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Background/Introduction
In cervical cancer, unlike squamous cell carcinoma, adenocarcinoma and adenosquamous carcinoma are increasing, particularly among young women. However, most research has focused on squamous cell carcinoma, leading to a lack of studies on adenocarcinoma/adenosquamous carcinoma. Additionally, some studies are inconsistent regarding the prognosis of histological type on prognosis.

Objective
This study aims to guide treatment approaches by analyzing overall survival and recurrence rates according to histological type after hysterectomy.

Methods
A retrospective analysis was conducted on 168 patients diagnosed with cervical cancer who underwent hysterectomy at Haeundae Baik Hospital from July 2012 to January 2023. The patients have been classified by 2023 FIGO stage. Recurrence rate for squamous cell carcinoma and adenocarcinoma/adenosquamous carcinoma was evaluated using Cox regression analysis, and overall survival were assessed using Kaplan-Meier analysis.

Result
In this study, clinical and pathological characteristics of patients were compared, revealing that in stages 3 and 4, adenocarcinoma/adenosquamous carcinoma had a significantly higher prevalence of tumors larger than 4cm compared to squamous cell carcinoma.In stages 3 and 4, the overall survival of adenocarcinoma/adenosquamous carcinoma was significantly lower than squamous cell carcinoma, while there was no difference in stages 1 and 2.

Conclusion
In stages 3 and 4 of cervical cancer, adenocarcinoma and adenosquamous carcinoma have a poorer prognosis than squamous cell carcinoma. Therefore, in stage 3,4 cervical cancer, adenocarcinoma and adenosquamous carcinoma should be treated more aggressively than squamous cell carcinoma. In stages 1 and 2 of cervical cancer, where there is no difference in prognosis based on histological types, treatment decisions and follow-up methods after hysterectomy can be determined considering the patient's quality of life.
