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วตัถปุระสงค์: เพือ่เปรยีบเทยีบคุณภาพชวีติของผูป่้วยมะเรง็ปากมดลูกระยะแรกภายหลังการผ่าตัดมดลูกแบบถอนรากถอนโคนเพยีงอย่างเดยีว 
กบัผูป่้วยมะเรง็ปากมดลกูระยะแรกภายหลงัการผ่าตดัมดลกูแบบถอนรากถอนโคนร่วมกบัรงัสรีกัษา และหาปัจจยัอืน่ทีอ่าจส่งผลต่อคณุภาพชวีติร่วมด้วย 
วธิกีาร:  สมัภาษณ์ผูป่้วยมะเรง็ปากมดลกูระยะแรก (ระยะ IA2, IB1, IB2 และ IIA1) ในโรงพยาบาลตรงั ทีถ่กูส่งต่อไปรกัษายงัโรงพยาบาลสงขลานครนิทร์
เพื่อรับการผ่าตัดมดลูกแบบถอนรากถอนโคน ระหว่างวันที่ 1 มกราคม พ.ศ. 2550 ถึง 31 ธันวาคม 2560 ทางโทรศัพท์ โดยใช้แบบสอบถามคุณภาพชีวิต
ของผู้ป่วยมะเร็งปากมดลูก FACT-Cx (Functional Assessment of Cancer Therapy-Cervix) ผล: มีผู้ป่วยมะเร็งปากมดลูกระยะแรก 236 รายเข้า
ร่วมการศึกษา โดยมี 185 รายอยู่ในกลุ่มผ่าตัดมดลูกแบบถอนรากถอนโคนอย่างเดียว และ 51 รายอยู่ในกลุ่มผ่าตัดมดลูกแบบถอนรากถอนโคนร่วมกับ 
รังสีรักษา คะแนนคุณภาพชีวิตโดยรวมระหว่างสองกลุ่มแตกต่างกันอย่างมีนัยส�ำคัญ คือ กลุ่มที่ผ่าตัดมดลูกแบบถอนรากถอนโคนร่วมกับรังสีรักษา 
มีคุณภาพชีวิตด้อยกว่ากลุ่มที่ผ่าตัดมดลูกแบบถอนรากถอนโคนอย่างเดียว (128.59 ± 17.08 กับ 132.79 ± 10.77 ; p = 0.033) ส่วนปัจจัยศึกษาอื่นๆ 
ทีส่่งผลกระทบในแง่ลบต่อคุณภาพชวีติโดยรวมอย่างมนียัส�ำคัญ ได้แก่ อายทุีม่ากกว่า การมีโรคประจ�ำตวั ระดบัศกึษาทีด้่อยกว่า การไม่ได้ประกอบอาชพี 
และรายได้ที่น้อยกว่า สรุป : การได้รับรังสีรักษาหลังการผ่าตัดมดลูกแบบถอนรากถอนโคนในผู้ป่วยมะเร็งปากมดลูกระยะแรกมีผลกระทบต่อคุณภาพ
ชีวิตของผู้ป่วย ดังนั้นผู้ให้บริการทางการแพทย์มีบทบาทส�ำคัญในการค้นหาภาวะแทรกซ้อน และรักษาภาวะแทรกซ้อนที่เกิดจากรังสีรักษา เพื่อคุณภาพ
ชีวิตของผู้ป่วยที่ดีขึ้น

ค�ำส�ำคัญ: มะเร็งปากมดลูก คุณภาพชีวิต การผ่าตัดมดลูกแบบถอนรากถอนโคน รังสีรักษาภายหลังการผ่าตัดมดลูกแบบถอนรากถอนโคน

