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Value of laparoscopic lymphadenectomy in treatment of gynecology malignancies

LIANG Zhi*qing, LI Yufyan, CHEN Yong, XU Huifcheng, SHI Changfxu (Department of Obsetrics and Gynecology, Southwest Hospital,
Third Military Medical Universitys Chongqing 400038, China)

Abstract: Objective  To investigate the efficacy and value of laparoscopic radial hysterectomy and lymphadenectomy in patients with gynecol-
ogy malignancies. Methods Tapawscopic mdial hysterectomy and lymphadenectomy were performed on 21 biopsy-proven patients at early stage of
cancer (12 endometrial cancer and 9 cewical cancers) from July 2000 to May 2001. Pelvic, paraaottics or combined the 2 lymphadenectomy were
caried out according to the primary site of the disease and indication. Radical hysterectomy was laparoscopically done immediately if’ residual nodes
were negative. Results  Tapawscopy had an average operation time of 3. 7h and average blood loss of 216 ml. The average number of resected
nodes was 19 in those 21 patients. The patients undergoing laparscopic-assisted vaginal radical hy sterectomy or lymphadenectomy were admitted for
5.6 d on average. There were no major intraoperative complications such as damage of the intestinal tract bladder and ureter. No patient was con-
verted to abdominal suigery. No obvious postoperative complications occuired except one havirg slight ureteral constriction 1 month after operation.
Conclusion  Tapamwscopic-assisted vaginal radical hysterectomy and lymphadenectomy was feasible and safe in the treatment of cervical or endome-
trial cancers with the advantages of less invasiveness and reduced recovery time. This is a reliable and accurate method for staging cervical or en-
dometnial carcinoma
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Tab 1 Clinical characteristics of the patients ’ ’
Cervical cancer (n=9)  Endametrial cancer (n=12) ’ ’
Age (years): mean (rage) 36 (24 ~58) 46 (38 ~70) , R
Weight (kg) : mean (rarge) 61 (46 ~ 175 60 (45 ~69)
Histology ’
Squamous 8 0 ) .
Adenocarcinoma 1 12
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Pa-aortic Lymphadeneciomy 5 4 ’
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