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Abbreviations

CLS capillary lymphatic space involvement

CSS cancer specifi c survival

DFS disease free survival

DI depth of tumour invasion

GOG Gynecologic Oncology Group

HR high risk

LQ Leiden Questionnaire

RHL radical hysterectomy with pelvic lymphadenectomy

RS risk score

VPA vaginal pulse amplitude
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Figure 1. Cancer specifi c survival of the entire group (n=615), the patients with positive lymph nodes 

(n=123) and the patients with negative lymph nodes (n=492). Legend: Total, entire group; LN+, positive 

lymph nodes; LN-, negative lymph nodes. ( page 59 )
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Figure 2. Predicted cumulative probability plots of patients with early stage cervical cancer with negative lymph nodes 

(LN negative) and with positive lymph nodes (LN positive).

Legend: T0=0 months, T12= 12 months, T24=24 months, T36=36 months, T48=48 months and T60=60 months. 

( page 60)
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Figure 3. Predicted cumulative probability plots of patient A, B, C and D (Table 3).  Legend: T0=0 months, T12= 12 

months, T24=24 months, T36=36 months, T48=48 months and T60=60 months. ( page 61 )
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Figure 1. Change in logarithmically transformed mean vaginal pulse amplitude (log10VPA) during experimental 

session: Neutral stimulus 1 (Baseline assessment) (1-5 min), Erotic stimulus 1 (6-10 min), Neutral stimulus 2 (11-15 

min), Erotic stimulus 2 (16-21 min).

 –�–=Conventional RHL (n=13), –�–=Nerve-sparing RHL (n=10), –�–=Controls (n=14). RHL, radical hysterectomy 

with pelvic lymphadenectomy. ( page 110 )
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Figure 2. Postmenopausal versus premenopausal; change in logarithmically transformed mean vaginal pulse 

amplitude (log10VPA) during experimental session: Neutral stimulus 1 (Baseline assessment) (1-5 min), Erotic 

stimulus 1 (6-10 min), Neutral stimulus 2 (11-15 min), Erotic stimulus 2 (16-21 min).

 –�– =Conventional RHL, postmenopausal (n=10), –�–=Conventional RHL, premenopausal (n=13), –�–=Controls, 

postmenopausal (n=12),  –––=Controls, premenopausal (n=14) RHL, radical hysterectomy with pelvic 

lymphadenectomy. ( page 112 )
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