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[ Abstract]  Objective To investigate the feasibility and safety of radical hysterectomy ( RH) with pelvic lymphadenectomy
(PLND) via transumbilical laparoendoscopic single-site surgery (TU-LESS) without uterine manipulator. Methods A retrospective
analysis was made on surgical outcomes of 37 patients diagnosed with stage [ B1, I B2, Il Al cervical cancer ( FIGO 2018) from April
2019 to May 2021, who underwent TU-LESS-RH/PLND by using “Zheng’ s 4C suspension method”. Results Two patients were
converted to multiport laparoscopic surgery, one of them was secondary to heavy pelvic adhesion and the other was due to obesity ( BMI
28.8) and difficult exposure of surgical field. Thirty-five patients underwent the TU-LESS-RH/PLND successfully. Of the 35 patients,
the operative time was (280. 6 + 8. 6) min, and the intraoperative bleeding was (162.9 = 17.9) ml. One patient experienced
intraoperative bladder injury which was successfully repaired via single-port laparoscopy. The resection widths of left and right side of
parametrial tissue were (3.0 £0.3) cm and (3.3 £0.1) cm, respectively, and the resection length of vagina was (3.1 +0.1) cm.
The number of harvested pelvic lymph nodes was (30.0 +1.2). The margins of all specimens were negative. The postoperative follow-
up time was 5.6 —29.5 months, with a median of 11.0 months. No recurrences and deaths were observed. Conclusion  With the
assistance of the “Zheng’ s 4C suspension method”, TU-LESS-RH/PLND without uterine manipulator for cervical cancer is feasible
and safe.
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