Abstract
	Objective: To compare the quality of life of early stage 

cervical cancer patients after radical surgery alone, and after 
radical surgery with adjuvant radiation. In addition, the factors 
that may contribute to quality of life were also examined. 
Methods: Patients with early stage cervical cancer (stages IA2, 
IB1, IB2 and IIA1) in Trang Hospital referred to Songklanakarin 
hospital for radical surgery between January 2004 and December 
2012 had been enrolled in a questionnaire-based study. Patients 
were classified into 2 groups: radical surgery alone and  
radical surgery with adjuvant radiation. Quality of life was 
evaluated with the Functional Assessment of Cancer 
Therapy-Cervix (FACT-Cx) Questionnaire. Data were collected 
by phone interview according to the number from hospital 
database. Results: The sample comprised 236 patients, 
comprising 185 patients in radical surgery alone, and 51 patients 
in radical surgery with adjuvant radiation. Overall, the quality 
of life score from the FACT-Cx questionnaire differed significantly 
between the two groups. The radical surgery with adjuvant 
radiation group showed a significantly worse score when 
compared to the radical surgery alone group (128.59 ± 17.08 

VS 132.79 ± 10.77; p = 0.033). Others factors which negatively 
impacted overall FACT-Cx score significantly were old age, 
presence of underlying disease, lower educational level, 
unemployment and lower income. Conclusion: Adjuvant 
radiation therapy has negative effects on quality of life. Health 
care providers play a role in the identification and treatment of 
the complications of radiation therapy. 

Keywords: Cervical cancer, Quality of life, Radical surgery, 
Adjuvant radiation therapy

Introduction
	Cervical cancer is the second most common cancer 

among women around the world, after breast cancer. However, 
in term of the cause of death of women it is ranked third of 
cancer deaths among women worldwide, after breast cancer 
and lung cancer. The International Agency for Research on 
Cancer of the World Health Organization reported that there 
are approximately 530,000 new cases per year of patients with 
cervical cancer, of which about 85% are in developing countries1. 
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	In Thailand cervical cancer is second to breast cancer, 
and remains a major public health problem in the country. The 
incidence standardized by age was 24.5 per 100,000 female 
population each year, with the incidence of cervical cancer at 
approximately 10,000 cases per year, and a 52% mortality rate. 
Cervical cancer is a secondary cancer arising from liver cancer1. 

	Treatment of cervical cancer in general, depends on the 
stage of disease, age, physical condition of the patient, fertility 
requirements, the availability of institutions and medical care. 
Radical hysterectomy is a popular method for the treatment of 
patients with early stage cervical cancer (IA2 - IIA1)1. 

	The survival of patients with early stage cervical cancer 
after radical hysterectomy and pelvic lymphadenectomy 
depends on the presence or absence of several intermediate 
and high-risk pathological factors.

Intermediate risk factors for recurrent disease are:
-	 Large size of tumor
-	 Cervical stromal invasion to the middle or deep one-third
-	 Lymph-vascular space invasion
High risk factors for recurrent disease are:
-	 Positive or close margins
-	 Positive lymph nodes
-	 Microscopic parametrial involvement
Patients treated with radical hysterectomy who have 

intermediate or high risk factors have a 30% and 40% risk, re-
spectively, of recurrence within 3 years. Therefore, patients who 
exhibit intermediate- or high-risk pathological factors, adjuvant 
radiation or chemoradiation therapy should be considered2.

After surgery, there may be complications from infection, 
bleeding and injury to pelvic organs such as the bladder, ureter 
and rectum. This may cause the dysfunction of the bladder, 
vesicovaginal fistula, ureteric obstruction and hydronephrosis. 
It may also cause lymphocyst and deep vein thrombosis.1 
Chronic complications of radiation therapy included intestinal 
and urinary stricture and fistula, stenozed and fibrozed vagina 
and destroyed ovaries2. These complications affect the quality 
of life of patients.

Currently, holistic treatment for cancer patients dose 
not intended to prolong life only, but to also give patients a 
better quality of life. Therefore, a study on the quality of life 
of cancer patients should be performed, regarding the physical, 
social, emotional, and functional aspects. 

A study conducted by Ditto et al in 20093, compared 
the quality of life of cervical cancer patients after class III  
nerve-sparing radical hysterectomy with class II radical hyster-
ectomy. Physical, social, emotional and functional well-being 
did not differ significantly. However, the quality of life as a result 
of the symptoms of cervical cancer and its treatment differed 
significantly. However, when evaluating multivariate analysis 
found no difference was found. However, exposure to radiation 

treatment had a significantly negative effect on quality of life.
The aim of this study was to compare the quality of life 

of early stage cervical cancer patients between after radical 
hysterectomy alone and radical hysterectomy with adjuvant 
radiation. In addition, we studied other factors which may impact 
quality of life.

