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[ Abstract ]
Methods : We reviewed clinical records and pathology slides of 306 patients with cervical cancer (FIGO IA2IIA2) after radical hys-

Objective : To evaluate the prognostic significance of perineural invasion (PNI) in patients with early cervical cancer.

terectomy in Department of Gynecology,Jiangsu Provincial People’s Hospital From January 2008 to December 2015. Results;: (DThe
incidence of PNT in patients with early cervical cancer was 10. 5%(32/306). @The incidence of PNI was correlated with tumor diame-
ter,depth of invasion,lymphovascular spare invasion (LVSI) and lymph node metastasis (P<0.05). @ The disease-free survival and
overall survival of the PNI-positive group were significantly lower than those of the PNI-negative group. @Univariate analysis showed
that tumor diameter,PNI and clinical stage were correlated with the overall survival time of cervical cancer(P<0.05). The tumor diam-
eter was correlated with disease-free survival time (P=0.002). GMultivariate analysis showed that PNI was not identified as an inde-
pendent risk factor(P=0.154). Conclusion:The PNI is associated with tumor diameter, depth of invasion, LVSI and lymph node metas-
tasis,and affect the prognostic of cervical cancer,but is not an independent risk factor.
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Table 2 Univariate analysis of the prognosis of cervical cancer
I psRap il TG Je HE A7 B i)
HR 95%Cl P HR 95%Cl P

PNI 3.83 1.15~12.74 0.029 1.79 0.61~5.26 0.291
AR 1.03 0.33~3.21 0.956 1.09 0.48~2.48 0.832
Il PR 53 19 1.99 1.14~3.46 0.015 1.40 0.91~2.13 0.123
g B S A0 0.44 0.12~1.62 0.216 0.74 0.25~2.18 0.586
AR 1.03 0.38~2.76 0.955 0.92 0.45~1.88 0.823
i Jeg T AR 6.35 2.05~19.70 0.001 4.02 1.70~9.47 0.002
B 2.91 0.64~13.30 0.169 1.89 0.74~4.78 0.182
LVSI 1.58 0.50~5.00 0.434 1.71 0.74~3.94 0.212
g 1.87 0.51~6.94 0.348 1.99 0.74~5.39 0.174
AR HTLST 0.97 0.13~7.55 0.978 1.71 0.51~5.77 0.385
FARITK 0.70 0.20~2.42 0.576 1.46 0.63~3.42 0.380
LN 1.35 0.82~2.21 0.240 1.10 0.77~1.59 0.597
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