hERRES 2018412 H #5258 5§ oY

Chinese Journal of Clinical Medicine, 2018, Vol. 25, No. 6 867

DOI:10. 12025/j. issn. 1008-6358. 2018. 20181332
FEIEMFARBERELSE

SER MR IR B iR, B 200032

LB R

[EZE] THEIURIMIF ARG T 130 SFM R REDIRE, FARBARETT 140 2038 TR I T S JRAT DI L 5h
A REATE T B VIR MGATE T8 SRR (R AGAAR R B 2 TRy AT A i

[RBEIE] T5IE: MHF SR BAasME
[FESHES] R713.474 [XEktRERL] A

Evolving surgical approaches to radical hysterectomy of cervical cancer

ZANG Rong-yu

Division of Gynecologic Oncology, Department of Obstetrics and Gynecology, Zhongshan Hospital, Fudan University, Shanghai

200032, China
[ Abstract ]

Over the past 130 years, surgical management of cervical cancer evolved, particularly in anatomy and

approaches of abdominal or vaginal; open or minimal invasive; inner the ureter or outer ureter; radical total hysterectomy or

radical trachelectomy; traditional radical or nerve-sparing.
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Fig 3. The medial one-half of the cardinal ligament is|
removed in o Class Il hysterectomy. In a Class_lIl

. ar \ operation the cordinal ligament is removed
R— Q pelvic wall.
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