Materials and Method
The present study was a cross-sectional description 

approved by the Research Ethics Committee of Trang Hospital. 
We requested the copyright from the owner to use the FACT-Cx 
(Functional Assessment of Cancer Therapy-Cervix) questionnaire. 
We interviewed patients with early stage cervical cancer (stage  
IA2, IB1, IB2 and IIA1) in Trang Hospital referred to Songklanakarin 
hospital for radical hysterectomy between January 1st, 2007 and 
December 31st, 2017, using FACT-Cx (Functional Assessment of 
Cancer Therapy-Cervix) to evaluate quality of life. The exclusion 
criteria comprised the following: recurrence of cervical cancer,  
received radiation therapy before surgery, treated with 
chemotherapy before and after surgery, patients with a severe 
underlying disease and/or unable to cooperate in response to 
a query. The statistical analysis was performed using SPSS 
software, common descriptive statistics (distribution of 
frequencies,  means, standard deviation, min-max) were used 
to describe the demographic data and the quality of life of the 
sample enrolled in the study. Quality of life scores between 
the two groups were compared using independent t-test in the 
case of the normal distribution of data; if the data was not 
normally distributed, the Mann-Whitney U-test was used. For 
the comparison of the quality of life of more than 2, One-way 
ANOVA was used in normal distribution; if the data was not 
normally distributed, the Kruskal-Wallis test was used.

Results
A total of 236 patients with cervical cancer were included 

in the study (23 patients were excluded). Of this number, 185 
patients (78.4%) were treated with radical hysterectomy alone, 
and 51 patients (21.6%) with radical hysterectomy with adjuvant 
radiation. The demographic and clinical characteristics of patients 
are listed in Table 1. No significant difference existed 
between the 2 groups for mean age at study entry, body mass 
index, presence of underlying diseases, marital status, number 
of children, educational level, working status, income, type of 
operation and histologic type of cancer. However, FIGO staging 
was significantly higher in the radical hysterectomy with adjuvant 
radiation group.
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Table 1 Demographic and clinical characteristics of early stage cervical cancer patients

Characteristics 
Total

(n = 236 )

Treatment

p-valueSurgery alone
 (n = 185)

Surgery + RT
(n = 51)

Age (years)

	 Mean ± SD 53.21 ± 9.47 53.58 ± 9.56 51.86 ± 9.11 NS

	 min-max 35 - 75 35 - 78 37 - 77

BMI (Kg/m2)

	 Mean ± SD 24.82 ± 4.41 24.90 ± 4.43 24.51 ± 4.34 NS

	 min-max 14.84 - 41.78 14.84 - 41.78 17.01 - 36.20

Marital status NS

 	 Single 9 3.8% 7 3.8% 2 3.9%

 	 Married 184 78.0% 142 76.8% 42 82.4%

	 Widow/separated 43 18.2% 36 19.5% 7 13.7%

Number of children *

	 none 19 8.1% 14 7.6% 5 9.8%

	 1 41 17.4% 27 14.6% 14 27.5%

	 2 78 33.1% 59 31.9% 19 37.3%

	 ≥ 3 98 41.5% 85 45.9% 13 25.5%

	 Mode (min-max) 2 (1 - 8) 2 (1 - 8) 2 (1 -5)

Educational level NS

	 Primary education or less 161 68.2% 126 68.1% 35 68.6%

	 Secondary education 44 18.6% 38 20.5% 6 11.8%

	 Diploma/bachelor or more 31 13.1% 21 11.4% 10 19.6%

Working status NS

           Working 167 70.8% 130 70.3% 37 72.5%

Monthly income (baht)
	 Median (min-max)

8,000
(600 - 60,000)

8,000
(600 - 40,000)

10,000
(700 - 60,000)

NS

Underlying disease NS

	 Presence 96 40.7% 80 43.2% 16 31.4%

	 Absence 140 59.3% 105 56.8% 35 68.6%

Staging *

	 IA2 31 13.1% 27 14.6% 4 7.8%

	 IB1 172 72.9% 138 74.6% 34 66.7%

	 IB2 12 5.1% 8 4.3% 4 7.8%

	 IIA1 21 8.9% 12 6.5% 9 17.6%
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Table 1 Demographic and clinical characteristics of early stage cervical cancer patients. (continued)

