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Risk factors for intestinal obstruction after radical resection in

patients with cervical malignant tumor in the early stage
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Abstract: Objective  To analyze the influencing factors for intestinal obstruction in patients with early cervical
malignant tumors after radical surgery. Methods A retrospective analysis of the data of 142 patients with early cervical
malignant tumors who underwent radical surgery in Mianyang Central Hospital from January 2020 to January 2021 were
conducted, and the risk factors for intestinal obstruction in patients within one month after radical surgery were analyzed.
Results  Fourteen out of 142 patients ( 10.9% ) developed intestinal obstruction after surgery. The occurrence of
intestinal obstruction was related to the surgical time, intraoperative bleeding volume, previous history of abdominal and
pelvic surgery, age, presence of hypertension, and postoperative fasting duration (P<0.05), but not to the patient’s
FIGO clinical stage, postoperative blood potassium level, and abdominal approach ( P>0.05). The binary logistic
regression analysis showed that postoperative fasting time =2 d (OR=17.620) and previous history of abdominal and
pelvic surgery (OR=10.835) were independent risks of postoperative intestinal obstruction in cervical malignant tumor
patients(P<0.01). Conclusion Avoiding prolonged fasting, early detection, early treatment, and avoiding elderly
surgery can effectively prevent intestinal obstruction in patients with early cervical malignant tumor after radical surgery.
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Tab. 1 Univariate analysis of intestinal obstruction after radical

operation in patients with early cervical malignant tumor ( case)
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Tab. 2 Multivariate analysis of intestinal obstruction after radical

operation in patients with early cervical malignant tumor ( case)

ESES B SE  Waldx* ORfH P1{H
yNExs iy 2.869  0.877 10.712 17.620  0.001
A i i 1.408 0756  3.471  4.088  0.062
A 1.328  0.734 3272 3773 0.070
WEHE MG A s AR s 2.383  0.857 7.739 10.835  0.005
FAR B i 1.930  1.005 3.689 6.887  0.055
L 0919 0.820 1.256 2508  0.262

T SR KA, 4RI <60 Jy 0, =60 24 1; FAME ] <120 min
A 0,= 120 min 24 1 ;AR 1 H <600 mL 24 0, =600 mL 1 BEfE
ARG T AR A 0,45 4 15FIGO 535 Th1 914 1,1h2 9% 2,183 Jf]
J3, Wa 920 43 BRI R 0,454 1 RIGAS <2 d K 0, >2d
N LARJE AT (ARG 55 = K5 R 2 M AR 56 ) T2y 048 TIEH 4
Ly FARBARIIE N 0, BB 1,
B ALY o S CIB S RURT) (45 SUEAE R &
HIET PRI IER IOV B ST
BEITHGAARE AR A 2 R, 6 R SR
FIARART A SR M LR AR R R
IO, S BT OO F AT . BE
oK BB i, AR AR T i A EOR WA b
T PR AR AR 3R R R0 M 9 L 14 f 6 R
2R T W R A DL AR A1
ABIETE S A H Y I A TR ] BE A A JCHE
T AR BFARR A O L AR5 AR E] 5
WA HRIAAS AR A Az 732 logistic [B] 973 #r
R RJGAS RN =2 d BEEA R I TR 2 s
I Il NS 8 7k d S R v e ol ES S
B HUEE MR B AE ARG 5 KA R, % B
ECR s DNIEE=giiatni DA NN G ) 7L ik N Y
PRI 22 3% sl /b, O Ho s e S e ), B
ARG % LKA P BOR T IR & A 7
W L P DR Ay AR K P R B 2R BE R T 4G B
40 e, HERIE TR, FETF RN AR G0
1L ARTAAR T R I Ik 4R, T AR
H ARG, BRI 2 Wy A QA i 7 S 1) B, in 2 g i
BTN/, T 05 SR O i N 1) B, 2R A
FIEEWBE AT BB REE RN A
Hh L 22, MR 3 R AR T AT L SO S L
KM B PR B A R A A R, A2 IR I
RO LB S AR s Sl , Rl i
UM AR o BEAE AT 2 M R s pe
RIRFAG G N 2 T8 108 1k S A , WL I P R 35
JE H R , PR TR I 5 200 B R i , ) S BT
ARITRIIE R B i T R IV S0 LA R 5 5 W 3 ik

