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Risk Factors Analysis of Lymph Node Metastasis and Pelvic Infections in Elderly Patients with Cervical Cancer. Zhang Xiaojing, Zhang
Yingli, Wang Fangfang, et al. Department of Gynecologic Oncology, Zhejiang Cancer Hospital, Zhejiang 310022, China

Abstract Objective To explore the risk factors of lymph node metastasis and pelvic infections after surgery in elderly patients with
cervical cancer ( =60years). Methods Clinical data of 324 pathologically confirmed cervical cancer patients in Zhejiang Cancer Hospi-
tal from August 2011 to January 2015 were selected. Results The lymph node metastasis rate of elderly patients with cervical cancer
wasl9. 8% and the pelvic infections rate was 7.1% . In univariate lymph node metastasis analysis, the risk factors included clinical stage,
positive parametrium, deep stromal invasion, lymph vascular space involvement, serum squamous cell carcinoma antigen (SCC - Ag) and
CA - 125 before treatment (P <0.05). However, the independent risk factors included clinical stage, deep stromal invasion and lymph
vascular space involvement (P <0.05). In addition, univariate analysis showed that open operation way, preoperative pelvic infection
history and postoperative indwelling cathete were associated with pelvic infections (P <0.05). Factors predictive of pelvic infection on lo-
gistic forward regression were preoperative pelvic infection history and postoperative indwelling catheter. Conclusion Clinical stage, deep
stromal invasion and lymph vascular space involvement areindependent risk factors for lymph node metastasis in elderly patients with cervi-
cal cancer. preoperative pelvic infection history and postoperative indwelling catheter are independentrisk factors for pelvic infection after
surgery.

Key words Cervical cancer; Elderly patients; Lymph node metastasis; Pelvic infections
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