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Abstract: Objective To assess the efficacy and safety of laparoscopy in the surgical treatment of early-
stage cervical cancer. Methods Trials were searched by CENTRAL (2016, issue 3), MEDLINE, EMBASE,
PUBMED, CBM, CNKI, Wan Fang and VIP. Unpublished and Grey literatures were hand-searched. The
literature was screened according to the inclusive and exclusive criteria by two reviewers independently.
Randomized controlled trials (RCTs) and controlled clinical trials (CCTs) about laparoscopic surgery versus
laparotomy for early stage cervical cancer were selected. The methodology quality was evaluated after
abstracting the data, then the RevMan 5.1 software was used for Meta-analyses. Results The search yielded
five CCTs and one RCT with 322 cervical cancer patients. There was no significant difference between
laparoscopic and laparotomic approaches to early stage cervical cancer in 3-year overall survival, 3-year
recurrence rate, intra-operative complications rates, post-operative complications rates or pelvic nodes yield (all
P>0.05). The benefits of laparoscopic surgery versus laparotomy were shorter length of hospital stay and less
blood loss. The disadvantage was the longer time of surgical procedure. Conclusion Laparoscopic surgery
appears to show benefits for female patients with early stage cervical cancer as compared with laparotomy in
the length of hospital stay and blood loss. However, further well-designed, multi-centre RCTs are needed to
assess the long-term clinical outcomes, particularly the quality of life.
Key words: Cervical cancer; Laparoscopic radical hysterectomy; Abdominal radical hysterectomy;
Systematic review; Meta-analysis
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Tablel Characteristics of included studies

Study ID Methods of design LI ENIE, Lt Outcomes

age (years) (n)

Estape 2009™ USA, Single-center, paralle FIGO [ a2-1b2 LRH(17): Post/intra-operative complications; OT; Blood
1 group, prospective study without ~LRH(54): ARH(14) loss; lymph node count; length of hospital
randomization ARH(42) stay; DFS

Lee 2002®"  Taiwan, Single-center, parallel FIGO [ a2- I bl, LRH(30): Post/intra-operative complications; OT;
group, prospective study without ~ LRH(46): ARH(30) blood loss; lymph node count; length of
randomization ARH(48) hospital stay; recurrence rates

Li2007"" China, Single-center, parallel FIGO [ b-1l a, LRH(90) : Post/intra-operative complications; OT;
group, prospective study without ~ LRH(42): ARH(35) blood loss; lymph node count; length of
randomization ARH(44) hospital stay; recurrence and mortality rates

Sert 2011" Norway, Single-center, parallel FIGO I al- I bl, LRH(7): Post/intra-operative complications; OT;
group, prospective study without ~ LRH(45): ARH(26) blood loss; lymph node count; length of
randomization ARH(45) hospital stay; recurrence and mortality rates

Zakashansky ~ USA, Single-center, parallel FIGO [ al-1l a, LRH(30): Post/intra-operative complications; OT;

20071 group, prospective study without ~ LRH(48): ARH(30) transfusion; Lymph node count; length of
randomization ARH(47) hospital stay; recurrence and mortality rates

Naik 2010 UK, Single-center, prospective FIGO [ b1, LRH(7):  Post/intra-operative complications; OT;
randomised study using computer- LRH(39): ARH(6) blood loss; lymph node count; length of

generated block randomization ARH(37)

hospital stay

Notes: FIGO: international federation of gynecology and obstetrics; LRH: laparoscopic radical hysterectomy; ARH: abdominal radical hysterectomy;

OT: operation time

Random sequence generation (selection bias) [N GG

Allocation concealment (selection bias) [N

Blinding of participants and personnel (performance bias) [ N NN
Blinding of outcome assessment (detection bias) [ N N DD |

Incomplete outcome data (attrition bias) [
Selective reporting (reporting bias) —:I

E3 FAENANARERREEER
Figure3 Risk of bias graph: each risk of

Other bias |

0‘% 25% 50%
B High risk of bias

[ Low risk of bias [[] Unclear risk of bias

bias item presented as percentages across all
% 100% . .
included studies



AYEBRH 3820174 554445253HA Cancer Res Prev Treat,2017,Vol.44,No.3

* 217 -

T3 EAEAER, SR 54 R RS WS
TS (P=0.28, 12= 20% ), R I A0 A
RUHEAT B IF 00T . MetaZp 45 R o . 4L 2Z (7]
ZRIGE X (OR=1.06, 95%CI: 0.36, 3.09,
P=091) , WK4,
232 REEZR MRS b E
T3MERE LR, SRR 50 45 5 3 B A0 5% )
%#ﬁ‘r (P=0.47, '=0% ) , >R JH [E 52 %500 A 7Y
AT EIE M. MetaZp B4 2R o . W4 2 (1]
ZRTGH2¢ 5 L (OR=0.86, 95%CI: 0.34, 2.17,
P=0.75) , WIS,
2.4 RELLL RS
2.4.1 FAREE A4S IRE T FARE
), S 0T PR A 0 45 R 36 B 45 i 9% [R) A7 AE W i =
Btk (P<0.00001, I'=95% ) , % &S Fibk 5 HE Ik
e B AR AR A I I B A I B R e AR R

laparoscopic laparotomy

Study or Subgroup Events Total Events Total Weight M-H. Fixed. 95% CI
7.00[0.31, 158.83]

