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Laparoscopically-Assisted Vaginal Hysterectomy Versus Abdominal
Hysterectomy in Patients with Endometrial Cancer

Jong-Hyeok Kim, M.D., Sang-Soo Lee, M.D.*, Dae-Yeon Kim, M.D., Tian-Fu Jin, M.D.,
Yong-Man Kim, M.D., Young-Tak Kim, M.D., Jung-Eun Mok, M.D., Joo-Hyun Nam, M.D.

Department of Obstetrics and Gynecology, University of Ulsan College of Medicine,
Asan Medical Center, Seoul, *Gangneung Asan Hospital, Gangneung, Korea

Objective :

To evaluate the outcomes of laparoscopic surgery and to compare surgical parameters and recurrence rate

of these with those of conventional abdominal surgery in patients with endometrial cancer.

Methods :

From August 1997 to November 2003, we have performed 79 cases of LAVH (laparoscopically assisted

vaginal hysterectomy) with or without lymph node dissection. Laparoscopic approach was adapted in patients with FIGO
clinical stage I by imaging study. Of the 79 patients, 74 patients who were proved to be surgical stage I and II were
enrolled in this comparative study. As a control group, we selected 168 cases for the laparotomy group of the same stages.

Results : The mean duration of surgery, the amount of blood transfusion and hemoglobin changes were similar in both
the laparoscopy and the conventional laparotomy group. The mean duration of hospital stay was significantly shorter in
patients treated by laparoscopic surgery (10.2 vs. 15.5 days). The number of lymph node obtained was significantly higher
in the laparoscopy group. Two year recurrence-free survival rates were 97.5% in laparoscopy group and 98.6% in

laparotomy group (p=0.763).

Conclusion : Laparoscopic surgery for the treatment of early stage endometrial cancer is safe and effective alternatives
in terms of perioperative complications. Overall and recurrence-free survival did not differ significantly in both groups
however long term risk for recurrence and survival has yet to be defined.
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Table 1. Patient's Characteristics
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Laparoscopy (n=74)

Laparotomy (n=168)

Age (years): median (range)
QI (kg/mz) mean (range)
FIGO surgical stage

1A 25
1B 41
IC 5
1A 0
1B 3
Histology

Endometrioid 70
Papillary serous

Mucinous

Clear cell 0
Others 1

50 (32-84)
39.7 (25.6-68.3)

53 (28-72)
40.1 (29.2-64.5)

55
81
20
7
5

161
22
13

QI: Quetelet index.

- 322 -



- XZuetet sixjol M 2uc AENEe HE -

SAA 7192 SPSS software (v.11.0)& AHE-3HA S FIGO W73, T4 244 X & 7t o1t
o], 7zt 3] 9l QlAksh =2 9] H]aLe] Fisher's o Feld Aol w2 & keH(Table 1).

exact test®} student-t testS AFE3SII oW, A LEC] H] Table 2= B7}7 %33} fEGE LA 54 2

Aol = Kaplan-Meier ¥ 7} log rank testS AR8-3} AL7|7F Boke] A HES HWE AR He

i, e FES 0052 A EAZY, EA A3 2o FEEE T 27k fro

gk apo] 7 EE A ko), AA7IRE B

2 o oA o]kl Zkrh(10.29 vs. 15.59). P2

A eL B3 e A 83.8% (62/74), /& 4

g719] 7| BA EAE Z, t}o], Body Mass Index, SO A= 84.5% (142/168)«1 Aol A AP

Table 2. Comparison of Outcomes of Operation between LVMRH and MRH

Laparoscopy (74) Laparotomy (168)

Range Mean £S.D. Range Mean+S.D.
Op. time (min) 55-470 146.6+58.1 60-360 150.5£51.8
No. of LN' 0-70 274+11.3 0-69 23.9+10.9
Mass size (mm)* 0-76 15.6+10.4 0-65 18.6+13.4
Hb.change (g/dl) 0.2-4.7 1.5£1.1 0.3-54 1.6£1.3
No. of transfusion ' 0-3 0.2+0.7 0-7 0.361.0
Hospital stay§ (day) 3-29 10.2£5.6 5-85 155£129

: maximum diameter, 'p=0.041, "p=0.08, ®p<0.001, Op. time: operating time, Hb.: hemoglobin.

