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ABSTRACT Objective: To evaluate the correlation of circulating tumor cells (CTC) with the clinicopathological parameters and e-
valuate its clinical value for the diagnosis and treatment of cervical cancer patients. Methods: 82 cases of cervical cancer radical surgery
underwent robotic assisted radical surgery from March 2017 to June 2018 in the xijing hospital were selected. CTC test was performed
before and after surgery. The correlation of the positive rate of CTC with the clinical parameters were analyzed. Results: There was no
significant difference in the preoperative and postoperative positive rates of CTC and CTC levels between cervical cancer patients with
different pathological types, differentiation, vascular invasion, lymphatic metastasis, and clinical stage(P>0.05). When the depth of cervi-
cal cancer infiltration was 2 5 mm the positive rate of CTC and CTC level were higher, the CTC level than significantly higher than that
before operation (P<0.05). Conclusions: The positive expression and level of CTC are closely related to the depth of tumor invasion. De-
tection of CTC levels can provide important references for the the diagnosis, treatment and prognostic evaluation of cervical cancer.
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Table 1 Correlation between positive rates of CTCs and clinicopathological features

PreoperativeCTC(%) P Postoperative CTC(%) P
Negative Positive Negative Positive
Pathological types 0.98 1
Squamous cell carcinoma 15 61(80.26) 14 55(79.71)
Others 3 3(50) 1 4(80)
Infiltration depth 0.03 0.58
2 5mm 15 63(80.77) 15 54(78.26)
<5mm 3 1(25) 0 5(100)
Differentiation 0.48 0.31
Low 5 11(68.75) 5 10(66.67)
Medium 10 45(81.82) 8 43(84.31)
Highly 3 8(72.73) 2 6(75)
Vascular invasion 0.98 0.95
YES 7 25(78.13) 7 27(79.41)
NO 11 39(78) 8 32(80)
Lymphatic metastasis 0.74 0.45
YES 4 12(75) 5 14(73.68)
NO 14 52(78.79) 10 45(81.82)
Clinical stage 0.25 0.87
1A 3 4(57.14) 1 4(80)
1B 10 32(76.19) 9 31(77.50)
1A 5 28(84.85) 5 24(82.76)
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Table 2 Correlation between CTC expressionin and clinicopathological features

Preoperativ Postoperative
CTC P CTC P
Pathological types 0.43 0.82
Squamous cell carcinoma 3.43+ 4.89 3.94+ 9.12
Others 1.83+ 2.23 3.00+ 4.76
Infiltration depth 0.04 0.01
2 5mm 341+ 4.86 4.01+ 8.99
<5mm 1.50+ 1.29 0.67+ 0.58
Differentiation 0.1 0.19
Low 3.47+ 447 747+ 17.66
Medium 2.79+ 3.79 2.80+ 4.40
Highly 6.44+ 8.90 4.80% 3.56
Vascular invasion 0.2 0.41
YES 247+ 2.49 479+ 11.98
NO 3.86% 5.73 3.10+ 4.82
Lymphatic metastasis 0.44 0.29
YES 2.64+ 343 1.81+ 1.97
NO 3.57+ 5.17 445+ 9.87
Clinical stage 0.6 0.47
1A 3.60+ 4.93 2.17+ 2.23
IB 3.83+ 6.15 5.11% 11.97
IIA 2.66% 2.18 2.67+ 3.00
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