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Clinical Value of Modified Radical and Radical Hysterectomy
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at Stage |
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ABSTRACT Objective: To explore the clinical value of modified radical and radical hysterectomy in endometrioid adenocarcinoma
at stage I, and provide guide and reference for the treatment of endometrioid adenocarcinoma at stage 1. Methods: 91 patients with the
endometrioid adenocarcinoma at stage I in our hospital from January 2007 to December 2008 were enrolled and divided into observation
group (n=47) and control group (n=44) according to the clinical treatment methods. The observation group was treated with modified
radical and radical hysterectomy, and the control group was treated with modified radical, radical resection and pelvic lymphadenectomy
of uterus. Results: The operation time, intraoperative blood loss and hospitalization time of observation group were all significantly better
than those of control group, and the differences were statistically significant (P<0.05); the complications rate of observation group was
significantly lower than that of control group, and the differences were statistically significant (P<0.05); there was no statistical
differences between the five-year survival rate and local recurrence rate of two groups (P>0.05). Conclusions: Modified radical and
radical hysterectomy could achieve good clinical effect in treating endometrioid adenocarcinoma at stage I and can effectively control the
recurrence rate. The lymphadenectomy can't significantly improve the recurrence rate.
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Table 1 Comparison of postoperative clinical indicators of the two groups

Group N Operation time(min) Blood loss(ml) Hospitalization (d) Complication(n, %)
Control 44 173.24+ 40.32 230.44+ 3543 16.43+ 3.24 6, 13.64%
Observation 47 109.34+ 31.24 161.24+ 31.32 9.10+ 2.55 1,2.13%
Xt - 8.4817 9.8859 12.033 4.2390
P - 0.0000 0.0000 0.0000 0.0395
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Table 2 Comparison of the five-years' survival rate and local recurrence of patients in the two groups

Group N S-year survival (n, %) Local recurrence (n, %)
Control group 44 43,97.73% 1,2.27%
Observation group 47 46,97.87% 1,2.13%
X2 0.0022 0.0022
P 0.9624 0.9624
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