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Clinical analysis of relapse in vaginal stump after treatment of cervical cancer and endometrial cancer in
28 cases
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Abstract: Objective To summarise the clinical characteristics, treatment and prognostic analysis of relapse in vaginal stump after

treatment of cervical cancer and endometrial cancer, and to offer assistance to clinical diagnosis and treatment. Methods Clinical data of 28
patients (admitted in our hospital from Sepetember 2002 to July 2014) with cervical cancer and endometrial cancer after a simple hysterecto-
my were retrospectively analyzed. According to the illness, the 28 cases were given partial vagina resection, total vaginal resection and ex-
panded vaginal resection. Observe whether the prognostic is in correlation with lymph node metastasis, adjacent organs involvement, interval
of recurrence and tissue differentiation degree. Results Median survival time of patients with well or poor differentiation were 40 and 15
months respectively (P <0.05) ;and the 3 year survival rates were 66. 1% and 30.7% respectively (P =0.03). Median survival time of pa-
tients with or without lymph node metastasis were 18 and 40 months respectively (P < 0.05) ; and the 3 year survival rates were 0 and 24%
respectively (P <0.05). Median survival time for interval of recurrence of more than 24 months and less than or equal to 24 months were 28
and 16 months respectively (P <0.05). Conclusion The surgical treatment of vaginal stump carcinoma is safe and effective, and the prog-
nostic is in correlation with lymph node metastasis, adjacent organs involvement, interval of recurrence and tissue differentiation degree.
Keywords : vaginal stump carcinoma ;relapse ; prognostic ; laparoscope
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