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Abstract - We evaluated the clinical experience of 120 women
with early stage  cervieal cancer  who  waderwent  rodicel

hystereciomy combined with pelvie Wmphodenectomy (clasy TTT
Rutledge) i our gynecologic encology clinfe

Of these, 74 patfents, (61.06%) were in stage | and 46
pottents, (I8.34%) were in itage Ha.

Intraoperation  complications  compriseed  of preaf  vessel
injurfes  ewconntered  dn 4 (1LI%) patienis
complications fncluded 12 (10%:)  Madder  dysfunction, 2
(1L66%) mphocyst formation, 10 (8.3%) wrirary infection, £
(7%) woumd  infection, 10 (8.3%) pelvic infections wnd 5
(d16%)  aowle  ilens
fmtragperative or  postoperative  complications.  Pelvic  fmph

Fostaperalive

However, ro death occnured  duwe fo

metastases were observed in 22 paliemls. Para-aortic kmph node
melastayes were diagnesed in & (2.5%) patients all of whom fell
i stuge 1T
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INTRODUCTION

The idea of the surgical removal of @ cervical cancer
can he accredited (o f. Marian 5ims in the carly 1870s;
heswever the surgical technigque of radical histerectomy
was developed by Wertheim ahout 19000 M-ircadiation
and radium were discovered in the late 18905 with
their therapeulic use  against cervical cancer being
recognized about 1900, Tn most institutions the initial
therapy for ecally advanced disease and [or all stages
above stage 1 and [Ia is radiotherapy, On the other
hand, the choice of treatment in patients with early
stige cervienl cancer s either radiotherapy or surgery
and several stodies have shown no significant difference
in survival [1.4), Thus, the choice of rreatment modality
is musinly influenced by the are and general health of
the patients, by the experience of the surseon and by
the complications rates of the group for surgery [or
freatment  of  cervieal  cancer  consists ol radical
lysterectomy and  pelvic  lymphyvadenectomy  (RII +
PN

During the st hall & century, improvements m
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apesthesia, electrolyte  therapy, Blood  transfusion,
antibiotics, and  operative  techniques have afforded
genecologic oneologists the apportunity to offer their
patients with early invasive cervical carcmoma radical
surgery with o high survival rate and with negligible
morbidity  and  mortality.  We aim to presenot  the
incidence and ranking of complications experienced in
out department in women with early stage cervical
cancer undergoing radical surgery.

MATERIALS AND METHODS

Since July 1993 1o Jupe 1998, 120 women with earky
stage (stage Ib, [Ila) cervical cancer underwent
RHAPLN {class 1T Rutledge) {4,5) by three members
of the diwvision of gynecologic oncology at Vali-e-asc
hospital, We Performed RID + PLN in patients with
tumors equal to or less than 4 em. Staging of cervical
cameer based on guidelines of FIGO (The international
federation of gynecology and obstetrics) (4.5 In our
center, radical hystercctomy entailed removal of entire
cardinal and uterosacral lgaments, and upper thicd of
Vaging (Tutledge 11y (Weriheim). Pelvic
lymphadenectomy was performed by removing all nodal
tissue from  the bifurcation of aocrta dewn e the
abturator fossa,  Intra-cperative  evaluation  of  the
para-aartic ymph nodes by frofen scction was routine
by condueted.

Minety - nine percent of patients were relatively
healthy with at most mad o moderate systemic disease
conmtrolled with medication. From 120 cases, 74 patients
(BLo6%) were in stage [, and 46 Prs (38.345%) were in
stage [la. All patients received prophylactic antibiotic.
Bloed loss was measured at the completion of surgery
frim the suctioned fluids and weighing sponges after
subtracting irrigation  {uids,  Operative lime was
meisured from the time of skin incision to closure of
the  skin.  Imtraoperative  complication (5,69 were
defined us an inadverten! enterolamy or cystotomy,
cerntion of a4 great vessel, transection o & ureter, or
transection  of  the obtarator  perve,  Posoperative
complicatons [HLLD) were separated  into infecthions



ervthematous wound), while noninfectious
complications were defined as the oecurrence of 4
wiund  dehiscence, deep venous thrombosis, [stula,
ileus, Tl abstruction, hematoma,
postioperative hemorrhage, or lymphocyst  formation,
Hladder funclion wis objectively assessed aller remonal
of urinary catheter by performing post-void  residual
catheterizations, Normual was defined as residual less
than 150 cc.

