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Clinical effect of laparoscopic radical staged surgery in the treatment of early ovarian cancer
TONG Yu-zhu

( Department of Gynaecology and Obstetrics , Traditional Chinese Medicine Hospital of Xuchang City , Xuchang 461000, Henan
Province ,China)

Abstract: Objective To explore the clinical effect of laparoscopic radical staged surgery in the treatment of early o-
varian cancer. Methods Eighty-six patients with early ovarian cancer who were operated in Traditional Chinese Medicine
Hospital of Xuchang City from March 2008 to March 2012 were selected and divided into laparotomy group (38 cases) and
laparoscope group (48 cases) . The patients in the laparotomy group received routine laparotomy , while the patients in the lapa-
roscope group received laparoscopic radical staged surgery. The conditions of surgery, hospital stays, the rate of postoperative
complications , the recurrence rate and the 5-year survival rate of the patients in the two groups were compared. Results There
was no significant difference in the operation time ,the number of paraaortic lymph node resection and hysterectomy cases be-
tween the two groups( P >0.05). The intraoperative blood loss of patients in the laparoscope group was significantly lower than
that in the laparotomy group (P <0.05) ;the number of pelvic lymph node resection was significantly more than that in the
laparotomy group (P <0.05). The anus exhaust time,the postoperative leaving bed time ,the indwelling time of the abdominal
drainage tube and the length of stay in the laparoscope group were significantly shorter,and the score of visual analogue scale
was lower than those in the laparotomy group (P <0.05). The rates of postoperative complications in the laparotomy group and
the laparoscope group were 21. 1% (8/38) and 14.6% (7/48) ;there was no significant difference in the rate of postoperative
complications between the two groups(y* =0.622,P >0.05). All the patients were followed up for 6 —86 months. At the peri-
od of follow-up,the recurrence rate of patients in the laparotomy group and the laparoscope group was 15. 8% (6/38) and
16. 7% (8/48) ;there was no significant difference in the recurrence rate between the two groups (X2 =0.010,P >0.05). The
5-year survival rate of patients in the laparotomy group and the laparoscope group was 84.2% (32/38) and 83.3% (40/48) ,
there was no significant difference in the 5-year survival rate between the two groups ()’ =0.436,P >0.05). Conclusion
Laparoscopic radical staged surgery for early ovarian cancer has the advantages of less bleeding,less trauma and postoperative
fast recovery.
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Tab.1 Comparison of the general situation of operation and hospital stays between the two groups
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