Characteristics 
Total

(n = 236 )

Treatment

p-valueSurgery alone
 (n = 185)

Surgery + RT
(n = 51)

Type of operation NS

	 Modified radical hysterectomy 20 8.5% 17 9.2% 3 5.9%

	 Radical hysterectomy 216 91.5% 168 90.8% 48 94.1%

Histologic type NS

	 Squamous cell carcinoma 141 59.7% 110 59.5% 31 60.8%

	 Adenocarcinoma 79 33.5% 64 34.6% 15 29.4%

	 Adenosquamous cell
	 carcinoma

16 6.8% 11 5.9% 5 9.8%

Time after surgery (years) *

	 <  2  10 4.2 6 3.2% 4 7.8%

	 2–5  113 47.9 96 51.9% 17 33.3%

	 > 5  113 47.9 83 44.9% 30 58.8%

Abbreviation: T = p-value from Independent t-test, C = p-value from Chi-Square test, F = p-value from Fisher’s Exact Test, 
M = p-value from Mann-Whitney, RT = radiation therapy, * significant at the 0.05 level, NS = no significant

	The mean scores of all patients for each aspect. The mean overall FACT-Cx score was 131.88. The minimum value was 
68 and the maximum value was 157.

Figure 1 shows emotional well-being, cervical cancer subscale and overall FACT-Cx score differed significantly between 
the 2 groups, radical hysterectomy with the adjuvant radiation group showing a significantly worse score when compared with 
the radical surgery alone group (128.59±17.08 VS 132.79±10.77; p=0.033). For the other aspects, there was no significant difference. 

Figure 1 Comparison of FACT-Cx score between radical surgery alone and radical surgery with adjuvant radiation

	Abbreviation: Sx alone = radical surgery alone, Sx+RT = radical surgery with adjuvant radiation, * significant at the 0.05 
level, PWB = physical well-being, SWB = social/family well-being, EWB = emotional well-being, FWB = functional well-being, CxCS 
= cervical cancer subscale 
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	Table 2 shows the other factors which negatively and significantly impacted overall FACT-Cx score were old age, presence 
of underlying disease, lower educational level, unemployed, and lower income. Body mass index (BMI), marital status, number 
of children, stage and histologic type of cancer had no significant effect.

Table 2 Association between factors and FACT-Cx score

Variable No.
Mean   (SD)

PWB SWB EWB FWB CxCs Overall FACT-Cx

Age(years)
	 <40
	 40-60
	 >60

12
172
52

*
26.50  (1.62)
24.83  (2.92)
24.13  (3.52)

NS
18.33 (3.42)
17.25 (3.32)
16.96 (3.72)

NS
22.50 (1.45)
22.10 (2.28)
21.52 (2.09)

NS
20.42 (4.27)
18.30 (4.29)
17.58 (4.58)

*
52.08 (3.29)
49.78 (4.04)
48.60 (5.08)

*
139.83  (9.41)
132.26 (11.70)
128.79 (14.68)

BMI (Kg/m2)
	 < 18.5
	 18.5-25.0
	 > 25

13
115
108

NS
23.85 (4.12)
25.01 (2.84)
24.61 (3.11)

NS
16.69 (4.09)
17.63 (3.69)
16.90 (2.98)

NS
21.62 (2.63)
21.90 (2.51)
22.13 (2.38)

NS
18.15 (4.79) 
18.04 (4.61)
18.47 (4.09)

NS
49.54 (5.22)
49.08 (4.44)
50.25 (4.00)

NS
129.85 (16.37)
131.66 (12.36)
132.36 (12.20)

Educational level
	 ≤ Primary
	 Secondary
	 ≥ Diploma

161
44
31

*
24.63 (2.97)
24.75 (2.21)
25.48 (4.23)

*
16.9 (3.15)
17.34 (3.94)
18.87 (3.54)

NS
21.91 (2.47)
22.09 (2.35)
22.26 (2.54)

*
17.91 (4.28)
18.39 (4.05)
19.77 (5.06)

NS
49.24 (4.43)
50.91 (3.18)
49.90 (4.78)