RESULTS

1200 patients  having  cervical  cancer  underwent
surgery by 3 qualified  sergeous, All the  patients
underwent  radical hysterectomy  (Hutledge TIT) and
pelvic ymphadensctomy. The mean age of the patients
wis dd years, Out of 120 patients, 74 patients [61.66%)
were in stage | and 49 patients (38.34%) were in stage
M. Table | depicts the pathologicnl characteristios of
the patients” tomors, The tumoers diameter bad been 3
cmyoor less than that in 98 patients, 89% of the tumors
were  pure  sgquamous cell  carcinoma,  WEER - pure
aclenvcreinoma and 19 a8 adenosquanmaous carcinomi.,

Pelvic lymph node metastases were ahserved in 22
putients, 6% of the aforementioned  patients  bad
positive paraaortic mph nodes sullice i oo say that the
fatter group fell in stage 11 The mean operative time
were 350 Morbidity is listed in table 20 No operative or
post operative deaths occured.

Table L. Pathologic characteristics of the paticnt’s tumaors

M %
Hestoloey
B¢ 17 K0
Audena 12 10
AdenuS0C 1 1
Uiraule
I 40 314
2 50 41.6
3 w 5
Stage
[l T4 ] ek
Il 46 834
Pelvic lvmph node
MNegative L] 52
Pogilive 22 1%
Para-aoric
[ ymph node
Megative 114 97.5
Positive o 25

The mean blood ss wis 800 ml. Four patients
(3.3%)  experienced intraoperative  complications.
Posioperative  complicalions, were observed in 47
patients. Postoperative infectious complications oceured
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in 28 patients (23%). The infectious sites included
urinary tract, W (8%); wound, & [T%); and 1the pelvis
0 8%y, Postoperative noninfections  complication
accurred in 19 patients (13.8%). These compleiations
incloded acate ileus, 5 (4.16%); pelvie mphooyst, 2
(L66%); and bladder dysfunction 12 (109%). The over
all wse of hemologous hlood transfusion (intraoperative
or postoperative was 339, The mean post operative
hospital stay wis O days,

Tabke X Mocbidity Rate of morbidity of the patients

M P
Post-op noninfectious
Complications 1 154
Madder dyslunction 12 19
Lymphocyste formation 1.6
acute illeus 5 4160
Post-op infoctious
Complications 28 3
urinary infection 1 B3
wound infection & 7
pebvic infection [0 #3
[ntra-op complications 4 33
great vessel laceretion e 33
Transtusion 40 a3

DISCUSSION

The major complications of KIT + PLN are
formation of wreteral fstula and mphocysts, pelvic
infection, and  hemorrhage.  Tistalas and  areteric
complications  have heen the great concern of the
pynecology oncologists for many vears. Travma 1o the
ureters and Bladder base during radical hysterctomy
and ischemin resulting in the destruction of the intrinsic
bood supply are the main causes of ureterovaging! and
vesicovaginal Ostula. Recently, mtraoperative injury of
the lower wrinary tract has been reduced along with the
improsement in sur gl techmgues atnd
imstrumentation, Urological complications did not ocewr
in our series, hat recently 33% have been reported by
Ayhan  and  coworker (509 The most common
intracperative  complication in our series was  gres
vessel injuries, which oceured 0 33% patients Bosee
and coworker, 912 in 1993 reported  periaperative
complication of 116 KH + PLN and stated that injury
b the preat vessels was oa major problem. Fistula
formation did not occur in our series. Ralph and
coworkers (13,04 reported a Gstula formation cane
fillorwing surgery of 4.6%, all ovcurred in patients with
stage TTh discase. Bludder dysfunction was seen in 1
of patients being the most freguent post operitive
eomplication i our serics which was within the range of
10 o aver 509 ceported previously [5.6,7,8,9-14), The
incidence of pelvic lymphocgle in our study (1L7%) was
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simalar to the 2 and 3% recently reported in the
literature (6], although o wide rang of higher rate was
guoted previously (100, Our series  included bath
symplomatic and  asymplomatic  cascs  diagnosed by
ultrasound,

Omne of these Iymphoceles (309} was aspirated
percutanecusty m o order o prevent  infection  and
ureleric abstruction hecanse of its urologic were larger
size {=5cm).

Griven the [favorable resulis for survival, freedom
from recurrence, and low rate of serious  surgical
complications,  plus  the  advantages  of  ovarian
copservation  and  preserving o lunctional  vagina-in
contrast (o radiation therapy), radical hvsterectomy with
pelvic lymphadeneetomy i an exellent form of therapy
for  selected  patients  with  early  invasive  cervical
carcinema, In light of these findings, we conclude that
that since the overall incidence of complications still
remaing high, the procedure must be performed by a
skilled surgeon with sufficient experience  to reduce
muorbidity.
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