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Study on efficacy of laparoscopic surgery in treating endometrial carcinoma’

[Abstract] Objective To study the efficacy of laparoscopic surgery in treating endometrial carcinoma. Methods 100
patients with endometrial carcinoma in our hospital from June 2008 to June 2011 were selected and randomly divided into the
observation and the control groups,50 cases in each group. The observation group was treated by laparoscopic surgery. The
control group adopted abdominal surgery. The various indicators (operative time, introperative blood loss amount, hospital
stay, 5-year recurrence rate,5-year survival rate) and complications (fever, wound dehiscence, urinary retention,intestinal in-
jury, bladder injury, pelvic infection). were compared between the two groups. Results The general clinical data had no sta-
tistically significant difference between the two groups(P>>0. 05) ; the operative time, introperative blood loss amount and
hospital stay in the observation group were less than those the control group, the differences were statistically significant
(P<C0. 05) s the 5-year recurrence rate and 5-year survival rate had no statistical difference (P>>0. 05) ; the incision split rates
in the observation group and the control group were 0. 00% and 16. 00% respectively, the difference was statistically signifi-
cant()(2 =8.695 7,P=0.003 2) ; the total incidence rates of complications in the observation group and the control group
were 6. 00% and 34.00% respectively, the difference was statistically significant (y* =10. 852 7, P=0. 001 0). Conclusion
Adopting laparoscopic surgery for treating endometrial carcinoma can effectively reduce the operative time, intraoperative
blood loss and hospital stay,also can achieve better therapeutic effect and reduce the incidence of complications. It is worthy
of promotion in clinic.
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