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Abstract

[Objective] Laparoscopic surgery for early endometrial cancer have gained popularity in recent years. We start to
surgery for the patients since March 2012.We evaluated the results of laparoscopic surgery for early endometrial
cancer in our hospital.

[Materials and Methods] For the period from March 2012 to August 2018 we retrospectively examined 50 patients
with early endometrial cancer who had undergone laparoscopic surgery.

[Results] Median age was 60 years and mean body mass index was 25. All patients had stage 1.30% underwent
comprehensive surgical staging with pelvic lymphadenectomy.36 patients underwent total laparoscopic hysterectomy
(TLH) and 16 patients done modified radical hysterectomy (mRH). At mean operative time and mean estimated
blood loss in the no lymphadenectomy group and lymphadenectomy group were 223 minutes versus 283 minutes and
20ml versus 50mlrespectively. There was no transfusion due to blood loss.Intraoperative and postoperative adverse
events occurred in three patients. Two patients had a fever because of pelvic infection and ureteral injury occurred
in one patient. Mean hospital stay was 6days. Two patients were undifferentiated carcinoma and 48 patients were
endometrioid carcinoma. 37 patients were histological grade 1 and 11 were grade 2. 4 patients received adjuvant
chemotherapy. Patients were followed up for a median of 28 months. 4 petients experienced recurrene. 2 patients
had an isolated vaginal cuff, a patient had vaginal wall and a patient suffered pelvis and paraaortic lymph node.One
patient died of cancer.

[Conclusion] Laparoscopic hysterectomy for early endometrial cancer is safe in terms of short-term outcomes and
results in fewer complications and short hospital stay. Further studies are required to assess the long-term safety.
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