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Laparoscopic — assisted radical Vaginal Hysterectomy to Treat Cervical Cancer Clinical Study. Li Ye, Zhang Sichen, Zhou Dan, et al.
Beijing Hospital, Beijing 100730, China
Abstract Objective The purpose of this study is to compare the safety, efficacy of laparoscopic — vaginal radical hysterectomy
(LVRH) versus abdominal radical hysterectomy ( ARH) in the treatment of cervical cancer, and explore the potential benefits of advanced
laparoscopic techniques / lymphadenectomy / with vaginal operation in the treatment of gynecological malignant tumors. Methods We
compared retrospectively the results of laparoscopic — vaginal radical hysterectomy and abdominal radical hysterectomy operations in the
stage [ a2 to I (FIGO 2009) cervical cancer patients treated at the Department of Obstetrics and Gynecology Beijing Hospital from
March 1, 2009 to July 31, 2012. We analyzed the results of 66 patients in this period, 33 patients underwent a laparoscopic — vaginal rad-
ical hysterectomy (LVRH) , 33 patients underwent a abdominal radical hysterectomy (ARH). Both LVRH and ARH groups were compa-
rable in terms of surgical technique, result of the pathology, operative and postoperative situation and short — term complications. Results
The length and area of vaginal excision was significantly greater in LVRH group. The tissue excision of parametrum was similar in both
groups. The number of lymph nodes obtained from ARH was more than that in LVRH group. The number of lymphatic metastasis and pos-
itive surgical margin were no significantly different in both groups. The blood loss and blood transfusion were significantly less in LVRH
than ARH patients. Median operating time, the rate of complications in operation and postoperation were similar in both groups. The hos-
pital stay was significantly shorter in LVRH group. Conclusion We consider that laparoscopic — vaginal radical hysterectomy ( LVRH)
for the treatment of early cervical cancer is a safe and effective alternative to conventional ARH in term of less blood loss and sooner recov-
ering time. It could be a valuable element in broadening the spectrum of many kinds of operations used in treatment of cervical cancer.
This is a retrospective study, we are still looking forward the data of the long — term outcomes, considering the higher recurrence rate of
cervical cancer.
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