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Comparison of Clinical and Pathologic Assessments for the
Effect of Neoadjuvant Chemotherapy on Cervical Cancer
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[ Abstract] Objective This study was purposed to investigate the feasibility of clinical assessment for the
effect of neoadjuvant chemotherapy in patients, according to the difference of clinical and pathologic assessments for
the effect of neoadjuvant chemotherapy on cervical cancer. Methods 21 patients with cervical cancer Ih— Il b stage
in Tumor Hospital of Yunnan from June 2010 to December 2011 were treated with neoadjuvant chemotherapy for 1~3
courses of treatments. The effect of neoadjuvant chemotherapy was evaluated by the clinical assessment before the
surgical operation and by the pathologic assessment after the surgical operation, and the results were compared.
Results The effective rate was 47.6% and 42.9% with the clinical and pathologic assessment respectively. There
was no significant difference between them (P>0.05) . Conclusion The results of the clinical and pathologic
assessment were similar. The clinical assessment can evaluate the effect of chemotherapy during the treatment,
which was convenient and available.
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