retrospective stage, and time lapse between surgery and referrals to higher center were
found to be significant factors. CONCLUSION - Inadvertent simple hysterectomy in cervical carcinoma
increases morbidity, decreases survival and should be condemned.
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Introduction The high recurrence rate observed in such patients

. . . . . raises the ¢ uestmn ot adjuvant treatment.
Cervical cancer is still the most common genital

cancer in India. Invasive cervical cancer is optimally ‘ . . . . .
When invasive cervical cancer is detected after simple

hvsterectomy, further treatment is radiotherapy in
most of the cases, but in few selected cases radical

treated by radical hvsterectomy  and  pelvic
l_\'mphadcncctnm.\' or radical pelvic irradiation to

encompass the primary arcas at risk of disease . o - .
reoperation consisting of radical parametrectomy,

upper vaginectomy and pelvic lymphadenectomy can
be done.

s read viz,, the parametrium and regional Ivmph
nodes. Less radical procedures like simple
hysterectomy and cervical conization, could be
emploved as equally effective in microinvasive
squamous cell carcinoma (FIGO stage  lal), because
the risk of parametrial or nodal spread is negligible.

We reviewed 40 cases of invasive cervical cancer
who had simple hysterectomy. Our aims were to
determine the reasons for such simple hyvsterectomies
being performed for invasive cervical cancer, to
evaluate tactors related to survival and to analvze
the results of available treatment options.

Sometimes invasive cervical cancer cases are
inappropriatehh, managed elsewhere by simple
sterectomiy and reterred to us atterwards. Such
ple hvsterectomices are performed  cither

Material and Methods

knowingly tor management of benign uterine

cases in the presence of undiagnosed cervical This is a retrospective analvtic study of 40 cervical
cinoma or knowingh tor cervical carcinoma. But it cancer cases subjected to simple hysterectomy
been proven as an madequate treatment resulting elsewhere and referred to us afterwards. Such cases

1 reduced survinal rate. were evaluated over a period of five vears from
January 1998 to December 2002, Information

2l hvsterectomy alone for treatment of cervical regarding preoperative details, indications tor
cancer results in a risk of recurrence as high as 60%1 hvsterectomy, place of surgery — whether a teaching
institute or a private hospital, time of referral to

per tecerved an 111103 aceeptad on 150404 cancer institute and histopathological diagnosis were

obtained. Physical findings at the time of admission

rrespondence . . . . .
were  noted and investigations including

-~ Sonali I Garg,

203, Indrapratha 11, Shrevas Takera, Ambawari. hematological profile, chest x-ray, ultrasonography of
Ahmedabad 380015 abdomen and pelvis, intravenous pyelography (IV)
Tl 6610039 Faail @ praveen ko gargeevahoo com and histopathology studies were scrutinized. Patients
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cable I : Indications of hysterectomy

[ndications No. of patients
Abnormal uterme bleeding 25 (62.5%)
Fibrowd uterus 02 (5.0%)
Lubo-ovarian mass 02 (5.0%)

Bad cervix 01 (2.5%)
Carcinoma cervis 04 (10.0%)
Vot known ' 06 (15.0%)

Table Il Post-hysterectomy treatment

Type of treatment No. of patients
Radiotherapy 31
weery + rmimtln-mpy + chcmotlmmpy 01
wmmtlwmpy 01
on-compliance of treatment 07

ible 111 : Analysis of 33 patients after post-hysterectomy treatment

Type of treatment Radiotherapy Surgery + Radiotherapy Chemotherapy
+ Chemotherapy

Ivo. ot patients 31 01 01

Disease tree I 0l -

Recurrence 08 - -

Residual disease 1o - -

Patient expired 02 - 01

Table IV : Analysis of prognostic factors

Prognostic factor No. of patients Treatment taken Free of disease

sidual disease

) [6 14 07 (50°0)
S 24 19 05 (26.3%0)
1ge
I 12 10 03 (30%)
il 0s 08 04 (50%)
il 09 06 03 (50%0)
Unstaged |1 09 02 (22.2%
me of referral
6 months 26 21 10 (47.62%)
> 6 months 14 12 02 (16.67%)
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Out ot 40 cases, 33 took

further treatment. Radiotherapy was given to 31

Posi-hysicrectomny treatiment

patients. In one patient, radical re-operation was
followed by radiotherapy  and
chemotherapy, as the nodes were positive. In one

pertormed

case chemotherapy was given because of lung
metastasis {Table 1)

