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ABSTRACT Objective: To investigate the curative effect of hysterectomy and lymph node dissection with laparoscope or
laparotomy on elderly patients with cervical cancer. Methods: 60 elderly patients with cervical cancer were enrolled in our hospital from
January 2014 to January 2016 and randomly divided into two groups. Group A (n=30) accepted hysterectomy and lymph node dissection
with laparotomy, and Group B (n=30) adopted same surgery with laparoscope, the operation condition and postoperative recovery were
compared between two groups. The intraoperative and postoperative complications of all patients were recorded and analyzed, and the
quality of life of patients was evaluated in the following-up period. Results: The number of lymph node dissection in Group B was
significantly more than that of Group A (P<0.05); the intraoperitive blood loss and the times of using postoperative analgesia pump in
Group B were significantly fewer than those in Group A (P<0.05). The time of postoperative exhaust, bladder function recovery, drainage
tube retention and hospital stay in Group B were all shorter than those in Group A(P<0.05). The incidence of massive hemorrhage during
operation and postoperative urinary retention and lymphatic cyst in Group B were significantly lower than those patients in Group A
(P<0.05). After operation 3 and 6 month, the I-QOL and FACT-G scores of patients in Group B were significantly higher than those in
Group A (P<0.05). Conclusions: Hysterectomy and lymph node dissection under laparoscope had remarkable curative effect on the
elderly patients with cervical cancer, which improved the postoperative recovery and the quality of life of patients.
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Table 1 The comparison of general conditions between two groups(xs)

Pathology sub-types FIGO stages
Group Number Agelyear Squamous cell ) Adenosquamous
Adenocarcinoma Phage I Phage IT a
carcinoma carcinoma
Group A 30 62.5+ 52 26 2 2 13 17
Group B 30 642+ 6.4 27 2 1 12 18

1.2 J&fr A&

A HBE TR ESEEAR , RETIFEIER 24
FEUIBRAR, FARINERBE AT B HAEEEBEHETITT
B A YIBRA AR SV AR AL IF R gt 2 I 2 2
trocar, @37 CO, S M , 4455 )% 12-15 mmHg 245 . i trocar Jit
BB, 0 B A B b RE R A TR ; 6 1 R 0 185
I ER # trocar, T B MLAH ABRVERSIR, ZEME e 525 | 5 T i 4
WREZE SR ETT T 2 T E VIR AR . IHRM LS &I+
‘B R B AR I o f e AR BER K b A I S B A
BB S A
1.3 WZR4ELR

HLA P2 R A AT ARG DL LA SR 5 R AR 0 5 10 S P 2 AR
AR LR R R ANE DI AT GE 2440 s B U 9 )38 i
VR P 2H AR DR O A AR 3 o o R (I|QOL) L R i 6 97 D e
BRI R (FACT-G) M 3 R S5 A 1 i . 1-QOL P
PR : SFRSY 22-110 43, TR 35 17 A BRI O BRAR Ak DL B A58 i
fig 55, 3k 22 &% Ap 450y IR S BRI R BR 1 3, AR T T e

13 I-QOL FF4% =(iaF4 -22)/88*100; FACT-G VM- h7if « i35
AT EBOIRD , Fh e FEARG LA S I RER A 4L 27 & H,
SRR AR TR DU

1.4 Git=H%

K FH SPSS17.0 84X BmHAT G 22530, THEFORE
PR BRifE2E (o) R, 41 P HLBCR FH BB 0 e B G 5 2243
Br, PIZE ] LUACR T t e s THECSORER A o K38 430#r 5 LA P<0.
05 hZEFRAGIFE L,

2 R

2.1 MABREFABRILR

HEE AL E PR RSO0, th 32 2 "I, P4 i
RN 100%, FAREITH A L E2E 7 oW REE it
EX(P>0.05), {H)E B A AP M-S A 2 HAH Ak
(P<0.05), HFARGIFENE WKL A 1L A 21 2(P<0.
05).

R 2 AABRENFRIER LR (vss)

Table 2 The comparison of operation condition between two groups(xzs)

Groups Number Operation time /min Operative blood loss /mL Lymph node dissection  Surgical success rate /%
Group A 30 205.8+ 48.5 486.7+ 187.6 16.8+ 2.8 100
Group B 30 228.2+ 58.6 328.6+ 138.5*% 19.2+ 3.2% 100

Note: *P<0.05: compared with Group A.
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Table 3 The comparison of postoperative recovery between two groups (xs)
Groups Group A(n=30) Group B(n=30)
Times of using postoperative analgesia pump 25.0+ 34 9.0+ 2.5%
Time of using antibiotic/d 7.1+ 2.6 3.3+ 2.4*
Postoperative exhaust time/h 50.8+ 5.3 34.6+ 4.8*%
Time of bladder function recovery/d 15.3+ 2.6 11.8% 2.1*
Retention time of drainage tube/d 4.5+ 03 2.9+ 0.5*
Activated time of leaving bed/d 3.1£ 1.0 2.0+ 0.8*
Hospital stay/d 13.6+ 2.8 8.9+ 2.3*

Note: *P<0.05: compared with Group A.
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Table 4 The comparison of the incidence of complications during perioperative period between two groups [n(%)]

Groups Group A(n=30) Group B(n=30)

Intraoperative complications Intestinal injury 1(3.3) 0(0.0)
Massive hemorrhage 3(10) 1(3.3)*

urinary tract injury 0(0.0) 0(0.0)

Total 4(13.3) 1(3.3)

Postoperative complication Incision infection 2(6.6) 0(0.0)
Urinary retention 11(36.7) 4(13.3)*

intestinal obstruction 1(3.3) 0(0.0)

Lymphatic cyst 5(16.7) 3(10)*

Total 19(63.3) 7(23.3)

Note: *P<0.05: compared with Group A.
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Table 5 The comparison of quality of life during follow-up between the two groups (v+s)

Groups Group A(n=30) Group B(n=30)

I-QOL score Before treatment 91.1+£ 5.8 92.5% 6.3
Postoperative 3 months 58.2% 10.3 76.2% 11.4*
Postoperative 6 months 81.3+ 12.1 87.6x 11.6*

FACT-G score Before treatment 483+ 53 49.2+ 6.1
Postoperative 3 months 57.6% 6.2 78.4% 5.6
Postoperative 6 months 66.8+ 5.8 86.1% 6.7*

Note: *P<0.05: compared with Group A.
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