*
130.60 (12.34)
133.48 (11.14)
136.29 (14.09)

Working status
	 Working
	 Non-working

167
69

NS
25.11 (2.61)
23.93 (3.78) 

NS
17.43 (3.48)
16.78 (3.22)

NS
22.14 (2.07)
21.64 (3.18)

*
18.77 (4.04)
16.99 (4.91)

NS
49.87 (4.19)
49.09 (4.56)

*
133.31 (10.74)
128.42 (15.50)

Monthly income (baht)
	 < 10,000
	 10,001-20,000
	 >20,000

153
64
19

*
24.48 (3.18)
25.00 (2.83)
26.26 (2.00)

*
16.82 (3.14)
17.25 (3.24)
20.63 (4.25)

NS
21.89 (2.53)
22.02 (2.41)
22.74 (1.82)

*
17.52 (4.16)
18.97 (4.18)
21.68 (4.93)

NS
49.59 (4.30)
50.03 (3.78)
48.68 (5.86)

*
130.29 (12.53)
133.27 (11.76)
140.00 (11.26)

Underlying disease
	 Presence
	 Absence

96
140

*
23.92 (3.54)
25.34 (2.50)

*
16.60 (3.22)
17.68 (3.48)

*
21.57 (2.93)
22.28 (2.02)

*
17.24 (4.69)
18.94 (4.02)

*
48.99 (4.46)
50.09 (4.16)

*
128.32 (14.05)
134.32 (10.67)

Staging
	 IA2
	 IB1
	 IB2
	 IIA1

31
172
12
21

NS
24.81 (2.87)
24.94 (2.95)
25.17 (1.75)
23.00 (4.09)

NS
17.00 (3.64)
17.21 (3.11)
17.83 (4.24)
17.52 (4.91)

NS
22.26 (1.93)
22.10 (2.23)
22.67 (1.23)
20.33 (4.28)

NS
18.23 (4.77)
18.37 (4.19)
18.00 (3.67)
17.38 (5.70)

NS
50.45 (4.00)
49.81 (4.25)
49.33 (2.02)
47.24 (5.46)

NS
132.74 (12.78)
132.43 (11.78)
133.00 (5.24)
125.48 (18.36)

Histologic type
  SCC
  Adenocarcinoma
  Adenosquamous
  carcinoma

141
79
16

NS
24.74 (3.18)
24.71 (2.91)
25.25 (2.49)

NS
17.19 (3.44)
17.18 (3.29)
18.00 (3.86)

NS
22.06 (2.49)
21.76 (2.42)
22.50 (2.25)

NS
18.18 (4.27)
18.01 (4.23)
19.94 (5.78)

NS
49.68 (4.28)
49.77 (4.31)
48.62 (4.63)

NS
131.86 (12.59)
131.43 (11.99)
134.31 (14.37)

Time after surgery (years)
	 < 2 
	 2-5
	 > 5

10
113
113

NS
25.30 (2.58)
24.57 (3.10)
24.91 (3.03)

*
17.50 (2.01)
16.51 (3.22)
17.95 (3.56)

NS
22.00 (2.36)
21.93 (2.40)
22.05 (2.52)

*
19.30 (4.47)
17.42 (4.32)
18.98 (4.31)

*
48.50 (4.53)
50.39 (3.86)
48.99 (4.61)

NS
132.60 (12.41)
130.81 (12.31)
132.88 (12.69)

Abbreviation: p-value from Kruskal-Wallis Test, p-value from Mann-Whitney U test, PWB = physical well-being, SWB = social/
family well-being, EWB = emotional well-being, FWB = functional well-being, CxCS = cervical cancer subscale, * significant at the 
0.05 level, NS = no significant
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Discussion
The study compared the quality of life of early stage 

cervical cancer patients after radical hysterectomy alone with 
radical hysterectomy and radiation therapy. The mean age of 
participants in this study was 53±9 years. As seen in Table 1, 
the most common age of early stage cervical cancer patients 
was 40-60 years (72.9%), followed by more than 60 years (22%) 
and less than 40 years (5.1%).

The demographic data shows that the greater number 
of children associated with the stage of cervical cancer, which 
is consistent with previous studies that found that the those 
with more than 4 live births had a 2-3 times higher risk of 
cervical cancer4. 