All 33 patients were tollowed up to December 2002
(range 6 to 48 months). Among 33 patients who
received radiotherapy, 11 became free of the disease.
One patient who underwent surgery followed by
radiotheraphy and chemotherapy is free of the
disease. Light patients developed  recurrence and 10
had gross residual discase mospite of receiving post-
hysterectomy treatment. These I8 patients are still
alive with the discase. Two patients who received
radiotherapy expired due to gross residual disease.
One patient, who received chemotherapy, expired
due to advanced discase (Table 111).

Proguostic Factors Presence of gross discase,
rctrospccti\’o stage, and time lap,sc between surgery
and referral to higher center were found to be
signiticant prognostic factors. Patients with no
residudal tumor at onset of post-hysterectomy
treatment had 50% discase free survival, while
patients with gross residual tumor at onset of post-
hysterectomy treatment had only 26% discase free
survival.

In our study, even in the 10 patients with stage 1
discase, the prognosis was very poor. Only four
patients became free ot disease, siv had either
residual discase or recurrence, ot which two expired.

The survival rate was just 10.67% 1 patients
whom referral was delaved bevond 6 months, While
in patients whose treatment was started within 6
months, discase free survival was 48%.

Discussion

Simple hysterectomy performed in the presence of
cervical cancer is a major problem despite increasing
emphasis on cervical cancer screening and carly
detection. The number of such referrals to our
institute is increasing dav by dav.

It 1s Very impm'lant to know the reason tor this
untortunate situation. Rodolakis et al* showed that
the absence of preoperative eviology and inadequate
evaluation of abnormal Pap smears were the main
inappropriate
hysterectomy. More recently Behtash et al' found that

causes  leading  to an simple

tailure to perform a Pap smear or conization,
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incomplete evaluation of an abnormal Pap smear or
cervical biopsy and deliberate hvsterectomy tor
cervical cancer were the main reasons. In our study
abnormal uterine bleeding was the commonest
(62.5%) indication for total hysterectomy. In none ot
these cases preoperative evaluation of the cervin w
done to rule out cervical neoplasia. In one case b
cervin' was the indication. Bad cervin as such is n
an indication tor hysterechnny. Bad cervin mav |
due to chronic cervicitis, croston or cervic
neoplasia. Proper evaluation and management of i
cause is required. Four patients had preoperatic
diagnosis of cervical carcinoma, but still delibera
h_\'stcrectom_\' was done. Four paticnts were operate
for benign discase (fibroid uterus tubo-ovaric
mass) of the uterus without preoperative evitolog
evaluation of the cervin. In six of our patien
preoperative details were not available and henc
reasons for inappropriate hysterectomy could not |
tound.

Many studies have reported poor results atter tot
hyvsterectomy alone for invasive carcinoma of tl
cervin even when the discase is entirely finuted
the uterine cervin (Stage 1), Jones and Jones™ reporte
41.6% ftive year survival rate in 36 patients with car
stage [ cervical carcinoma who had been treated wie
h_\'sterectom_\' alone.

Schmidt® reported a five-vear survival rate of ol
when the lesion was confined to the cervin and onh
16" with involvement of surgical margin. In ow
study, survival of stage | after inappropriate
hivsterectomy was just 30% even after receiving
turther treatment. Our follow up was less than
vears.

On the other hand, after proper management o
invasive cervical cancer the results are much bettey
especially in early stage discase with tive vea
survival rangimg between 80 to 90" tor stage [ anc
65 to 70% tor stage 11

AL our mstitute, after Werthiem-Meig's by sterecton

(with or without radiotherapy) for stage I cance
cerviy, disease free survival is 82%0 with recurrenc
rate of 18%.. But in patients m whom inappropriate
hvsterectomy has been performed elsewhere, discase
free survival is just 30% cven after  turther treatment.

As a rule total hysterectomy 1s not curative i
invasive cervical carcinoma because the paravaginal
and paracervical soft tissues including the uppe
vaginal and pelvic lvinph nodes are not removed.
further
supplemented to improve survival™ This can be in

these reasons, treatment has to b



Jie tormoot erther radiotherapy o radical re-
operation, depending on the individual patient.
Results of turther treatment depend upon the residual
discase and the time lapse between surgery and
further treatment.

