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Abstract

Objective: To review the key clinicopathological factors influencing the prognosis of cervical cancer
patients and the research progress in this field, with a particular focus on histological type (including
HPV association), tumor size, and the interrelationship as well as prognostic significance of lympho-
vascular space invasion (LVSI) and lymph node metastasis (LNM). Methods: By reviewing relevant
literature, we summarize and analyze the role of the aforementioned clinicopathological factors in
the prognostic assessment of cervical cancer and the existing controversies. Results: Histological
type and its association with HPV are important independent prognostic factors. Tumor size serves
as a critical basis for FIGO staging and is significantly associated with local invasion depth, LVSI,
LNM risk, and poor prognosis. LVSI, as a key risk factor for predicting LNM, significantly increases
the risk of LNM and recurrence when positive. However, whether it can be considered an independ-
ent prognostic factor remains controversial. LNM is a well-established poor prognostic factor and
has been incorporated into the FIGO 2018 staging system. LVSI, tumor size, and invasion depth are
core indicators for predicting LNM. Factors such as molecular biomarkers and the tumor microenvi-
ronment also influence patient prognosis. Conclusion: Histological type, tumor size, LNM, LVSI status,
molecular biomarkers, and the tumor microenvironment are key clinicopathological factors for as-
sessing the prognosis of cervical cancer patients and formulating individualized treatment strate-
gies. A deeper understanding of these factors and their interrelationships is crucial for improving
patient prognosis.
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SR L B LRI R 2 [1] - R L HPV BRI 2 S0 A 1 2 B R K[ 2] [3] - I 465K
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Mohamud 5 AHZE LVSI BEPE B rhBRRA R 5 LNM 2 A7 7E 23 Gk (p = 0.014) [22]. 4R,
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RS Ty B m A T RENE ;s IR AN AR FE MR K N A R V2, R AE R B g RS Rz A S 11 X
I R A
6. O TFHREIF BRI
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