o E ISR 7 2009 4E 4 A4S 9 #5545 4 1 Chin J Min Inv Surg, April 2009, Vol. 9. No. 4 - 299 .

- R E -
L3017~ S S I I B T A P
B Vs LE B9

XNEH Ko % FT A LR

_B:‘.

(v 5 — 22 R W R A Al 12 B 47 B, 11 200003)

(HE] BM HWTHEESETFARRT I TERNBERENTUS.  FiE BB 1993 45 H ~2008 455 H 5
BT ARIGYY 31 B 1T W5 PN B (IE IR B 4) MG IR W2 kL, 3 5 R IR I8 F ARG 97 19 52 Bl (JF IS 41) #E 4T 8K, o4 2
R HERERPRYIBETISE R, &R 2HKAKESY Ta, Ib, [ c BBFLBALFHIR 5K 77,51 .31 4~ H ., 83 i3t
T4, A3 95.2% (79/83) o FFIEABET: 3 i, B A 47 38 94.2% (49/52) s JE SR A BE 1 1 B, B AL A7 K 96.8%
(30731) 24l M AEFRER LR FME(Z2=0.028,P=0.978), MEEHEASHFEL 1 a WEF LE IR K ZES LB E N
(80 H vs 63 J§,P=0.48)  JEEHAWA G, FUBF L AR BK THBEHTT H vs51 J,P=0.037) ,EEHEH5H
A Tb. Te¥ K G, .Gy HAEEVEEFIT R IR FE2Z5 (49 7 vs48 J,P=0.78;51 J] vs49 J],P=0.635)), 4it %
FIE B F AR W 0 B T 375 9 s 2 W TS A8 25, I8 R B T AR B AE 0 T 075 N s 19 & BILIE 7 7 i o

[kgiE] FEWNBEE;, BEESEFA;, HEFR; WHE

B 4 %5 :R737.33 CHRFRIA : A TEHS 1009 - 6604 (2009)04 — 0299 — 03

Long-term Follow-up for Patients with Stage | Endometrial Cancer after Laparoscopic Surgery Liu Haifang, Chen Xu, Liu
Yan, et al. Department of Obstetrics and Gynecology, Changzheng Hospital, Second Military Medical University, Shanghai 200003,
China

[ Abstract]  Objective

laparoscopic surgery or open laparotomy.

To compare the long-term prognosis of patients with stage | endometrial cancer ( EMC) after
Methods Totally 83 patients with stage [ EMC who underwent laparoscopic surgery or
open laparotomy between 1993 and 2008 were enrolled in this study. The clinical data were analyzed retrospectively to compare the
Results The total survival rate was 95.2% (79/83) in the 83
cases. The median survival time was 77, 51, and 31 months respectively in stages [ a, [ b, and I ¢ EMC patients. No significant
difference was found in the survival rate between open and laparoscopy groups [94.2% (49/52) vs 96.8% (30/31), Z=0.028,P =
0.978]. For the stage | a, stages I b and I c, and G, and G, patients, the median survival time was similar between the open and
laparoscopy groups (80 month vs 63 months, P =0.483; 49 months vs 48 months, P =0.781; and 51 months vs 49 months, P =

survival time during long-term follow-up between the two groups.

0.635). However, in the G, patients, significantly difference was detected in the median survival time between the two groups (77 vs
51 months, P =0.037).
EMC considering its minimal invasiveness and promising prognosis.
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Conclusion Laparoscopic surgery should be used as a routine surgical approach for patients with stage [
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