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Curative effect and prognosis of Zheng's 4C suspension transumbilical laparoendoscopic single-site surgery for
cervical cancer

HE Qiu-min,ZHANG Chong-yuan,ZHANG Si-si, HU Yao (Department of Obstetrics and Gynecology, Jingzhou Central Hospital/
Jingzhou Hospital Affiliated to Yangtze University , Jingzhou Hubei 434000, China)

Abstract: Objective To investigate the effect of Zheng's 4C suspension transumbilical laparoendoscopic single-site surgery
(TU-LSSS) in the treatment of cervical cancer, and analyze its prognosis. Methods A total of 92 patients with cervical cancer admitted to
our hospital were selected and randomly divided into the control group (traditional laparoscopic surgery) and the observation group (Zheng's
4C suspension TU-LSSS) , with 46 cases in each group. The perioperative related indicators of patients between the two groups were
compared. The patients were followed up for 3 years, the progression-free survival (PFS) and overall survival (0S) were recorded, and the
influencing factors of prognosis were analyzed. Results Compared with the control group, patients in the observation group had longer
surgical time (P<0.05) , less intraoperative bleeding (P<0.05) , shorter recovery time for postoperative bowel sounds and hospital stay
(P<0.05) , higher postoperative 3-year PFS rate and 3-year OS rate (P<0.05). During 3-year follow-up, there were 11 cases of disease
progression or death. The univariate analysis results showed that there were statistically significant differences in tumor diameter, clinical
stage, lymph node metastasis, vascular infiltration, and treatment methods of patients between the good prognosis group and the poor
prognosis group (P<0. 05). The binary Logistic regression results showed that tumor diameter (>4 ¢cm), clinical stage (>stage | B2),lymph
node metastasis, and vascular infiltration were the risk factors for the prognosis of patietns with cervical cancer (P<0. 05) , while Zheng's 4C
suspension TU-LSSS was the protective factors (P<0.05). Conclusion Zheng's 4C suspension TU-LSSS can effectively promote the
recovery of patients with cervical cancer, and improve 3-year PFS rate and 3-year OS rate. The prognosis is related to many factors, and
targeted treatment should be performed according to different risk factors.
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