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Fig. 1. Laparoscopic findings of laparoscopically-assisted vaginal radical hysterectomy (LARVH) with laparoscopic
pelvic lymphadenectomy (LPL). (A) Preoperative finding, (B) left side LPL, (C) right side LPL, (D) posteoperative

finding.
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Table 1. Patients’ characteristics

LARVH RAH

(n=26) (n=30) prvaler

Age (mean+SD) 477199 485+128 0.15
BMI (mean+SD) 232+25 245+36 0.1
Maximal size (cm), MRI 1.3 2.1 0.09
FIGO stage 0.22
IA2
IB1 2
IB2
A
Parametrial involve (MRI) 043
LN involve (MRI) 0.43
Histology 0.48
Squamous cell carcinoma 18
Adenocarcinoma 5
Others 3

—_ =

25

W wn N
DD N ot
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LARVH; laparoscopically-assisted radical vaginal hysterec—
tomy, RAH; radical abdominal hysterectomy, BMI; body mass
index

*Mean age, BMI and tumor size: Student’s t-test; all other
comparisons: Fisher's exact test
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Windows& SPSS 13.02 ©]83}e] Fisher’s exact test,
Student t-testS AFE-SFATE p <0.059) A% BAEH S
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Table 2. Comparison of operative outcomes

LARVH RAH

'
(=26 (=30 PYaLe
Op. time (min)* 24057 187+38 0.00
Estimated blood 4854059 5734078 092
loss (mi)*
Pathologic findings
Lymph nodes 1745 1647 095
number*
Lymph node i 4 0.20
involvement
Plaramvemal : 0 NA
invasion
PosWe resection 0 1 NA
margin
Intraop. Complication  Bladder injury (2) NA
Shift to laparotomy (1)
- Vesicovaginal
Postop. complication fistua (1) NA
Hospital stay (day)* 106£23 10535 092

Adjuvant radiation therapy 4 (154%) 8 (26.7%) 0.24

LARVH; laparoscopically-assisted radical vaginal hysterec—
tomy, RAH; radical abdominal hysterectomy, NA; not available
*Mean=SD, ' Adjuvant radiotherapy, lymph node involve-
ment: Fisher's exact test; all other comparisons: Student-t test
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A comparison of laparoscopically-assisted radical vaginal hysterectomy and
radical abdominal hysterectomy in the treatment of cervical cancer

Ji Eun Lee, Yu Na Park, Soo-Hyun Nam, Dong Seok Choi, Tae-Joong Kim,
Chel-Hun Choai, Jeong-Won Lee, Byoung-Gie Kim, Je-Ho Lee, Duk-Soo Bae
Department of Obstelrics and Gynecology, Samsung Medical Center,

Sungkyunkwan University School of Medicine, Seoul, Korea

Objective : The aim of this study was to compare peri-operative morbidity and safety of patients treated by laparoscopically—
assisted radical vaginal hysterectomy (LARVH) with laparoscopic pelvic lymphadenectomy (LPL) and radical abdominal hysterectomy
(RAH) with pelvic lymph node dissection (PLND) in early stage of cervical cancer.

Methods : Since September 2004, all patients with FIGO stage la-lla cervical cancer undergoing radical surgery by members
of our division have been entered into a prospective database. Two surgeons at our center have performed LARVH by Schneider
method on all surgically appropriate patients.

Results : Between September 2004 and May 2005, 26 patients were performed LARVH with LPL, 30 patients were performed
RAH with PLND. There were no differences in estimated blood loss, the number of lymph nodes, duration of hospital stay and
postoperative complications. But operative time was significantly prolonged in LARVH group. Intraoperative complications in the
LARVH with LPL group included: bladder injuries (2), shift to laparotomy due to ureter injury (1). There was one case of vesicovaginal
fistula in the RAH group.

Conclusion : LARVH with LPL in early stage of cervical cancer is a safe and technically effective alternative to RAH. Despite
the inherent limitations of LARVH with LPL and its associated learning curve, the procedure conveys many advantages over the
open laparotomy technics in terms of postoperative wound pain and recovery. However further study is needed to evaluate
long—term recurrence rate and survival rate.

Key Words : Early cervical cancer, Laparoscopically-assisted radical vaginal hysterectomy, Complications
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