S S F T AT R TS S
& R 53 #
& g %

O E.(HW] REEES IR T ARG R0 0 B 0 BT AR B AR T R
[J735] XF 100 B4R 0 75 P R, ST AR Dy sUR R 2 L 2 o IRl LR 4
54 ) 5 AT IR I e TR, 6 IR AL 46 0] A Y AT TR IE TR X AL R A BT R A RS
IR AE PEDIRE LA SO G A TG R R R I AT S, (S5 R ] MR R T TR
6] 77 TR W 25 T PR 20 (5 25 B T80 2% 3 L (P>0.05)  Hoft Bl = R W48 bR oA b i i 42 RS
HEATHF ] R PR 16 Bl i 1] Kt B Bisf 18] O 16, OB A 38 9 e 4R T X B 4, 22 AT G T L (P
0.05). WELHL B E ARG I RIEKER R T41% % B4 Ky 41.30% , W L4 0L AI% T % B 4, 2%
SA G ER X (P<0.05) s AR 5 ULER 41 8 5 PR RE PF 2 5 R i H 48 8 18 3 22 5 (P>0.05) , XF
WELH fB e P T BETE 20 W B N %, 5 R AT He AT e i 24 22 5 (P<0.05) , HL T A5 5 41 /] e 4 22
A E L (P<0.05) , WAL B F AR TS I 2035 20 59.26% , 1 32 = T % B4R CE
32.61%, M ALAH 22 S A e 1528 L (P<0.05) . [45ie ] RS 5 H IR F ARG A3 N
JIEL T A SR AR 2 (IR I % T R 22 Ml R S M D BE A A I T A A O AU (A5 I PR HE
JUH

TR E N B TR TR T A
FESHES.R737.33 NERFRIRAG A
doi:10.11735/j.issn.1671-170X.2016.05.B013

XEHS:1671-170X(2016)05-0399-04

Clinical Analysis on Laparoscopic and Open Surgery in the

Treatment of Endometrial Carcinoma Early Stage
LI Hong,REN Hong-lian
(Xi’an XD Group Hospital ,Xi’an 710077, China)

Abstract : [ Objective ] To investigate the quality of life (QOL) and perioperative data of laparo-
scopic and open surgery in the treatment of endometrial carcinoma early stage. [Methods] One
hundred cases with endometrial carcinoma undergoing surgery were selected and divided into ob-
servation group and control group according to the methods of surgery:54 cases in observation
group underwent laparoscopic surgery ;46 cases in control group underwent open surgery. The pe-
rioperative indexes, complications,sexual function and QOL in two groups were compared. [Re-
sults | Operation time in observation group were higher than that in control group without signifi-
cant difference (P>0.05),but the other perioperative indexes such as blood loss,exhaust time, ac-
tivity time and hospital stays in the observation group were obviously better than those in control
group,with significant significance (P<0.05). The complication rate of observation group was
7.41% ,which was obviously lower than that of control group (41.30%,P<0.05). The sexual func-
tion of observation group after operation had no difference with that before operation (P>0.05),
and it decreased significanthy in control group after operation compared with that before operation
(P<0.05);and there was significant difference between two groups after operation(P<0.05). The im-
provement rate of QOL in observation group was 59.26% ,which was higher than that in control
group (32.61% ,P<0.05). [Conclusion] Compared with open surgery,laparoscopic surgery has
similar effect for patients with endometrial carcinoma early stage,but it has better safety and im-
provement of sexual function and QOL.

Subject words: endometrial carcinoma;laparoscopic surgery;open surgery
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Table 1 Comparison of perioperative indexes of two groups (x=s)

Groups N  Operation time(min) Blood loss(ml)  Postoperative exhaust time(d)  Activity time(d) Hospital stays(d)
Observation group 54 221.3+39.4 193.5+66.1 2.1+0.9 4.2+1.5 13.2£2.7
Control group 46 192.7+36.8 280.0+74.6 3.3+1.0 7.9+2.8 18.1+3.4
t 2.121 6.364 5.400 8.721 6.92
P 0.168 0.024 0.033 0.013 0.021

Table 2 Comparison of complications after operation in two groups(%)
Groups N Infection Fever Small bowel ileus DVT Total
Observation group 54 1(1.85) 2 (3.70) 0 (0.00) 1 (1.85) 4 (7.41)
Control group 46 6 (13.04) 9 (19.57) 2 (4.35) 2 (4.35) 19 (41.30)
X 4.779 6.383 2.396 0.532 16.116
P 0.029 0.012 0.122 0.466 0.000
Note: DVT:deep venous thrombosis.

Table 3 Comparison of sexual function of two groups (x+s)

I Observation group (n=54) Control group (n=46)

o Before operation  After operation t P Before operation  After operation t p
Sexuality 166.8+21.9 163.7+20.6 0.103  0.927 167.4+20.5 139.4+24.1 4919 0.039
Sexual arousal 172.6+22.1 168.4+22.7 0.129  0.909 173.1£19.7 133.8+22.4 5.814  0.028
Sexual frequency 161.4+20.6 160.7+£19.2 0.097 0.932 170.3+22.8 140.5+£21.6 4.459  0.047
Sexual acception 159.4+21.2 155.0+21.3 0.165 0.884 156.4+20.3 124.7+19.9 6.708  0.022
Orgasm 163.3+£22.7 159.7+21.0 0.037 0.974 160.0+21.9 136.7+20.4 5.762  0.029
Sexual satisfication 158.4+19.5 150.6+£24.7 0.407 0.724 152.4£18.0 127.3£18.5 5.580  0.031
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