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Abstract : Laparotomy and laparoscopy are two main surgical modalities for treatment of early
cervical cancer. Due to lack of data from prospective randomized controlled trials,there has been
controversy about the choice of surgical approaches for early cervical cancer. However,two re-
cently published studies have brought new insight into the choice of laparoscopy or laparotomy for
treatment of early cervical cancer. The overall survival rate and disease-free survival rate of the
laparotomy group were significantly higher than those of the laparoscopy group. The local recur-
rence rate and cumulative mortality of the laparoscopy group were significantly higher than those of
the laparotomy group. There were no significant differences in the postoperative complications and
the quality of life after 1 week of the procedure between two approaches. Therefore,laparotomy is
considered to be the standard procedure for extensive hysterectomy for early cervical cancer,but the
advantages of laparoscopy should not be neglected and its related problems should be improved.
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