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ABSTRACT Objective: To explore the clinical features of received Neoadjuvant Chemotherapy (NACT) patients with locally ad-
vanced cervical cancer (LACC) which pathological results cheieved almost complete remission. Methods: From January 2013 to Decem-
ber 2015, 413 patients with stage Ib - IIb bulky cervical cancer(tumor diameter2 4 cm) treated at our department, 278 patients were treat-
ed with platinum-based chemotherapy before radical hysterectomy and lymphadenectomy. Among them, 25 patients were enrolled into
this study. The Pathological relief rate of these patients was 2 90%. Results: (1) In these patients, 24 patients pathological types was
squamous cell carcinoma, 1 patient was Adenocarcinoma. 18 patients were mid differentiated carcinomas, 2 patients were well differenti-
ated carcinomas, the rest were poorly differentiate. The age of onset with stage IB2 cervical cancer mean (37.33% 2.08), lower than these
stage ITA2/IIB patients. (2) All 25 patients were treated with four courses of chemotherapy after surgery. Results After 21-60 months of
follow-up, all did not see were obtained for recurrence and metastasis, death, the 2-year survival rate was 100%. The rest of 253 patients,
the 2-year survival rate was 82.2%. There were significant difference between two groups (P <C0.05). Conclusion: The patients with a
pathological almost complete remission after NACT have a good prognosis. Response to NACT is a good surrogate endpoint of survival
in patients with LACC.
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Table 1 The clinical features of 25 patients which pathological results cheieved almost complete remission

clinical features Stage Ib2 Stage I1a2 Stage IIb P
(n=4) (n=13) (n=8)

Age 37.33+ 2.08 48.67+ 9.58 54.00% 7.56 <0.05
Subtype Squamous cell carcinoma 4 13 7
Adenocarcinoma 0 0 1
Adenosquamous carcinoma 0 0 0
Differentiation High 1 2 0
Mediate 3 9 5
Low 0 2 3
Pathologic findings Lymphovascular space invasion 1 0 0
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