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The Clinical Effect of Radical Hysterectomy with Reservation of Pelvic

Autonomic Nerve for Cervical Cancer Patients*
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ABSTRACT Objective: To explore the clinical effect of radical hysterectomy with pelvic autonomic nerve reservation for cervical
cancer patients. Methods: 48 cases of patients with cervical cancer were selected in our hospital from January 2011 to January 2016.
According to the random number table method, all patients were divided into control group and experimental group, each group with 24
cases. Patients in the control group were treated with traditional cervical cancer radical surgery, while those in experimental group had
radical hysterectomy with reservation of pelvic autonomic nerve. Compare intraoperative states and postoperative recovery between two
groups. Results: There were no significant differences in uterus resection bleeding volume, intraoperative total bleeding volume and
intraoperative blood transfusion rate between two groups (P > 0.05). However, the experimental group had longer uterus resection time
and total operation time than the control group (t=2.934, P <0.05; t=3.121, P <0.05). Between the two groups, there was no significant
difference in postoperative exhaust and defecate time (P > 0.05), indicating that patients in the two groups had no significant difference in
rectal function after operation; The time for patients with postoperative residual urine volume < 100ml and time for postoperative residual
urine volume < 50 mL were significantly longer in control group than in experimental group (t=2.891, P < 0.05; t=3.092, P < 0.05). After
operation, the urine volume at the first urination sensation and urgent urination sensation and the abdominal pressure were significantly
less in experimental group than in control group (t=4.283, P < 0.05; t=4.027, P < 0.05; t=3.137, P < 0.05). Whereas, maximum bladder
pressure, maximum urinary flow rate and maximum detrusor pressure all were significantly higher in experimental group than in control
group (t=3.192, P<0.05; t=2.938, P<0.05; t=3.572, P<0.05). Conclusion: The radical hysterectomy with reservation of pelvic autonomic
nerve can reduce the clinical complications of patients with cervical cancer. It had good therapeutic effect, and is worth popularizing and
applying.
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Table 1 Comparison of intraoperative situation between two groups (x=+s)

N Total operation time ~ Hysterectomy time  Total amount of bleeding Uterine bleeding Intraoperative blood
roups
(min) (min) during operation(mL) volume(mL) transfusion rate( % )
Control group(n=24) 221+ 35 72+ 14 711+ 113 566+ 92 4(16.7)
Experimental group
251+ 42 92+ 14 739+ 122 591+ 93 5(20.8)
(n=24)
t/x2 3.121 2.934 2.021 2.019 1.532
P <0.05 <0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of intraoperative ligament and vaginal resection between two groups (vt )

Syndesmology(cm )

Vagina(cm)

Groups Excision length of main

Anterior wall resection Posterior wall resection

Excision of uterine ligament

ligament length length
Control group(n=24) 3.0+ 0.33 3.2+ 0.35 3.0+ 0.41 3.9+ 0.59
Experimental group(n=24) 2.9+ 0.39 2.9+ 0.40 3.0+ 0.39 3.7+ 0.61
t 0.243 0.421 0.224 0.483
P >0.05 >0.05 >0.05 >0.05
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Table 3 Comparison of urinary flow dynamics indexes between the two groups (xt )

Bladder filling stage(ml)

urination stage

Groups First urination ~ Urgent urination ~ Maximum urine flow Maximum bladder =~ Maximum abdominal =~ Maximum detrusor
sensation sensation rate(ml/s) pressure(cmH,0) pressure(cmH,0) pressure(cmH,0)
Control group
257.2+ 38.2 408.2+ 63.4 8.8+ 1.2 30.1% 5.1 112+ 1.8 30.1% 5.1
(n=24)
Experimental group
160.2+ 22.8 328.3+ 54.2 12.8+ 1.9 37.4% 6.5 5.1 0.9 39.2+ 6.5
(n=24)
t 4.283 4.027 2.938 3.192 3.137 3.572
P P<0.05 P<0.05 P<0.05 P<0.05 P<0.05 P<0.05
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