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Effect of Radical Resection of Cervical Carcinoma with Pelvic Nerve on
Quality of Sexual Life and Bladder Function and Rectal Function in Patients
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ABSTRACT Objective: To investigate the effect of radical resection of cervical cancer with pelvic nerve on the quality of sexual
life and bladder function and rectal function in patients with Ib stage cervical cancer. Methods: A total of 90 patients with Ib stage
cervical cancer who were treated in Panyu District Central Hospital of Guangzhou from January 2010 to January 2017, were selected and
were randomly divided into control group (n=45) and observation group (n=45). The control group was treated with traditional radical
resection of cervical cancer, and the observation group was treated with radical resection of cervical carcinoma with pelvic nerve. The
operation condition, the quality of sexual life and the function of the bladder and rectum were compared between the two groups. Results:
Compared with the control group, the operation time of the patients in the observation group was longer, but the time of hospitalization
was shorter (P<0.05). The time of residual urine volume <100 mL and <50 mL, anal exhaust time and defecation time in the observation
group were shorter than those in the control group (P<0.05). The various scores of the quality of sexual life in the observation group after
operation were lower than those in the control group, and the difference was statistically significant (P <0.05). The incidence of
complications (6.67%) in the observation group was lower than that (22.22%) in the control group (P<0.05). Conclusion: The clinical
efficacy of radical resection of cervical carcinoma with pelvic nerve in the treatment of patients with Ib stage cervical cancer is
significant. It is conducive to the rapid recovery of bladder and rectum function after operation and has little influence on the quality of
sexual life and fewer postoperative complications.
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Table 1 Comparison of general basic data of two groups

Stages Types
Course of disease
Groups n Age (years) Adenocarcino- Squamous cell Small cell
(months) b2
ma carcinoma carcinoma
Observation group 45 39.98+ 6.37 13.27+ 4.72 22 13 18 14
Control group 45 41.34% 7.54 14.18%+ 4.65 20 10 22 13
t/ o - 0.924 1.327 0.179 0.828
P - 0.358 0.188 0.673 0.661
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Table 2 Comparison of operation condition of patients in two groups (x=s)

Intraoperative bleeding Time of hospitalization Number of lymph node

Groups n Operation time(min )
(mL) (d) dissection( number)
Observation group 45 329.78+ 68.92 15.78+ 3.65 21.38+ 5.87 210.45+ 31.38
Control group 45 313.71% 70.56 19.39+ 4.02 20.24+ 5.47 180.23% 23.67
t 1.093 4.460 0.953 5.158
P 0.277 0.000 0.343 0.000
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Table 3 Comparison of bladder and rectal function of patients in two groups after operation(x+s)

Bladder function

Rectal function

Time of residual urine

Time of residual urine

Groups n Anus exhaust time after ~ Defecation time after
volume <100 mL after ~ volume <50 mL after
) operation(h) operation(h)
operation(d) operation(d)

Observation group 45 8.31% 2.09 12.35+ 3.36 4892+ 10.23 73.28%+ 15.45
Control group 45 11.49+ 2.68 15.72+ 4.42 59.96+ 14.37 87.23+ 17.12

t - 6.277 4.072 4.198 4.058

P - 0.000 0.000 0.000 0.000
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Table 4 Comparison of sexual quality of life scores of patients in two groups ( xzs, scores)

. Spousal Sexual . Sexual .
Groups Time Sexual desire Orgasm Sexual difficulty
relationship relationship intercourse
Observation .
Before operation 9.32+ 2.01 10.98+ 2.35 8.82+ 1.78 9.54+ 1.01 10.35+ 2.42 11.09+ 2.11
group

After operation 11.98+ 1.97* 13.56 2.67*

10.62+ 2.12%** 12.34+ 2.93* 13.98+ 2.97* 14.58+ 2.94**

Control group ~ Before operation 9.10+ 1.92 10.40% 2.12 9.01+ 1.85 9.69+ 1.52 10.18+ 2.52 11.50% 2.57
After operation 15.72+ 3.27* 17.71% 427* 13.79+ 2.27* 16.74% 3.56* 16.89+ 3.47* 18.79+ 3.09*
t - 5.572 5.528 6.846 6.402 4274 6.621
P - 0.000 0.000 0.000 0.000 0.000 0.000
Note: compared with before operation, * P<0.05, compared with the control group, *P<0.05.
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Table 5 Comparison of the incidence of complications in two groups [n (%)]
. . . Urinary tract . Urinary L
Groups n Incisional infection Nerve injury Total incidence
infection incontinence
Observation group 45 1(2.22) 1(2.22) 0(0.00) 1(2.22) 3(6.67)
Control group 45 2(4.44) 2(4.44) 4(8.89) 2(4.44) 10(22.22)
« 4.406
P 0.036
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