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[ Abstract]  Objective To explore the safety and efficacy of “fishing-style” uterine suspension and vaginal purse-string suture
encapsulation of the cervix in modified laparoscopic radical hysterectomy. Methods Clinical data of 82 patients with cervical cancer
who underwent QM-C2 radical hysterectomy in our hospital from October 2021 to August 2023 were retrospectively analyzed. There
were 36 cases in laparoscopic group (LRH) and 46 cases in abdominal group (ARH). In the laparoscopic group, the “fishing-style”
uterine suspension, rather than a uterine manipulator, was used to manipulate the uterus, followed by vaginal purse-string suture

encapsulation of the cervix before copotomy. The operation time, intraoperative bleeding, complications, positive rate of pathological

margins, and recurrence rate were compared between the two groups. Results The LRH group showed less intraoperative bleeding
and shorter postoperative hospital stay than the ARH group [40 (30 - 130) ml vs. 80 (20 -300) ml, Z = -4.057, P =0.000;
8.5(5-24)dvs. 10 (5 -26) d, Z = -2.975, P =0.003]. There were no significant differences in operation time,

complications, the number of lymph node dissected, cutting edge positivity rate, and recurrence rate (P >0.05). Conclusion The
modified laparoscopic radical hysterectomy with “fishing-style” uterine suspension and vaginal purse-string suture encapsulation of the
cervix is safe and feasible.
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