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Clinical value of laparoscopic type C1 hysterectomy in treatment of cervical cancer

WU Xue-ming, CHEN Yan-e, CHEN Mian (Department of Gynecology, Haikou Hospital of the Maternal and Child Health, Haikou
Hainan 570203, China)

Abstract: Objective To investigate the clinical effect of pelvic autonomic nerve-sparing laparoscopic hysterectomy in the treatment of
cervical cancer. Methods A total of 106 patients with cervical cancer admitted to our hospital were prospectively selected ,and the patients
were divided into the control group and the observation group by random number table method, with 53 cases in each group. Laparoscopic
type Cl hysterectomy ( PAN sparing) was performed in the observation group,and laparoscopic type C2 hysterectomy ( without PAN sparing)
was performed in the control group. Perioperative related indexes, postoperative sexual function, bladder function and survival of patients in
the two groups were recorded and compared. Results There was no significant difference in intraoperative blood loss or the number of

lymph node resection between the two groups (P >0.05), the operation time of the observation group was longer than that of the control
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group( P <0.05) ,while the catheter indwelling time, postoperative exhaust time, postoperative defecation time and postoperative hospital stay
of the observation group were shorter than those of the control group (P <0.05). The female sexual function index ( FSFI) scores of each
item in the observation group were significantly higher than those in the control group 3 months after operation (P <0.05) ,the total incidence
of postoperative bladder dysfunction in the observation group was lower than that in the control group (P <0.05). During the follow-up
period , the Kaplan-Meier analysis showed that there was no significant difference in the cumulative overall survival rate or cumulative disease-
free survival rate between the two groups ( Log-rank x> = 0. 062, 0. 306, P =0.803,0. 580 ). Conclusion Laparoscopic type Cl

hysterectomy can not only promote the postoperative recovery of patients with cervical cancer,but also have a better protective effect on rectal ,

bladder and sexual function.

Keywords : laparoscope; pelvic autonomic nerve-sparing; type Cl hysterectomy; cervical cancer; inferior hypogastric plexus; pelvic

splanchnic nerve ; hypogastric nerve
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