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Application of surgical staging before radiotherapy using laparoscopic or
extraperitoneal lymphadenectomy in patients with local middle /advanced

cervical cancer:a 23 cases clinical analysis
ZHENG Xiao-hong
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Abstract: Objective To discuss the significance of surgical staging by laparoscopic or extraperitoneal pelvic and para-
aortic lymphadenectomy before radiotherapy in patients with local middle /advanced cervical cancer. Methods Twenty-
three patients with [[ B-IV A stages cervical cancer admitted in our hospital between October 2013 and October 2014 were
enrolled in this study. All patients were confirmed by pathology and graded according to clinic staging standard. The laparo-
scopic or extraperitoneal pelvic and para-aortic lymphadenectomy were all performed before radiotherapy,in which laparo-
scopic (laparoscopy group) and extraperitoneal ( extraperitoneal group) lymphadenectomy were 14 cases and 9 case, re-
spectively. The CT examination was performed before operation,and the patients were divided into no metastasis group (12
cases) and suspicious metastasis group (11 cases) according to the examination results. The patients, intra- and post-oper-
ative situation and the pathological results were observed. Results There were no statistical differences in operation time,
intraoperative blood loss, anal exhaust time , hospitalization days, postoperative complications and removed lymph node num-
ber between laparoscopy group and extraperitoneal group (all P >0.05). There were 6 patients with proven lymph node
metastasis (4 cases for para-aortic lymph nodes,2 cases for pelvic lymph nodes) in no metastasis group. There were 4 pa-
tients with proven lymph node metastasis (1 case for para-aortic lymph nodes,3 cases for pelvic lymph nodes) in suspicious
metastasis group. There were 4 patients with transferred lymph nodes more than 2 ¢m size. The false positive rate and the
false negative rate of lymph node metastasis for CT examination were 30.4% and 26. 1% ,respectively. Conclusion The
surgical staging based on laparoscopic and extraperitoneal lymphadenectomy is an accurate and effective method for the di-
agnosis and treatment before radiotherapy in patients with local middle /advanced cervical cancer,and it is more accurate
compared with CT and other imaging examinations for guiding radiotherapy range and evaluating prognosis.
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