Regarding the staging of cervical cancer, we found that 
the higher stage of the disease has been significantly associated 
with more adjuvant radiotherapy. This is consistent with the 
finding that pathological risk factors like large size of tumor 
should be considered with adjuvant radiation therapy.

Figure 1 shows the mean overall quality of life score of 
the radical hysterectomy with radiation group was lower than 
radical hysterectomy alone at a statistically significant level. 
This is consistent with the finding of Ditto3, Frumovitz5, Vistad6, 
Barker7, and Kumbhaj8. Ditto3 studied 127 patients with cervical 
cancer from the National Cancer Institute of Milan to compare 
the quality of life of class III nerve-sparing with class II radical 
hysterectomy. They concluded the quality of life of patients 
who underwent class III nerve-sparing radical hysterectomy was  
no worse than the those who underwent class II radical 
hysterectomy. Radiation therapy seems to be a factor impacting 
negatively on quality of life. Frumovitz et al interviewed 114 
patients at least 5 years after initial treatment for cervical 
cancer. The female subjects had squamous cell tumors smaller 
than 6 cm at diagnosis, were currently disease-free, and had 
either undergone surgery or radiotherapy. The study found that 
radiation patients had significantly poorer scores on standardized 
questionnaires measuring health-related quality of life (physical 
and mental health)5,9. Barker et al studied changes in quality of 
life score in relation to radical radiotherapy before and after 
treatment up to 3 years. This was a prospective study involving 
225 gynecologic cancer patients. They found that treatment 
with radiotherapy for gynecologic cancer has a negative effect 
on quality of life from immediate and late effect6. Kumbhaj8 
studied total 105 cervical cancer patients (35 surgeries, 35 
radiotherapies, 35 controls). The female subjects had squamous 
cell tumor FIGO stage I&II and were currently disease free. The 
results showed that radiation patients had significant poorer 
score on standardized questionnaires measuring the health- 
related quality of life (physical and mental health) and sexual 
functioning.

Stage of disease did not significantly impact on quality 
of life. This is consistent with the results of a study by 
Taneepanichskul (2011) which investigated quality of life of 172 
patients with cervical cancer and cervical intraepithelial 
neoplasia in Chulalongkorn Memorial hospital. They evaluated 
quality of life using the Functional Assessment of Cancer 
Therapy General (FACT-G) questionnaire with the results showing 
no significant differences between the stage of disease on quality 
of life. There were no significant differences between radical 
hysterectomy patients and controls on outcome measures3,10. 

The factors related to age found that patients who were 
elderly had poorer overall quality of life, especially in terms of 
physical well-being. This is consistent with Taneepanichskul’s 
study10, except no positive relationship with emotional well- 
being was identified.

Concerning the educational factor, it was found that 
patients with higher levels of education had better quality of 
life, in terms of physical, social, and functional well-being. This 
is consistent with the results of a study by Osann11. The social 
support buffered the effect of self-esteem on quality of life12. 
However, Taneepanichskul10 found that people with lower 
education had better emotional well-being than those with 
higher education. 

This study also found that patients who are not 
employed, of low-income status, and with a presence of 
underlying diseases were associated with a lower overall 
quality of life. These results are consistent with Yoo13.	

The finding of this research show that early stage 
cervical cancer patients who underwent radical hysterectomy 
with adjuvant radiation therapy have poorer quality of life 
than patients who did not receive adjuvant radiation therapy. 
This will be a long-term side effect of radiation therapy. There 
are other factors that affect quality of life including age, 
education, occupation, income, and underlying diseases.

The limitations of this research included the study being 
at one point of time (a cross-sectional study), the participants 
were less than the calculated sample size and the different 
periods after treatment may affect quality of life score. 

Conclusion 
	The average overall quality of life (overall FACT-Cx) 

score between radical hysterectomy alone group and radical 
hysterectomy with adjuvant radiation group differed at a 
statistically significant level. The radical hysterectomy with 
adjuvant radiation group had a lower quality of life score than 
the radical hysterectomy alone. Other factors that impact 
negatively on the quality of life significantly, include old age, 
presence of underlying disease, lower educational level, 
unemployment, and lower income.
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