HIEFITRFZE 2014451 A 35%% 1 Chin J Epidemiol, January 2014, Vol. 35, No. 1 -85 -

- s BRI 5E -

n

B R R DR AL S DN ST RE
A W o i
; &

R OHEXR WeMH

N

~

A
R

(BE] BN FiTET8YEREIREB ARSI SRR Ak BHET (BUT ) S50
M WIIBERIE, AE XF20094E 1 B ZE 20124F 6 A fE 7194 H4h 2@ 5 Ag BH T IR 5%
1L F 53 015 BB B A AT B T, SREBAM BB ERTKEYEE. AABIRKE
# B PR =R (FIGO) B HUE 2 HitnnE N [ B1 ~ 1B ¥ 2507, 3841 1 B1 ~ TA2
WEEHERBHE R AR B AR HZAFTHOT . 1561 1 B 818 H HREM RS BULSTRTT 50
BB, PEBNTFANRABEEESE T REBMMAEIRER, 156 1 BHRESBILTRE
BN T OB 38 BT EBUERIA AR BE 31 G 2R N A, 7 B IE B B0 5%
fLo S3GISRELRSN A R E 2T . BT AT B IAYT RS M M BE(E2) R SRR
(FSH) R &AL MK (LH K F LIRS A IheE. 4R RIEFIGOsHH, 1 B1# 184, 1 B2
asHl, DAL, DA2#I26), TBHI 156, BAEFI28~44% ,F¥37.7% , PAIFEH 38
%, 22 BRI E AL T AR BTG ST IE# 14 #1(63.6%) , SHUTHI(100.0%) £ RE S
H2EE X (P<0.05), ZHEBEBMFARRSTIS0ENEER 226(71.0%) , 5HITHT(100.0%) 9
ERAFHITFEL(P<0.05), ZEPEBLAR S BRFLREHITRINEINEEIE S LRz
REFHITFEEX(P>0.05), &t MTEZBOTHERETSUERE, IMETREBAAR . BUT
JRIPEITREZ BRI R S S N ER A R B E AR R LI EE L

(X@iR] FHEYE; VBN SPEINEE

Dynamic monitoring on ovarian function among patients having had cervical squamous cell
carcinoma transposition surgery An Yunting, Qiao Zhigiang, Zou Meiyan, Yu Jinmei. Tumor
Department of Jiangxi Maternal and Child Health Hospital , Nanchang 330006, China
Corresponding author : Qiao Zhigiang , Email : qiaozhiqiang77@163.com
This work was supported by a grant from the Science and Technology Plan Project of the Health
Department of Jiangxi Province (No. 20081123).

[Abstract] Objective To investigate the changes in ovarian function and the radiotheraputic
influence on ovarian function on patients with cervical squamous cell carcinoma. Methods We
retrospectively analyzed 53 cases of cervical cancer patients FIGO staging | Bl- I B who had
received ovarian transposition surgery at the Maternal and Child Health Hospital of Jiangxi province
from January 2009 to June 2012. All the patients included in the study were FIGO staging 1 B1- 11 B
and had undergone radiation therapy, including 38 staging I B1- Il A2 cervical cancer patients
receiving chemo-therapy after radical radiotherapy due to the presence of risk factors and other 15
patients with stage Il B to radical concurrent chemoradiotherapy ovarian transposition. Ovarian
transposition methods would include laparoscopic ovarian transposition and transabdominal ovarian
transposition. 15 concurrent patients with stage Il B who currently receiving chemo-radiotherapy were
under laparoscopic ovarian transposition. Among the 38 radical hysterectomy patients, 31 were having
abdominal ovarian transposition, and the remaining 7 cases were laparoscopic. All the 53 patients
had undergone radiotherapy. The levels of serum female hormones FSH, LH, E2 were determined to
monitor the ovarian endocrine function. Results According to FIGO staging, 18 cases were stage
I B1,15 cases I B2,3 cases [l A1,2 cases Il A2 and 15 cases Il B. Patients’ age range was from 28
to 44 years old, with an average of 37.7 years, median age as 38 years. 14 patients (63.6%) were still
normal ovarian function after radiotherapy by laparoscopic ovarian transposition, which was 100.0%
before radiotherapy. There was a significant difference (P<C0.05) compared with before radiotherapy.
After transabdominal ovarian transposition surgery and radiotherapy , normal ovarian function 22 cases
(71.0% ) , and there was a significant difference (P<0.05) compared with before radiotherapy. No
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significant difference was found with regard to the proportion of normal ovarian function after
radiotherapy between the two groups of patients with laparoscopic and transabdominal ovarian
transposition (P>>0.05). Conclusion For the young cervical cancer patients, even with ovarian
transposition, ovarian dysfunction was still evident after radiotherapy. There was no significant
difference between laparoscopic and transabdominal ovarian transposition.
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