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Effect of different surgical approaches on the
prognosis of patients with early cervical cancer

DONG Yishan, XU Peizhen
( Changzhou Women and Children Health Care Hospital , Changzhou , Jiangsu, 213003)

ABSTRACT: Objective To investigate the effect of different surgical approaches on the prog-
nosis of patients with early cervical cancer. Methods Thirty patients with early cervical cancer who
underwent laparoscopic radical hysterectomy and pelvic lymph nodes dissection {( LRH + LPL) were
assigned to laparoscopy group. Forty-one patients with laparotomy radical hysterectomy and pelvic
lymph nodes dissection (ARH + APL) were assigned to laparotomy group. Operation conditons,
postoperative quality of life (QOL) and survival rate between the two groups were analyzed. Results

Laparoscopy group had obvious advantages in operation time, dissected pelvic lymph nodes num-
ber, blood loss, postoperative exhausting time, temperature recovery time and QOL compared with
laparotomy group. There was no significant difference in the bladder function recovery time, length
of stay, postoperative complication rate and postoperative survival rate between the two groups.
Conclusion [LRH+ LPL has the same validity with ARH+ APL. It has shorter operation time and
better QOL and it is less invasive to the tissue, thus it can offer a better prognosis for the patients
with early cervical cancer.
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