JEE 482 (1 o ) E K, 180 T S T B 005 5 I =2 4 8 i
kA L A 5 TR B T S B E G A R B
REWs , 3 A A REREL " o AR L A
R 5, DR A B T 00 % A 3 £ AL 3, o s
S, I R % A AR TR S A )
K MR & 2L . AR FARERTITE S
U JE AR L, AR IR REL I K A =2 I 2 S T S 25
SL AT TS B I B AR 5 TEo A A7 R A A AR A A7 R
AR, BAS R ROATE T e IR R bR R R R 4
fE A2 AE R TR 5 U B 2500 e e S ) T R
AR A G ALY 2 A S

5 LR, LR U R AR ARG
PRI 85ty (E B LA FE PR 26 B0 R 8 R 5 2
J R, JFG T — 8 2 0L PR 25 S AT e 4, L o B A
FoAR | L 0 2 (E L 4 0 T AR I ]
FEA I L 3 R AR T S DL B R AT
T LSRR AR 5 IR RELAG 2 24
FlzEMzR

S 3k

(1] B, A I, 208, &5, 400 0008 B 55 s e IR A8 A 80
[J]. R 4R ,2022,42(8) « 1836-1839.

Kang Y, Huang HM, Li HP, et al. Prediction of low-risk population
with periuterine invasion of early cervical cancer [ J]. Chin J Geron-
tol, 2022, 42(8) . 1836-1839.

(2] JARE, 2/ XVGRLT, 55 8 S W 507 HEm (SR URR) [T ]
S HIARHS R, 2018,34(6) : 613-622.

Zhou Q, Wu XH, Liu JH, et al. Guidelines to the diagnosis and
treatment of cervical cancer(4th edition) [J]. Chin J Pract Gynecol
Obstet, 2018, 34(6) : 613-622.

[3] Lucidi A, Windemut S, Petrillo M, et al. Self-reported long-term
autonomic function after laparoscopic total mesometrial resection for
early-stage cervical cancer; a multicentric study[ J]. Int J Gynecol
Cancer, 2017, 27(7) : 1501-1507.

[4]  EAE BRR PRy SRS T )2 78 BRI & bk B 25

VIBR BT L0 B S0 1 05 ROR B R ML RERYsZma [ J]. o
[ 25 9417, 2021, 18 (18) : 103-106.
Wang Q, Chen Y, Chen HM. Prognostic effect of laparoscopic
extensive hysterectomy combined with pelvic lymph node resection
on early cervical cancer and the influence of pelvic floor muscle
function[ J].China Medical Herald, 2021,18(18) . 103—106.

(5] JERT, BE SR, G, 55 8RB ST I T AR R B S0 R
FRRS BT L ] e AR R R R 22 27 4, 2020, 54 (3 )« 309-
313.

Gu HY, Xia BR, Xu Y, et al. Comparative analysis of the
prognostic effects for early-stage cervical cancer undergoing laparo-
scopic radical hysterectomy versus open radical hysterectomy[J]. J

Harbin Med Univ, 2020, 54(3) : 309-313.



r I R

2023 4F 7 A% 36 &% 7 ¥ Chin J Clin Res, July 2023, Vol.36, No.7

- 1021 -

(6]

(7]

[10]

[11]

[12]

[13]

[14]

B, BT ARG R RAE AL 2 W 56 T B L]
eI T ARk () 2011,5(3) ; 261265,

Zhang ZT, Li Y. Diagnosis and treatment of inflammatory ileus in an
early postoperative period [ J]. Chin J Oper Proced Gen Surg
Electron Ed, 2011, 5(3): 261-265.

SWIA AR, 2L KB AR g % RNA MALATL 768 S b 7E 1
MW Bk [ ], sp AR SE 2 W 5936 97 20 K, 2022, 36 (3) «
321-324.

Nie MY, Xin L, Ye H.Role of IncRNA MALATI in cervical cancer
[J]. J Clin Pract Diagn Ther, 2022,36(3) : 321-324.

Bray F, Ferlay J, Soerjomataram I, et al. Global cancer statistics
2018: GLOBOCAN estimates of incidence and mortality worldwide
for 36 cancers in 185 countries[ J]. CA Cancer J Clin, 2018, 68
(6): 394-424.

XTEE IR, S0 R B 250988 AR B 5 M A L 24 A 1) 52 ) 181 38 3 A
[J]. BT P EE 2 ,2021,50(6) « 158-159.

Liu HF, Guo JF. Analysis of influencing factors of intestinal obstruc-
tion in patients with cervical cancer after operation [ J ].
Heilongjiang J Tradit Chin Med, 2021, 50(6) : 158-159.

FIESF Y S S, A5 N A SR A A AR R
FEFARWIN I B9 Meta 4387 [ 1] w0 B 1 RAF 5T, 2022,35(9)
1241-1248.

