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Analysis of the impact on quality of sexual life between

laparoscopic surgery and laparotomy for early cervical cancer
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Abstract: Objective To compare the clinical effects and sexual function between laparoscopic surgery and laparotomy for early cervi-
cal cancer. Methods 40 patients with early cervical cancer were divided into the laparoscopic surgery group (20) and the laparotomy
group (20). The length of hospital stays, surgical time, blood loss, postoperative exhaust time were observed. The scale scores as-
sessed by the QLQ-CX 24 were calculated at four months, eight months and one year follow-up period. Results There were no signifi-
cant differences in surgical time between the two groups [ (228.05 £55.49) vs. (245.70 £82.49) min], but hospital stays [ (13.40
+1.88) vs. (16.05 +2.82) d], blood loss (100 mL vs. 600 mL), postoperative exhaust time [ (56.90 +6.37) vs. (63.90
10. 83) h] were statistically different (P <0.05). As for the sexual function scales at four months follow-up, the vaginal or sexual
function were both decreased, but the laparoscopic surgery group had less sexual worry and more sexual enjoyment compared to the lap-
arotomy group. However, there was no significant difference in eight months and one year follow-up. Conclusions Laparoscopic sur-
gery has higher clinical effects,but, there was no significant impact on quality of sexual life between these two groups.
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