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Clinic Efficacy of Nerve-Sparing Radical Hysterectomy Modified by Cavitron Ultrasonic
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Abstract: [Objective] To observe the clinic efficacy ofnerve-sparingradical hysterectomymodified by cavitron ultrasonic surgical
aspirator.  [Methods] From January 2011 to December 2014, 16 patients with cervical cancer which received nerve-sparingradical
hysterectomy modified by cavitron ultrasonic surgical aspirator were observed as NSRH group, while another 16 patients, which
matched with age and FIGO stage, received radical hysterectomy were selected randomly by 1:1 as control group. The operative time,
blood loss, the functions of the bladder and rectum postoperative, perioperative complications and hospitalization were observed.
[Results] The operative time and blood loss of the NSRH group were more than those of the control group (P< 0.05). The
postoperative catheterization, resident volume of the urine, evacuation time and defecation time of the NSRH group were less than
those of the control group (P < 0.05). There were no perioperative complications noticed in both group. [ Conclusion] The application
of CUSA in NSRH can improve the recognition and separation of pelvic autonomic nerves and promote the recovery of bladder and
rectum function.
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Table 1 Comparison of the patients’ characteristics of the

two groups
Variable NSRH group RH group ; P value
Age/years 408+82 408+82 / /
BMI 223+12 224+1.0 -0.18 0.859"
Stage /
b1 10 10 /
h2 6 6
Histology /
Squamous carcinoma 13 12 1.000%
Adenocarcinoma 3 4
Grade /
Gl 9 7 0.626”
G2 3 2
G3 4 7

3018 33+£15 -625 0.379"

Tumor size/cm

1)Two sample independent T test was used; 2) Fisher’s exact test

was used
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Table 2 Comparison of the perioperative outcomes of the

two groups (x+s)
Variable NSRH group RH group t P
Operation time/min 172+15  146+14 519 0.000V
Bood loss/mL 107 £ 25 87+21  2.85 0.008"

Duration of catheter/d 69+17 128+1.7 -9.77 0.000V
Urine residual volume/mL 76 + 11 114 +58 -2.56 0.000"
Urinary retention 0 4 / 0.101%

Evacuation time/d 1.4+05 3.0+£0.7 -7.01 0.000"
Defecation time/d 2606 3.9+0.8 -4.92 0.000"
Operative complications 0 0 / /

Hospital stay/d 92+£20 135x1.7 -6.60 0.000"

1)Two sample independent T test was used; 2)Fisher’s exact test

was used
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