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[ Abstract] Objective: To evaluate the safety and clinical value of extrafascial hysterectomy after radi-
cal radiotherapy in patients with adenocarcinoma of the uterine cervix (AUC). Methods: Retrospec-
tive analysis was used to analyze the clinical data of 28 patients with AUC who underwent extrafascial
hysterectomy after radical radiotherapy from 2012 to 2014 in Jiangsu Cancer Hospital ,China. The intr-
aoperative and postoperative complications and tumor residuals were analyzed and evaluated about the
safety and clinical significance. Results: The average operation time of the 28 patients was 102. 0 mi-
nutes. The average blood loss was 165.4 ml. There was no side injury during surgery. One patient de-
layed incision healing. One patient developed bladder vaginal fistula for 2 months after surgery, and
improved after conservative treatment. Postoperative pathology indicated that 17 cases of tumor residu-
als, accounting for 60.7% , and the 3-year tumor recurrence rate was 7. 14% . Conclusion: The treat-
ment of AUC with exirafascial hysterectomy after radical radiotherapy is safe and effective with fewer
adverse reactions and better therapeutic effect.
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