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APPENDIX A

INTRAOBSERVER AND INTEROBSERVER RELIABILITY

The intraobserver and interobserver feliability was conducted before starting the

research. Two independent examined the hematoxylin-eosin

staining and bcl-2 staining . In determining intraobserver
reliability, the timing of s s at least 2 weeks from the
first evaluation. For inte ) he first time evaluation of
each pathologist were

The intraobserve re reported in Table 1 and

Table 2. The kappa value 2 \ =d were more than 0.7 except
for LVSI and bcl-2. Since t vait e-" was quite low, two pathologists had
discussed and clarified the definition-c : = i g. Defore starting to evaluate all the

slides

Table 1 Intraobserver raliability in 30 patients. ‘

1l 20 serve@uabimy
Evaluating factors Pathologist 1 Pathologist 2

AU i’ﬁﬂ R B o
A RTRINTUNRIINY TR

(1/2-3) 93.3 0.84 (0.63-1.00) 93.3 0.86 (0.67-1.00)
Depth of invasion

(<1/21>1/2) 86.7 0.73 (0.50-0.97) 93.3 0.86 (0.68-1.00)
LVSI

(no/yes) 86.7 0.73 (0.49-0.97) 80.0 0.61 (0.33-0.88)

Bcl-2 expression
(negative/positive) 80.0 0.47(0.15-0.79) 76.7 0.53 (0.25-0.82)
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Table 2 Interobserver reliability in 30 patients.

Evaluating factors Interobserver reliability
Observed K (95%Cl)

agreement (%)

Tumor histology
(squamous/non-squamous) 100 1.00
Tumor grade

(1/2-3) ’ 'l// : 0.78 (0.56-1.00)
Depth of invasion : /é :
(<1721 >1/2) 2 8 ’ 0.73 (0.49-0.97)
Lymph-vascular space in@ ' —_————
(nolyes) ;| 833 0.67 (0.40-0.93)
Bcl-2 expression v '
(negative/positive) J I8 0.40 (0.16-0.64)
¥
In evaluation all 95 fatients - s stldy (Table'.3), the tumor histology was

Evaluating facto : seﬂér reliability
v Observed ' K (95%Cl)
¢ a LY
(0] i
Tumor hlstologyi i H E a ” B ' I 5 l i H I i I §
(squamous/non- sa'bamous 98.9 0. 9 0.93-1.00)

TZ“S%”EI’W'} AINT0 RN Eﬂo@ﬂ 050

Depth of invasion

(<1721>1/2) 85.3 0.68(0.52 - 0.83)
Lymph-vascular space invasion
(nofyes) 87.4 0.75(0.61 - 0.88)

Bcl-2 expression
(negative/positive) 85.3 0.71(0.57 - 0.85)




APPENDIX B

CASE RECORD FORM | : RUNNING CODE SHEET

Serial First — Last Name HN Tumor Hospital Case Code of
registor [control* | Patho-immuno
number
] ‘ slide

:

dvo |

o
4
ol

*A= case B= control number 1 C= control number 2
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CASE RECORD FORM II : CLINICAL DATA

53

1. FU with disease 2. Flliwitheut-disease-3-Dead-fron n cervi ical ¢ ar
4. Lost follow up without di

6. Dead from other caus :

1. Serial number | P—
2. Hospital 1. Maharaj Nakorn Chiang Mai 2. Vajira 2.
3. Tumor register number .
4.Name ... .\'\ S
5. HN S B
6. Age (at the surgical time ... 6. __
7. Date of surgery [ S
8. Tumor characteristic 1. Exgp 8. _
9. Greatest diameter of tumor 9._
10. Tumor stage 1. 1b 10. __
11. Tumor recurrence 1. M.
12. Date of first clinical prese 12._ 4+ 4
13. Diagnosis of recurrence” 1. No . 13:.
3. Imaging study 4. Physical
14. Site of recurrence...............4.... 14.
1. Norecurrence 2.Local 3. Dist
15. Status at last visit at‘ tﬂf hospita_lr";r:" 15.

1. Hospital contact 2. Mail 3.Phone 4. Others

(please ind%ate 1.No 2. Mail 3.Phone 4.0Others............... )

19. Status at last contact by any methods (code as 15) 19.

20. Date of last contact by any methods 2. /|
21. Indicate methods of last contact 21

Criteria for exclusion

Patients receive any adjuvant pre op or post op treatment

1. No 2. Yes (excluded from study)
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APPENDIX B

CASE RECORD FORM Il : PATHOLOGY AND IMMUNOSTAINING

1. Serial number 1.

1a. Code of pathologists 1. Dr. Sumale& 2. Dr. Surapun 1a.

22. Tumor histology 22. _ _
2.1 Adenocarinoma C

2.30thers ................ .Z. -

23. Tumor grade 1. Grade : ] 23.
24. Lymph-vascular spacg'invasi j 1), 24,

25. Depth of invasion from basem?ﬁ,@am ane 1. - 1/2 2.>1/2 25.

Interpretation of bcl- %_é_‘gresswn

26. Result of immuno 26.

1. Negative v

1. Pathology of dis

R IL wyInend

3. Vaginal margin involvement 1. No 2. Yes (exclude)
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