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Comparison of efficacy with or without bilateral adnexal resection in stage I uterine sarcoma
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Abstract:ObjectiveTo explore the clinical effect and prognosis of laparoscopic total hysterectomy with or without bilateral adnexectomy for stage | uterine
sarcoma. Methods 80 stage | uterine sarcoma patients treated in our hospital from January 2012 to February 2021 were randomly selected and divided
into adnexal resection group (n=48) and non-adnexal resection (n=32) based on bilateral adnexal resection. Operation time, intraoperative blood loss,
postoperative exhaust time, urinary catheter removal time, drainage removal time, and hospital stay time were compared between the two groups. QoL
scores, estradiol hormone level and postoperative survival rate were compared before and three months after surgery. Results Surgical time (123.50 +
8.29) min was longer than the non-accessory resection group (115.34 + 8.75) min; The FACT-G score in the accessory resection group (57.98 + 4.26)
was lower than that in the non-accessory resection group (67.13 + 2.79) ;The postoperative estradiol hormone levels were significantly lower in the
accessory resection group than in the non-attachment resection group; the differences were statistically significant (P<0.05). Conclusion Laparoscopic
total hysterectomy without bilateral adnexal resection was more effective in clinical treatment for patients with stage | uterine sarcoma than those with

bilateral adnexal resection, and improved the quality of life of patients.
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