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Hematuria : An Indication for Cystoscopy in Staging of Cervical Cancer
Banchong Udomthavornsuk M.D., Prasit Pengsaa M.D., Pisake Lumbiganon M.D.

Department of Obstetrics and Gynecology, Faculty of Medicine,
Khon Kaen University.

From July 1982-to June 1987, a total of 647 cervical cancer patients
- who had undergone cystoscopy for staging of the disease at Srinagarind hespital
were available for the study.'There were 21 patients (3.25%) found to have bladder
mucosa involved by the cancer. Twenty patients were initially in stage III B and
1 patient was in stage IV B. The result of the cystoscopy changed the initial
staging of the disease in only 3.09% of the patients. The urinalysis of the patients
revealed 161 cases (24.88%) with abnormal amount of red blood cells in urine.
One hundred and twelve patients with abnormal urinalysis were in stage III or
more advanced disease. All of the patients who had bladder mucosa involved by
the cancer had abnormal amount of red blood cells in arine. The authors suggest
that cystoscopy for staging of cervical cancer be done only in patient with stage 111
or more advanced disease who has abnormal amount of red blood cells in urine. By
this criterion, only one fifth of the cervical cancer patients would undergo cystoscopy
for staging of the disease.
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Stage prior number of positive* negative
to cystoscopy patierits cystoscopy 4 cystoscopy
IB 94 - 94
IIA 13 - : 13
II B 205 - 205
I A . 5 - 5
I B 324 20 (6.17%) 304 (93.83%)
IV B;(Lung) 2
7 6 }1 (16.67%) } 5 (83.33%)
: (LSC)™ 4 1 3
Total 647 21 (3.25%) 626 (96.75%)
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**LSC = Left supractavicular lymph node
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nsznzilaane
Cystoscopy
ces . Total
positive negative
positive* 21 140 161
Urinalysis o
negative - 486 486
Total 21 626 647
*lamznaanilaanzwutumudiadeausmmnnanlnd ~

(1 1-2 wla de 1 awnuMANNLQ)

_sensitivity = 21 X 100 = 100%

21
specificity = 486 x 100 = 77.64%
626
positive predictive value = 21 X 100 = 13.04%.
161
negative predictive value = 486 X 100 = 100%
486
accuracy = 21 + 486 x 100 = 78.36% /
647 ’

\ prevalence = 21 x 100 = 3.25% -
647
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