Wang YF,Zhou YP,Zhao LW et al.Enhanced recovery after surgery
in the perioperative management of gynecological malignant tumors:
a Meta—analysis[ J].Chin J Clin Res, 2022,35(9) : 1241-1248.
BB RGBS 2N E SURARA AR 320 filil
R[] AR A B A8, 2016,8(4) ¢ 50-52.

Cai Y, Zhang SC, Wang JF, et al. Clinical analysis of 320 cases of
cervical cancer treated by laparoscopic and abdominal radical hyster-
ectomy and abdominopelvic lymphadenectomy[ J]. Chin J Fam Plan
Gynecotokol, 2016, 8(4) : 50-52.

W3, 2201, SR , 4 W I B A U U AR 3 AR Hh B B 2
AN [T]. IR R A A4, 2017,22(7) « 637-641.

Chen J, Li L, Zhang JQ, et al. Application of laparoscopic radical
hysterectomy for early-stage cervical cancer[ J]. Chin Clin Oncol,
2017, 22(7) : 637-641.

o XM A [ D 2R T R SR S S TS 20 (] e
SRS ,2022,20(3) : 395-398.

Gao LF, Liu J. Prognostic analysis of different treatments for locally
advanced cervical cancer [ J].Chinese Journal of General Practice,
2022, 20(3) : 395-398.

XNEEIRLL R, 45 B BV AR AR I 4 1 LAY fG 5 [
OB ] IR BIATTIT, 2018,45(6) : 391-394.

Liu Y, Zhang HP, Yang HY, et al. Riskfactor of intestinal obstruc-

tion after radical surgery of cervical cancer[ J]. Cancer Res Prev

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

Treat, 2018, 45(6) : 391-394.

BEITEC, B TAR , WRIENE , 45 B SR IR I B ARV AR A 5 ARSI
SRE A 2 R e R 2R 3 EE B AL T ] b N 2k, 2017,23
(1):20-24.

Sheng XM, Zhao WD, Chen XX, et al. Comparison of the rate and-
influence factors of intraoperative and postoperative complications of
cervical cancer treated by laparoscopic radical hysterectomy [ J].
China J Endosc, 2017, 23(1) : 20-24.

1L, R B 1 a~ 1 a W18 S8 B H E EBARIA ARG
IR SRR FERS P T[] [ B 2 A 20 (R 7D
2019,11(6) : 57-60.

Ren M, Tu SH, Zheng SL. Risk factors for intestinal obstruction
after laparoscopic radical resection for patients with cervical cancer
in stage | a-Ila[J]. Chin J Front Med Sci Electron Ed, 2019, 11
(6): 57-60.

Mérmer M, Gunnarsson U, Jestin P, et al. Volume of blood loss dur-
ing surgery for colon cancer is a risk determinant for future small
bowel obstruction caused by recurrence—a population-based epide-
miological study [ J]. Langenbecks Arch Surg, 2015, 400 (5):
599-607.

K , K T, A AR, A6 VR I PR JRR A i AL 4 5]
J3HrL 1] A BEARESY,2012,10(5) « 18-20.

Zhang J, Zhang WW, Zhong FY, et al. The analysis of 4 cases
about blood in the peritoneal cavity led to bloody peritonitis and par-
alytic ileus[ J]. Chin Foreign Med Res, 2012, 10(5) : 18-20.
g AR, . M BIAR R RIS AERLZ I e[ 1]
T HMBFFARFE (RT ) ,2021,15(1) : 101-103.

Li H, Zhou XH, Chen XC. Clinical analysis of the diagnosis and
treatment of early postoperative inflammatory intestinal obstruction,
report of 40 cases[ J]. Chin J Oper Proced Gen Surg Electron Ed,
2021, 15(1) . 101-103.

van Bree SHW, Nemethova A, Cailotto C, et al. New therapeutic
strategies for postoperative ileus[ J]. Nat Rev Gastroenterol Hepatol ,
2012, 9(11) : 675-683.

Gadducci A, Cosio S, Spirito N, et al. The perioperative manage-
ment of patients with gynaecological cancer undergoing major
surgery: a debated clinical challenge[ J]. Crit Rev Oncol Hematol ,
2010, 73(2) : 126-140.

JEIRE RIS, 2 467, 4. (2021 NCCN 5 s i PR 5 B 415 o
(58 1) Y[ T B S AR S 7 R 2K, 2020,36 (11)
1098-1104.

Zhou H, Liu YY, Luo M, et al. Interpretation of the NCCN clinical
practice guidelines for cervical cancer(2021.v1) [ J]. Chin J Pract
Gynecol Obstet, 2020, 36(11) : 1098-1104.

Wi EH: 2022-05-12 {EE HH: 2022-07-13 4wiE: &5



