CHAPTER |

RATIONALE AND BACKGROUND

Cervical cancer is the most commen gancer and a significant health problem in

Thailand. Approximately 5,500 Th DIME ‘ invasive cervical cancer per year.1
Among these, 15-25% are in @tage Ib or Ila)?, which can be

mphadenectomy or pelvic
radiation with equal su ‘
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lymph node metastases is t \gnificant prognostic factor in these patients.”"

Patients who had retroperitonea;tw n etastases or positive surgical margin or
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parametrial involveme}i\ should receive vant therapy. Despite the
adjuvant treatment, re€urrence oc: U .'tients with pelvic node

79,10 | q . ! . .
metastases. Howevg recurrence was still seen in 7&% of those without pelvic
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of cervical ﬁwceﬁtients whose ‘fumors recurﬂaf% ﬁiﬁl ﬁéﬁectomy have
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Tumor-related variables linked with an increased risk of recurrence in node
8 . . g v 14 . . 3 15
negative patients include close surgical margin involvement,  parametrial invasion,

. lymph-vascular space invasion (LVSI),"”

tumor size,16 depth of invasion,”'
adenocarcinoma cell type,16‘18 and histologic grade.17 However, these clinicopathologic
prognostic factors do not always correspond with the recurrence of disease. In node

negative patients, it has been suggested that the presence of only a single tumor risk



factor (with the exception of surgical margin involvement and parametrial invasion)
does not confer sufficient adverse prognosis to routinely justify adjuvant therapy.19 To
date, there is no consensus on the criteria to select the patients with negative node and
free surgical margin but with other risk factors for adjuvant postoperative treatment. An
investigation to search for a new biomolecular prognostic factor is important to identify

the risk of recurrence in this group of

The bcl-2 oncogene

chromosome 18 and encodéﬁm
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mainly in the mitochondki

ukemia-2 gene) is located on

i ﬁhioh was found to be localized
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nd the nuclear envelope.
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The bcl-2 protein can ted in different tissues,

which can be groupe tic elements (ii) glandular

epithelium in which ho yperplasia and involution

lived postmitotic cells such as nedrons. in cervical tissue, bcl-2 expression is

high (95%) in the bq% cells of the ecfo‘cr;e Vi

ﬁ the reserve cells of the
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endocervix.

Concerning ca@er; bcl- IS sugg@ted to be of prognostic
relevance in maﬁnf types’ @fi, cancer such @s lun E ’]1 colorectal,” Iaryngeal
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reported cl2 expression with good prognosis, S some associated bcl-2

endometrial
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expression with  poor prognosis, while some could not demonstrate the
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association. The objective of this study was to examine the association between bcl-
2 expression and tumor recurrence in cervical cancer patients who underwent radical

hysterectomy with pelvic lymphadenectomy and had negative pelvic node and free

surgical margin.
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