Five year sarvival rates after pust—h‘\'stcrectom_\f
mdmthvmp\ N INvastve cervical cancer patients who
had no apparent residual discase ranged from 71% to
90T For similar patients undergoing radical
parametrectomy and pelvie 1_\'mphadenoctmny, a
survival rate of Yo% atter median follow up of three
cars was reported by Ore et al's In our study, all
atients recerved radiotherapy but in one patient
adical parametrectomy and pelvic l)‘x]1phadenectomy
was pertormed tollowed by mdiotherapy and
chemotherapy, as the nodes were positive. Overall
survival tate with no residual disease 1s ondy 50%
our studv. Perhaps this is due to late reterral of most
patients.

survival of panents with gross discase at the time of
post—h\\.turcch>m\ treatment has been unitm'mly poor.
Reported survival rates for patients with gross
discase recerving radiatherapy range from 23% to
43700 Our survival rate at o to 48 months tollow up

with gross discase was 26%.

The unexpected iinding of invasive cervical cancer in
a total hyvsterectomy specimen should prompt
mmediate consultation or referral to a higher center.
In such patients, tesults of post-operative therapy
depend upon the residual disease. Still survival can
be mmproved if turther treatment starts early. Roman
et al® reported T5% tive vear survival in patients
treated
immediately atter surgery and 39% in patients with

without c¢linical  discase who were
chnical persistence or recurrence at the time of initial

radianion therapy.

I our studv, the survival rate was 487 in patients in
whom post - hysterectomy treatment was started
within 6 months ot hysterectomy. While the survival
tate was just 17% in patients mowhom the treatment
Aas started more than 6 months atter h) sterectomy.

Simple I]}Slt'l'k't‘lt'lll)’ represents inadequate treatment
of cervical carcinoma Such treatment greatly
increases morbidity and decreases survival. Patients
with

hyvstercctomy

gross restdual discase remaining  after

have poor prognosis. Tt simple
Iy sterectomy is madvertently performed, the patient
mwst be reterred immediately tor further management.

Such tvpes of “cut through” procedures are
potentially preventable. Patients with abnormal
uterine bleeding require proper evaluation of the
cervix, and dilatation and curettage prior to
hvsterectomy.  Most
hvsterectomy performed in the presence of cervical

cases  of inappropriate
cancer could be avoided by careful adherence to well
established guidelines for cervical cancer detection.
Importance and practical aspects ot Pap smear
should be emphasised in the undergraduate
curriculum. Training of postgraduate students for
thorough preoperative evaluation should be
mandatory. Gynecologists plav a critical role in
prevention, screening, diagnosis, and treatment of
gvnecological malignancics.

Reference

1. Orr JW, Ball GC, Soong S] et al. Surgical
treatment of women found to have invasive
cervical cancer at the time of total
hvsterectomy. Obstet Gynecol 1986;68:353-0.

2. Roman LD, Morris M, Mitchell MF ¢t al.
Prognostic factors for patients undergoing
simple hyvsterectomy in the presence of invasive
cancer of the cervix. Gyuecol Oncol 1993500179
84.

3. Rodotakis A, Diakomanolis E, Haidopoulos D
et at. How to avoid suboptimal management of
cervical carcinoma by simple hvsterectomy. Eur
| Gynecol Oncol 1999:20:418-22.

4. Behtash N, Mousavi A, Mohit M et al. Simple
hvsterectomy in the presence of invasive
cervical cancer in Iran. Int [ Gyuecol Cancer
2003;13:177-81.

=

Jones HW, Jones GES. Panhvsterectomy versus
irradiation in earlyv cancer of cervin. | Aum Med
Assoc 1943; 122:930-3.

6. Schonidt RTF.
treatment of carcinoma of the uterine cervix:
evaluation of results. | Am Med
1951 146:1310-2.

5. Chot DH, Huh SJ, Nam KH et al. Radiation
therapy results for patients undergoing
mappropriate surgery in the presence of
invasive cervical carcinoma. Gyriecol Oncol
1977:65:5006-11.

6. Hopkins MDP, Peters WA, Andersen W et al.
Invasive cervical cancer treated initially by standard
hysterectomy. Gynecol Oncol 1990;:36:7-12.

Panhvsterectomy in  the

Assoc



