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Survival between Laparoscopy and Open Radical Hysterectomy
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ABSTRACT Objective: To compare the incidence of postoperative complications and long-term survival outcomes between
laparoscopic radical hysterectomy (LRH) and open radical hysterectomy (ORH) in the treatment of early-stage of cervical cancer.
Methods: Patients with stage IA2 to ITA cervical cancer who underwent ORH and LRH in Xinjiang Provincial Tumor Hospital from
January 2008 to December 2012 were reviewed. Results: The intraoperative blood loss of ORH group was obviously higher than that of
the LRH group [(431.15% 126.89)mL vs.(141.83+ 53.12)mL, P<<0.001], while the number of cleared lymph, node was obviously lower[
(22.91% 8.38) vs. (26.41x 10.24), P<<0.001]. No significant difference was found in the intraoperative and postoperative complication
between two groups (P>0.05). The 1, 3, 5-year disease free survival (DFS) rate of ORH and LRH group were 95.08%, 87.23%,72.55%
and 98.80%, 89.53%, 77.30% respectively, There was no statistically significant difference between the two groups in the DFS rate(P=0.
056), but the DFS rate of LRH group was higher than that of the ORH group when the tumor size= 4 cm (P=0.014). Conclusion: LRH
was an oncologically safe alternative to ORH and was associated with fewer postoperative complication and earlier recovery, LRH might
contribute to higher DFS rate of early-stage of cervical cancer patients whose of early-stage of cervical cancer.
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Table 1 Comparison of the intraoperative complications between two groups

LRH(n=251) ORH (n=245) t(x?) value P- value
Operating time (min) 165.26+ 61.69 172.88+ 51.11 -1.49 0.135
Estimated blood loss (ml) 141.83+ 153.12 431.15% 526.89 -8.34 <<0.001
Number of lymph nodes removed 2641+ 10.24 2291+ 8.38 4.16 <<0.001
Intraoperative injury (n %) 23(9.2%) 14(5.7 %) 2.14 0.144
Urinary system injury (n %) 10(4.0 %) 9(5.3%) 0.03 0.857
Bowel injury (n %) 1(0.4 %) 0(0) 0.98 0.989
Great vessel injury (n %) 0(0) 4(1.6 %) 2.34 0.126
Obturator nerve injury (n %) 12(4.8 %) 1(0.4 %) 9.29 0.002
Positive margin (n %) 5(2.0%) 6(2.5%) 0.12 0.279
Removal of Foley catheter (days) 12.8+ 3.4 12.6+ 3.9 0.80 0.54
Postoperative hospital stay (days) 10.1+ 3.2 12.74 43 0.91 0.866
S 3 1), WA PR FRIEY 45 ), AR EAFRPER R 2 1), iR EEL] PILE SR TR AR5 IR BEDT) F e (P=0.023) AR5 11 H iR
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Table 2 Comparison of the incidence of postoperative complications between two groups

LRH(n=251) ORH (n=245) x*- value P- value
Postoperative complications (n %) 100(39.8) 113(46.1) 1.75 0.158
Postoperative bleeding (n %) 0(0) 1(0.4) 1.03 0.990
Ureter fistula (n %) 3(1.2) 3(1.2) 0.15 0.703
Rectal fistula (n %) 1(0.4) 1(0.4) 0.48 0.489
Abdominal incision infection (n %) 1(0.4) 9(3.7) 5.18 0.023
Vaginal stump infection (n %) 10(4.0) 6(2.5) 0.94 0.333
Pelvic infected (n %) 3(1.2) 2(0.8) 0.00 0.978
Urinary tract infection (n %) 45(17.93) 43(17.55) 0.01 0.912
Pulmonary infection. (n %) 2(0.8) 2(0.8) 0.23 0.633
Incisional split (n %) 2(0.8) 18(7.4) 12.11 <0.001
Resuture (n %) 0(0) 2(0.8) 0.53 0.489
Incisional hernias (n %) 0(0) 1(0.4) 1.03 0.990
lymphatic obstruction (n %) 30(11.9) 17(6.94) 1.07 0.056
Nerve injury (n %) 5(2.0) 0(0) 3.14 0.077
Deep vessel thrombosis (n %) 1(0.4) 5(2.0) 1.59 0.207
Postoperative ileus (n %) 3(1.2) 5(2.0) 0.15 0.692
Postoperative bladder dysfunction (n %) 96(38.3) 63(25.7) 8.94 0.002
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Table 3 Cox regression DFS in subgroups of patients assorted by onset of time (<<50 and >50 years), Presence of miscarriag and tumor size

95%ClI
B SE Wald Sig. HR

Lower Upper
Nationality -0.084 0.127 2.893 0.709 1.054 0.793 1.622
Onset age 0.171 0.237 0.521 0.470 1.186 0.844 1.742
Delivery times 0.061 0.149 0.170 0.680 1.063 0.807 1.660
Abortionexperience -0.091 0.260 0.123 0.726 0.913 1.143 3.538
Tumor size 0.481 0.235 4.183 0.041 1.617 1.049 2.159
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B, UMY AR RN B SO A 3,
fiRE EAR >4 em I, R USTIE 2 DL , BOTE )iz 1 E AR
ARES IR BRI IR TR B AR AR Pz A
ERRARZITERU , JO 2R I, Y T IO ) AR AR B Y
e T MR B T IR 1 K mTRE 5 doxt 1
T EARZ 4 om B, RS2 BTE SUE ARG AR BUS AT RERL
bfo H EIRESSANHR P RIE.
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