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FIGO staging of cervical cancer
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Obstetric outcomes after conservative treatment for cervical

intraepithelial lesions and early invasive disease (Review)

Kyrgiou M, Athanasiou A, Kalliala IEJ, Paraskevaidi M, Mitra A, Martin-Hirsch PPL, Arbyn M,
Bennett P, ParaskevaidisE 2017



Comparison: women with no treatment

Anticipated absolute effects” (95% CI)

Risk with [com- Risk with [intervention]
parison]
PTB (<37 w) Study population RR1.75 5,242,917
(1.57 to 1.96) (59 observational studies)
54 per 1000 95 per 1000
(85 to 106)
PTB(<32to34w) Study population RR2.25 3,793,874
(1.79t0 2.82) (24 observational studies)
14 per 1000 32 per 1000
(26 to 40)
PTB (<28to30w) Study population RR2.23 3,910,629
(1.55t0 3.22) (8 observational studies)
3 per 1000 7 per 1000
(5to11)
PTB (<37w)-Re-  Study population RR3.78 1,317,284
peat cones versus (2.65 to 5.39) (11 observational studies)
No Treatment 41 per 1000 156 per 1000
(109 to 222)
pPROM (<37 w) Study population RR2.36 477,011
(1.76 to0 3.17) (21 observational studies)
34 per 1000 80 per 1000
(60 to 108)
PTB (<37 w) - Study population RR 1.54 550,929
Depth < 10 mm to (1.09 to 2.18) (8 observational studies)
34 per 1000 53 per 1000
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Patient or population: women with known obstetric outcomes

Setting: hospitals/clinics

Intervention: treatment for CIN before pregnancy

Comparison: women with no treatment

Anticipated absolute effects* (95% CI)
Risk with No Treat-  Risk with Treatment
ment
LBW (<2500 g) - Study population RR1.81 1,348,206 9000
Treatment versus No (1.58t02.07) (30 observational studies) VERY LOW !
Treatment 37 per 1000 66 per 1000
(58to 76)
NICU Admission - Study population RR 1.45 2557 8600
Treatment versus No (1.16t0 1.81) (8 observational studies) Low?
Treatment 89 per 1000 130 per 1000
(104 t0 162)
Perinatal Mortality - Study population RR1.51 1,659,433 BBOO
Treatment versus No (1.13t02.03) (23 observational studies) Low3
Treatment 7 per 1000 11 per 1000
(8to14)

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and

its 95% Cl).
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Outcome or subgroup title No.of ~ No.of Statistical method Effect size
studies partici-
pants
6 PTB (<28-30w)-Analysis by treatment 8 3.910629E6 Risk Ratio (IV, Random, 95% 2.43[1.69, 3.49]
modality c1)
6.1 CKC vs No Treatment 2 7118 Risk Ratio (IV, Random, 95% 4.52[0.83, 24.54]
Cl)
6.2 NETZ vs No Treatment 1 7399 Risk Ratio (IV, Random, 95% 14.74 [4.50, 48.32]
cl)
6.3 LLETZ vs No Treatment 3 502778 Risk Ratio (IV, Random, 95% 2.57[1.97,3.35]
Cl)
[ 23 PTB (<37w)-Depth<10-12mm J 8 550929 Risk Ratio (IV, Random, 95% 1.54[1.09,2.18]
Cl)
23.1 LC vs No Treatment 1 105 Risk Ratio (IV, Random, 95% 0.52[0.06, 4.83]
Cl)
23.2 LLETZ vs No Treatment 3 544907 Risk Ratio (IV, Random, 95% 2.01[1.28,3.15]
Cl)
23.3 Excisional Treatment NOS vs No Treat- 4 5917 Risk Ratio (IV, Random, 95% 1.20[0.78, 1.85]
ment Cl)
24 PTB (<37w)-Depth=10-12mm J 8 552711 Risk Ratio (IV, Random, 95% 1.93[1.62,2.31]
Cl)
24.1 LC vs No Treatment 1 87 Risk Ratio (IV, Random, 95% 4.64[1.20,17.88]
Cl)
24.2 LLETZ vs No Treatment 3 546134 Risk Ratio (IV, Random, 95% 2.29[1.57,3.34]
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"The Unfortunate Experiment”

1955-1976

> Obstet Gynecol. 1984 Oct;64(4):451-8.

