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Radical hysterectomy for cervical cancer: Clinical review in 609 cases

LU Xinyi NI Guantai
Department of Obstetrics and Gynecology The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To retrospectively analyze the outcomes of different surgical procedures for cervical cancer. Methods: The clinical data including
follow-up information surgical modality and complications were reviewed in 609 cases of cervical cancer undergone radical hysterectomy in our department
between January 2003 and December 2012. Then the surgical patients were divided into group A(2003 —2007) and group B( 2008 —2012) for compari—
son of the outcomes. Results: Short-term complications after procedure were associated primarily with urinary retention and lymphatic cyst. The number of
lymph nodes resected in group A were fewer (22.60 +9.20) wvs. (27.98 £9.58) and group B had lower blood loss and shorter operative time

(512.37 £271.71) wvs. (645.88 £252.94) ; (254.79 £60.55) min vs. (300.95 £79.40) min . Patients treated with laparoscopy had lower blood loss
and had more lymph nodes resected than conventional surgery and the difference was statistically significant ( P <0.05) . Conclusion: Sound surgical mo—
dality careful dissection complying to the pelvic anatomy and skillful operation may ensure safe surgery and complete resection of the pelvic lymph node in—
volved and reduce the postoperative complications as well as improve the quality of life of patients.

[Key words Jcervical cancer; postoperative complications; urinary retention; lymphatic cyst; radical hysterectomy

609
o 1
N N 1.1 2003 1 ~
2012 12 609 (
. [ A2 ~ I B) . 2008
2003 1 ~2012 12 2003 ~2007
120150302
(19909 2012 ( ) 15385872172 ( ) luxinyil11@ 163. com;

( ) 534498173 @ qq. com



- 450 -

(J of Wannan Medical College) 2015; 34( 5)

A (167 ):2008 ~2012 B ( + )
(442 ). 2010
t °
2 X . P<0.05
(106 ). (25 o
) o
1.2 2
( radical hysterectomy RH) RHII 2.1 (46.38
. . +9.78) (BMI)  (23.20 +3.26)
1/3 kg/m’. ( FIGO) 2009
609 550 43
o ( laparoscopic 12 4 .
radical hysterectomy LRH) : 2.2
Ligasure 216 2008 N
25% \39% (P<0.05);
49 2008 N 9% -
3~4 cm 7% (P >0.05)
1.
N 1 609
3 cm 3 cm A
° A 167 43 16
( never-sparing radical hysterectomy B 442 173 33
NSRH) : X’ 9.50 0.733
P 0.02 0.392
) ° ) 2.3 2003 ~2007 2008 ~2012
2003 ~2007 A 2008 ~2012
° B . A B
) (P<0.05). B
N A
(P<0.05) , 2,
1.3 o . 2.4
’ ‘ \ ’ (P <0.05)
1.4 SPSS 15. 0 (P<0.05. 3.
2 2003 ~2007 2008 ~2012
n () (d) (min) () (mL)
A 167 46.03 £9.71 20.54 £7.59 300.95 +£79.40 22.60 £9.20 645.88 £252.94
B 442 46.52 £9.82 21.20 £5.30 254.79 +60.55 27.98 £9.58 512.37 £271.71
t 0.55 1.05 7.70 6.24 5.54
P 0.24 0.95 0.00 0.00 0.00
2.5 N
(P>0.05) . 4,

(P<0.05);



(J of Wannan Medical College) 2015; 34( 5) * 451 -
3
(n) (mL) ('min) ()
106 573.58 +334.47 230. 14 +43.60 22.84 +9.76
25 400.00 £324.04 250.60 £37.92 28.42 +10.63
! 2.39 2.35 2.40
P 0.02 0.03 0.02
4
(n) (d) (d) (mL) (h)
106 20.03 £4.92 13.05 +1.26 117.42 £118.92 73.47 £7.26
25 17.56 £4.45 12.84 £1.25 113.28 £88.75 73.92 £8.26
! 2.45 0.75 0.20 0.14
P 0.02 0.53 0.87 0.79
3.1 2001 FIGO (P<0.05); 4 LRH
20 50 RH
60 20 90 51.7 (P<0.05) . Park ' 303
! o N
o o LRH
3.2 2009  FIGO o
I ~TTA I Al 25 NSRH §
o [ A2 RH.,
~ 1A 50 ’ NSRH 6
o RH
RH 526 86.73% - (P<0.05), NSRH
N RH.
3.2.1 ;
2 o N o N
216
35.47% 49 8.05% o
10% ~45% *~* 20% ~ [ )|
3509, °°° . 1 Quinn MA Benedet JL. Odicino F et al. Carcinoma of the cervix
3.2.2 RH uteri. FIGO 26th Annual Report on the Results of Treatment in Gy—
necological Cancer J . Int ] Gynaecol Obstet 2006 95( Suppl 1) :
° $43 - 8103.
° 2 Todo Y Kuwabara M Watari H et al. Urodynamic study on postsur—
LRH 28 1 gical bladder function in cervical cancer treated with systematic
39 ~49 . 2 2008 nerve-sparing radical hysterectomy J . Int J Gynecol Cancer
2006 16( 1) :369 —375.
3 Ko EM Muto MG Berkowitz RS et al. Robotic versus open radical
hysterectomy: a comparative study at a single institution J . Gyne—
° 2008 LRH 25 col Oncol 2008 111(3) :425 —430.
RH 106 LRH



* 452 - (J of Wannan Medical College) 2015; 34( 5)

. . 11002 -0217(2015) 05 - 0452 - 03

115

( 241001)

2014 2-~6 CKD5 115 . 115
( ) ( ) o .
(P>0.05) . (P<
0.01) ; (P>0.05) .

[ )| ; ;
[ IR 459.5 [ 1A
[DO1110.3969/j. issn. 1002-0217.2015. 05. 014

Analysis on the causes necessitating removal of the temporary femoral vein catheters in 115

cases

HUANG Qinglong ZHOU Jianmei
Department of Blood Purification The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To investigate the clinical significance of temporary femoral venous access device in patients undergoing initial hemodialysis and re—
lated factors necessitating removal of the cannulation. Methods: 115 patients with chronic kidney disease( CKD) at stage 5 undergoing initial hemodialysis
in our hospital during February and June of 2014 were included and allocated to planned device removal group( fistula enabling dialysis) and non-planned
device removal group( non — fistula enabling dialysis) . All patients were followed up and maintained regarding the levels of serum albumin hemoglobin and
serum creatinine before dialysis the time of venous catheter placement and catheter removal as well as causes for necessary removal of the access device.

Results: The two groups were not significant with regard to the ratio of genders ages and presence of primary disease( P >0.05) . However the planned de—
vice removal group had higher levels of hemoglobin and serum albumin upon dialysis( P <0.01) and the serum creatinine level remained no significance
between the two groups( P >0. 05) . Conclusion: Most femoral venous access device can be removed till maturing of permanent fistula yet nutritional status
of patients may affect the service life of the catheter.
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