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Abstract Objective: To evaluate prognosis factors of primary vaginal cancer. Methods: Data of 80 patients who were hospitalized in
the Department of Gynecology and Oncology of Guangxi Tumor Hospital from January 2003 to January 2015 were retrospectively ana-
lyzed. All the patients were divided into radiotherapy group (n=49) and surpery group (n=31). Based on radiation mode, the patients
with radiotherapy were divided into two-dimensional radiotherapy group (n=29) and three-dimensional radiotherapy (3DRT) group (n=
20). Prognosis and complications between two subgroups were compared. Surgical patients were divided into laparoscopic surgery
group (n=16) and laparotomy surgery group (n=15) with comparing therapeutic feasibility of video-laparoscopic operation and laparot-
omy for primary vaginal carcinoma treatment. Results: Univariate analysis showed that FIGO stage, pathology, tumor size, and extent
of vaginal mass involvement were related to prognosis (P<0.05). Multivariate analysis showed that FIGO stage and pathology were in-
dependent prognostic factors. Statistical differences of 5-year survival were significant between 2DRT (20.9% ) and 3DRT (58.6% )
groups (P=0.022). Incidences of urinary tract (14/29, 48.27%) and gastrointestinal symptoms (15/29, 51.72%) in 2DRT group and in
3DRT (3/20,15%;4/20,20%) are different significantly (P<0.05). Hospitalization days of laparotomy surgery group (57.00+41.75) were
significantly longer than that of laparoscopic surgery group (29.56+7.30) (P=0.024). Conclusion: Applying laparoscopic surgery and
3DRT improved quality of life without decreasing survival rate of patients with vaginal cancer.

Keywords: primary vaginal cancer, clinicopathological feature, treatment, prognosis
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Table 1 Comparison of laparoscopic surgery and laparotomy surgery
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Figure 1 Survival curves of 2DRT and 3DRT
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Factors about operation Laparotomy surgery (n=16)

Operation time (min) 348.83+99.50

Bleeding (mL) 623.08+749.34
Removing lymph node number (n) 20.25+8.71
Hospitalization time (day) 29.5617.30

Laparoscopic surgery (n=15) P
290.40%22.55 0.234
506.25+332.13 0.684

17.60+8.41 0.396
57.00+41.75 0.024
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Table 2 Survival rates for different clinicopathological features

Clinicopathological feature 1-year survival (%) 3-year survival (%) 5-year survival (%) X P
FIGO stage
Stage | 93.7 71.6 56.5 16.098 0.001
Stage Il 93.8 58.9 51.7
Stage Il 83.3 49.0 18.4
Stage [V 66.7
Pathological type
scc 87.5 68.4 52.1 5.092 0.024
Non-SCC 95.5 35.8 13.4
Tumor size (cm)
<4 91.5 60.5 53.7 4.276 0.039
>4 82.9 59.2 16.9
Length of vagina
</3 94.9 70.8 54.5 7.912 0.048
1/3~2/3 88.1 52.7 52.7
=2/3 77.3 41.7 10.9
All vagina 50.0
&3 FNOBAERETUGERY Cox ZER I
Table 3 Cox multivariate analysis of prognostic factors
Clinicopathological feature B SE Wald Df Sig Exp (B) 95% CI
FIGO stage 0.695 0.185 14.091 1 0.000 2.003 1.410-4.015
Pathology 0.874 0.357 5.980 1 0.014 2.393 1.415-5.013
Tumor size 0.219 0.355 0.381 1 0.537 1.245 0.726-1.957
Invasiveness 0.230 0.195 1.393 1 0.238 1.258 0.859-1.842
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