The invasive potential of carcinoma in situ of the
cervix

W A Mcindoe, M R McLean, R W Jones, P R Mullins

PMID: 6483293

Abstract

Nine hundred and forty-eight patients with carcinoma in situ (CIS) of the cervix diagnosed
histologically have been followed from five to 28 years. Among the 817 patients who had normal
cytology follow-up, 12 (1.5%) developed invasive carcinoma. A second group of 131 patients
continued to produce abnormal cytology consistent with cervical neoplasia, and 29 (22%) of them
developed invasive carcinoma of the cervix or vaginal vault. Patients with continuing abnormal
cytology after initial management of CIS of the cervix are 24.8 times more likely to develop invasive
carcinoma than women who have normal follow-up cytology. Further, when compared with the
population at large, the chances of patients with normal follow-up cytology developing invasive
cervical or vaginal vault carcinoma increase 3.2-fold over women who have never had CIS of the

cervix.
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Natural history of cervical neoplasia and risk of invasive
cancer in women with cervical intraepithelial neoplasia 3:
a retrospective cohort study

Margaret R E McCredie, Katrina | Sharples, Charlotte Paul, Judith Baranyai, Gabriele Medley, Ronald W Jones, David C G Skegg

Lancet Oncol 2008; 9: 425-34

Funding Cancer Society of New Zealand,

Modelling approaches have been used to

estimate the lifetime risk of cervical cancer in women with
untreated CIN3 as 15-23% in Sweden” and 40% (about

19 annually

in England and Wales.” Our estimate of 31%

at 30 years is close to the estimate for England and Wales.

All Women Median Crude incidence per  Percentage* (95% Cl) of women with cancer of

women, with follow-up, 100000 woman- cervix or vaginal vault after:

n cancer,n years (range) years(95%Cl)

Syears 10 years 20 years 30 years

Minimum disturbance of CIN3 lesion (initial treatment by punch or wedge biopsy—group B)t
(i) All women irrespective of cytology 143 31 10-8 1535 130 200 261 313
in 6-24 months after initial treatment (0-3-42-3) (1080-2183) (8-2-20-4) (13-7-287) (18-6-35-9) (22-7-42-3)
(ii) Subset with persistent disease in 92 31 7:6 2887 199 311 415 50-3
6-24 months after initial treatment$ (0-3-40-7) (2030-4105) (12-6-305) (21-7-43-4) (302-55.0) (37-3-64-9)




Natural history of histologically confirmed ‘

high grade cervical intraepithelial 111 HGSIL
neoplasia during pregnancy: meta-analysis

Point of
Study Size of Methods of postpartum postpartum
Country Design of study span sample diagnosis follow-up
"l Sl 832
Schuster et al 2018% Australia Retrospective 2010-2015 35 Cervical cytology or/and 6-8weeks 1T 7 1 1NN 7
unicentre cohort study colposcopy-directed biopsy;
cervical excision ( 'yl
Wu et al 2014% China  Prospective unicentre 2007-2010 114 Cervical cytology or/and 8-12weeks

cohort study colposcopy-directed biopsy;
cervical excision

Uedaetal2009”  Japan  Retrospective 1994-2007 32 Cenvical cytology and 12weeks Persistence B9% Regression 40%

unicentre cohort study colposcopy-directed biopsy

Viahos et a/ 2002  Greece  Retrospective 1988-1998 78 Colposcopy-directed biopsy or 8-12weeks
unicentre cohort study cervical excision

S s wm g ST e

Grimm et al 20207  Germany Retrospective 2001-2017 60 Cervical cytology or/and 8-12weeks

st - CERVICAL CANCER

Chen C, et al. BMJ Open 2021;11:e048055



Bigelow CA,et al. Management and outcome of cervical
cancer diagnosed in pregnancy. Am J Obstet Gynecol
2017;216:276.e1-6
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FIGURE
Distribution of cervical cancer
stage among pregnant patients
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Cancer diagnosis by stage in pregnant patients
diagnosed with cervical cancer during index
pregnancy.

Bigelow et al. Management and outcome of cervical cancer in
pregnancy. Am | Obstet Gynecol 2017.
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Conisation depth (mm)

women of reproductive age {17-40 years old).

TOTAL

HGSIL

Cancer (IAD)

Patients (n)

232/361 (64.3%)

118/166 (71.1%)

714 (50%)

Mean age (years) 30.5 296 352
Range (years) i(17-40) i 18-40) (25-40)
Cone margins

Free: 183 (78 896) BT (73 790y 2 (28 /o)
[Nnn free 49 (21.1%) 31 (26.3%) 5(71.4%)
Mean conisation depth (mm) (range) 11.0 (1-27) 11.1 {1-27) 15.1 (5-25)
=10 mm (n, %) 80 (38.3%) G (389%) 6 (B5.7%)

PAPOUTSIS et al .in vivo 25: 691-696 (2011)
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HGSIL = CONIZATION DURING PREGNANCY?
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