Table 3. Comparison of Clinical Courses; Laparoscopy vs. Laparotomy

Laparoscopy (74) Laparotomy (168)
Complication
Acute
Great vessel damage™ 1 (ext. iliac a.)
Bladder damage repaired 1
Intestinal injury repaired 1
Wound infection/dehiscence 5
Intra-abdominal abscess 1
Incisional hernia 1
Vesicovaginal fistula 1
Intestinal obstruction 3
Deep vein thrombosis 1
Pulmonary embolism 2
Subacute
Lymphocyst formation 2 9
Postoperative bladder dysfunction 1 3
Chronic
Chronic leg lymphedema 1
Adjuvant Tx
RT 13 (17.6%) 36 (21.4%)
Chemotherapy 0 8 (4.8%)
None 61 124
Recurrences 1 (LN & vag. stump) 2 (paraaortic LN, abdomen)
Deaths 0 2
Median F/U (months) (range) 18.5 (1-75) 36.5 (3-75)

* It means aorta, inferior vena cava, common iliac arteries & veins and internal & external arteries & veins, RT: radiotherapy.

- 323 -



U, Qoj7l YEA £ B sETA odld g e
HrTH27.47) vs. 23.970). Laparotomy
Table 3& 4 F T WE 9 AT el 1ofmm=sy
A0RA B4R sETINE £ F 995 e S aLTT e
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o&’ Sﬁf fﬁi ﬂﬂiﬁ(fjg Sn}c:]l ;];{)E]lzqmz}i:c}i Fig. 1. Comparison of Progression—free Survival: Laparos—
G 0 = TEwel eI e copy Vvs. Laparotomy.
A SPAFEE Ld7h 2SI e § B AR 2 year progression-free survival rate (stage I, II)
L 2 HaA 7’<]§_7]— /\}ﬂE] A, B Fedt Laparoscopy: 97.5%
3} 715 ol 27t 17.6%, 21.4%014 A9 Laparotomy: 98.6%
.
77+ 185, 365709 S B FUE AL o o
537 FadolM 190(1.4%), N5 *%%01 A3 29
(1.2%)] 1 WAl om, BAA Sgate] 2 Tu) =778t %‘i %o Had A 2]
BEGE T N bgel 20 T e AL ATAVY DA Aze Argred”
986NN FAMCR frolah Aol B epgr 19924, Chﬂdersﬂ Surwite] A& A= =5
CH(log-rank test, P=0.76: Fig. 1). gk o] % ofg] Aol s A=A, 7159 7Y
B phvold e e @A e B BEeel 29N At nuseigtt 54
7], grade 2931 7% F 1770€ Fofl Aol Aol 20014, Malur £ A5FAQ A72A % 7089 |
solE] 9T CT A 2ot 2 2= 1) xu SRS 716X 7| 7kA] o] A 2ot $hakg 492 57
o] 27lo] gau|o] @A) WAL X gFoltt. B 5 4 eed s FewoR wgste] vlu witst
L7 AE 26 2% grade 39 zz}x}gzﬂ 247} k) g, 5374 FewdM E2F FEa0] v
of Brfe R Relo) g, A Am WV ARSI, FEARY I2d 5 AEes 7
ol Bata 5 APgalg] th(Table 4). wol A Zpol7k G, 165709 T4 ARV &
Table 4. Summary of Recurred Cases
Age Stage mass (cm) L/N Path  Grade Rec. site Adjuvant Salvage F/u
Laparoscopy group
Case 1 62 1B 1.0 0/27- endomet 2 vag. stump. No RT PR
pelvic & supraclavicular LN
Laparotomy group
Case 2 52 1A 5.5 0/17 endomet 3 abdomen chemo chemo DOD
Case 3 56 1B 0.5 0/26 endomet 3 paraaortic LN RT CCRT DOD

DOD: dead of disease
PR: partial response
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Table 5. Summary of Previous Studies

Author No Stage No. of LN Op.time (min) Blood loss (ml) Hospital. stay (day)

