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Abstract

Surgical methods for early cervical cancer mainly include open surgery and laparoscopic surgery.
Due to the lack of a satisfactory prospective randomized controlled study to prove the difference
between these two surgical methods, the selection of the best surgical method for early cervical
cancer has been controversial. A LACC study published in 2018 showed that laparoscopic cervical
cancer surgery had a higher mortality and recurrence rate than open surgery, and did not show an
advantage in perioperative complications or postoperative quality of life improvement. Does cer-
vical cancer laparoscopic surgery withdraw from the stage of history? Different scholars have been
analyzing and discussing from different angles, this paper describes the current situation and con-
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troversy, as well as the improvement of cervical cancer surgery.
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JAE RO B R AR T FEHEATVE NSRRI T3 2L v e it R, B BB IR R A RR P 4 4 L I
(R[] SRRl 7300 B S8 7 A AR (R T 8 DR RS A 7 ik i k20 A N {45 5 398
REf T REAE UK B2, HEMPAS RIEIT[2]. 10 H T AR IRR Ay B30 = S T 1 e ks
12, L IF IR P AR AUAE F AR BN BRI [3] JTER R B BRI RS ) A 5 LA »
TREEE T FARIIBTS, WRT AT RNFEIRS, A R 7 ARG I AORE K B TE[4]. ERR AR S &
KEHRAREEILTMEZRR, AJFEEEMEACT MR L 7 8B WEH5]. HAl
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2. ETENMIFARINRAIVR

2018 “ERTMIBE AL oR, S E IR FARLE, BEEFAREA I HRRED . ET. A
I (B4 S50 s [10] [11]; FEME S R L, s B FARIEA S THEFAR[12]. R T iE— 515 2 & FOiEds,
Ramirez Z¢[13]¥ 1 | LACC 7%, 45 5RENH-F ok, TeITFRMIS)H B i 8 4.5 Ik EAF R LT
JEZHFEAS 7 10.6% (86%LEL 96.5%), 3 HF it A= A7 AN i IK T I 4H.(93.8%LL 99.0%), MIS ZH 15 K # A
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ARG IHRRERKEFRTEK
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ZHN 2000~2018 4F-HAA] (1) 1BL~1IA2 #5200 « e« IRy, Bv7 P A7mS e 114.8 M H . SR EIR,
MIS ZH(n = 158)FIFF 4 (n = 435) e AEAF A A Z= 5, 1H MIS 21 5 F Tt g AE 17 JH(PFS) i % (78.5%
Lt 89.7%, P < 0.001). XF PFS AF 4 57 & [6: K 246 MIS (HR = 2.883; 95%Cl: 1.711~4.859); L)% (HR
=2.054; 95%Cl: 1.159~3.640; P = 0.014) FIPJ)ZFHME(HR = 2.321; 95%Cl: 1.020~5.283; P = 0.045) . {HX}F-<2
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TR AR IR AR [22] . 3) BB RS 2 FERRIR N BT GE I, iR A El ) 5 R AR A
W, MR REBE 2 IS, Iz CO, AUEMIE ik, mraesl@EAEMIE. 5ok, X TFARERIE
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52. O TRESESHFREEHMEBRR

B30 T AR ML T REAERIZR S T S50 S FARRAERIRERS, HFIR@m2 B irsh
LG FARIEE, it NCCN2019V3 HEFE R 12[53]; LAMMEIESEMBIA I 5 3E FAR M & — DA
MR REIRAE; MBI IE BE T AR SALE8 N B 3000 T AR TE o B B ] (0 25tk b, PEFARERAEM Ay b 2
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