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Abstract: [ Purpose | To investigate the clinical outcome of radical operation of cervical carcinoma by
small incision below the umbilicus with the lithotomy position for early stage cervical cancer.[ Methods |
One hundred and fifty cases with cervical cancer stage | a2~ Il a underwent radical hysterectomy and
pelvic lymphadenectomy and para-aortic lymph node biopsy.The incision was made in median of lower
abdomen between umbilicus and pubis.Sixty-seven cases with incision below the umbilicus and with
lithotomy position,were defined as LPO (lithotomy position operation) group,the incision of 83 cases
around the navel then upper left horizontal with supine position,was defined as SPO(supine position op-
eration)group.The clinical indexes between two groups were compared.[Results] The number of dissect-
ed lymph node were the same between LPO and SPO groups.While the incision length,operation time
and blood loss were significantly less in LPO group than those in SPO group (P<0.05);moreover,af-
ter operation, the anal exhaust time and the time out of bed were significantly earlier in LPO group than
those in SPO group(P<0.05),and the anal exhaust time and the time out of bed were significantly earlier
in LPO group than those in SPO group (P<0.05).No complication was found related to lithotomy position
in LPO group. [ Conclusions | The small incision below the umbilicus with the lithotomy position can
completely meet the demands of radical surgery and para-aortic lymph node biopsy for cervical cancer due
to little trauma, quick recovery,safe and feasible operation. Its clinical effect is obviously superior to the
traditional operation with supine position,and it has obvious superiority on short term response for early
stage cervical cancer.

Subject words: cervical neoplasms;lithotomy position;small incision below the umbilicus;para-aortic
lymph node biopsy
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Table 1 Comparison of intraoperative situation

Length of incision Operation time

Groups N

Amount of bleeding Para-aortic lymph

Pelvic lymph node

(cm) (min) (ml) node
LPO 67 13.5+1.2% 131.5+22.6" 203.4+32.6" 21.4+3.2 4.3+0.2
SPO 83 16.7£2.6 148.3+20.2 261.7+45.2 20.7+2.6 5.1+0.3

Note: *:Compared with group SPO, P<0.05.
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Table 2 Comparison of postoperative situation

i, X5 SRR AR T AR E K, JU

Time of out of bed Anal exhaust time

Time of indwelling

s LA T Bl Dk 55 I L A TRORE IR, AN A5 S

Groups N (h) (h) catheter(d) e A I W N Tt A
LPO 67 25.2+4.7 55.2+12.6 9.6+2.2 S I \ o e o ?b N
SPO 33 36.8+6.9 73.5+18.2 10.3£2.5 S F AL AT RIS U AR A A

Note: *:Compared with group SPO, P<0.05.
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