Holub (1998) 11 I . 153 130 47

Scribner °(1999) 19 . 12.6 237 . 3.7

Gemignani °(1999) 69 LI . 214 . 2.0

Malur 8(2001) 34 TA-IIT pelvic 16.1 176.4 229.2 8.6
paraaortic 9.6

Fram "%(2002) 16 I 21.3 1362 145.5 23

ok AAAQ AEENE F g Alol7} Y eE T =4 rhal Bojxitt
F5 vk ek sHAIRE, B St 27 A o A4 e Mg FeEddA FEARE A48
716l EEEo] Qlom, 4 # 7I7P°] Zrol o1 A} 2 FAFA T Zfol7t gl oH, Fa F A
g MAgteprlole= tha BEsival & 5 Yo 71 B el A frelat Al #UTH10.2 vs.
e AelM = B4 ol 7159 e 15.59). Ajh7]7ke] the Mg A5AFsdl Hls) 71 A
%0 igto] & 4 Slvkal Harskar AR, 20034, & O] $E0] e F HEH fFERS 9
Chu 5% zzuukel /]2 229 Aol vj9- & 5] AAT 5 Hdatr1E datn, HlalA 4 v
S = T 5 /e oujo] HAehie] AEgd 39 o] A1, 98] sl wzbA] Mol s s
o] gate] Sl E BastHA Abguletetel A 5737 27} sh= gre] Sg Akt A 7| gk
Fa A 2 o Fo g 7] AQ At 5 =T 9
W7HA = AFstAl ARgEoloF dhrkal FAsgitt. 2 AFolA Dol Hit dEZAe) F= g AT
AA R, 5778 A AEEA ARE = A A7 250 At vlaleE o), vl szek AL o Boken,
7b FEAEY s FXst] EAUE b NEET 5747 sl o BReul274 vs.
Aol J%*J 7Fs A % AoH, F& A7|7H Y 2397W), ol= MME FEad] A 5AE FedtE
T AAY, 52 Aol whkEol e A5 4 Tl o] & Al7]el Al Aol Bokal, EdoME H
< &3t 2AgS A Moﬂ Z4 AE7 FHUeE 0] Asuitete] A W) AR tig Sa4
A& 78 54 7 3tk 28 Fexv]d ¢ o] ol WA dxd AAE 1 S Al
ARk, A AAF FES AHS Aldsta 97 wjEoleta F4Hh
T SHAIRE o]t FYA| XL ThFo] Aol AJE Tt L FEFY YT NE FeETdA F
Foll WA= G ofA] FEEA ForE Hrj ofatA o =kt Rl 27] ARG A Fee T
gho] Fo & 7]&olok st G BAROE PHY AgHEES APt gfen
B A LA = & 2959 o] Aguke 3ixpE A 2 =7] WolA o A& Al A T
gt o]F F=A W) 7|9 7|2 Hg ¥ 2427 9 FH o] B A7AE Haol Ha) o] A ¢
SRS WL Ao B HE FgEA] dAFtol7)E staoH, MEERE ddd FeL glsleH, A
AN, Faavid vz 2 ¢ e, 847 5 A5 Zpol7k giivkar Abmevh HEEE lymphocysto]
=5 AP F 7989 Ao A Aol A 83*3% 537 weaddlA AA #REA=H2T%
ALE & 197 o] ALo= 17/0Y vl Aatgl 5. 5.4%: 2/74 vs. 9/168), o] A& 4% T G3o] A
1, FA o] 329 PxAoE Aolr} AAE xg7] Aol 7]¢l8it} HolAt) w3l Brhy 7k
ovg FE VWA FTUd AEY FFoz 9t A 2 T A NS FEAdA FA =AU
ot} H7]+= o) T vl EA o= E8ty R e o= 7E HY =E2E 499 737t B
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& A 27} A E = vl (stage THA, 1/79), 715 U S 23 s Featell A v el =,
oAM= 5e(5216)00 4 23l 92%-—5 Hlus) £ uf = 5774 e 85717k 2o immobilization®]
A7 Fao] TYAEY dFE doFites Tte A 717ke] AE Aol AR 2gF o 4
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