Estape 2009 17 17 12 14  58%
Lee 2002 30 30 30 30

Li 2007 81 90 32 35 70.9%
Sert 2011 6 7 25 26 23.3%
Zakashansky 2007 30 30 30 30

Total (95%CI) 174 135 100.0%
Total events 164 129

Heterogeneity: Chiz = 2.51, df =2 (P =0.28); I> = 20%
Test for overall effect: Z=0.11 (P=0.91)
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Figure4 Comparison of OS between laparoscopy and laparotomy groups

laparoscopic laparotomy Odds Ratio Odds Ratio
Study or Subgrou Events Total Events Total Weight M-H. Fixed. 95%CI M-H. Fixed. 95% CI
Estape 2009 0 17 2 14 276% 0.14[0.01, 3.24] * =
Lee 2002 1 30 0 30 50% 3.10[0.12,79.23]
Li 2007 12 90 4 35 52.0% 1.19[0.36, 3.98] —a—
Sert 2011 0 7 0 25 Not estimable
Zakashansky 2007 0 30 1 30 154% 0.32[0.01, 8.24] "
Total (95%CI) 174 134 100.0% 0.86 [0.34, 2.17]
Total events 13 7
Heterogeneity: Chiz = 2,50, df = 3 (P = 0.47); I = 0% oo p 0 p ] 110 p 00’

Test for overall effect: Z=0.31 (P =0.75)
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Figure5 Comparison of recurrence rate between laparoscopy and laparotomy groups

laparoscopic laparotomy Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random. 95% CI IV, Random, 95% CI
Estape 2009 132 42 17 114 36 14 253% 18.00 [-9.46, 45.46] ™
Lee 2002 221 42 30 206 36 30 25.9% 15.00 [4.79, 34.79] "
Li 2007 263 68 90 217 72 35 253%  46.00[18.32, 73.68] =
Sert 2011 364 57 7 163 27 26 23.6% 201.00[157.52, 244.48] —
Total (95%CI) 144 105 100.0%  67.44[4.48,130.39] -

Heterogeneity: Tau? = 3884.11; Chi? = 61.44, df =3 (P<0.00001); I* = 95%

Test for overall effect: Z=2.10 (P=0.04)
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Figure6 Comparison of operative time between laparoscopy and laparotomy groups
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laparoscopic laparotomy Mean Difference Mean Difference
Study or Subgroup Mean  SD Total Mean  SD Total Weight IV. Random. 95% CI IV, Random. 95% CI
Estape 2009 2094 1699 17 6214 294 14 318% -412.00[-585.90,-238.10] —&
Li 2007 3698 2499 90 4551 3381 35 347%  -85.30[-208.64,38.04]
Sert 2011 1642 1313 7 595 2845 26 335% 430.80 [-577.15,-284.45) —&
Total (95%CI) 114 75 100.0% -304.82[-542.96, -66.68] N

Heterogeneity: Tau? = 38543.61; Chi*=15.81, df = 2 (P=0.0004); I* = 87%
Test for overall effect: Z=251 (P=0.01)

E7 PERREASFIEART S TEA R KM EHMetas 47
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Favours laparoscopy ~ Favours laparotomy

Figure7 Comparison of blood loss between laparoscopy and laparotomy groups

laparoscopic laparotomy

Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight V. Random, 95% CI V. Random, 95% CI
Estape 2009 186 53 17 257 115 14 21.4% -7.10[-13.63,-0.57] "
Lee 2002 15.3 1 30 22 17 30 30.6% -6.70[-7.41,-5.99] n
Li 2007 213 84 90 188 95 35 27.1% 2.50[-1.09, 6.09] ™
Sert 2011 154 84 7 261 7 26 20.9% -10.70[-17.48,-3.92] "
Total (95% CI) 144 105 100.0% -5.12 [-10.59, 0.34] S
iy Tal? = . Chiz = - -2 = 889 } } } t
Heterogeneity: Tau? = 25.31; Chi? = 25.84, df = 3 (P < 0.0001); I = 88% 20 10 0 10 20

Test for overall effect: Z=1.84 (P=0.07)
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Figure8 Comparison of pelvic nodes yield between laparoscopy and laparotomy groups

Favours laparotomy

laparoscopic laparotomy Odds Ratio Odds Ratio
Study or Subdrouy Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Estape 2009 2 17 0 14 6.0% 4.68[0.21,105.89]
Lee 2002 1 30 1 30 12.4% 1.00 [0.06, 16.76]
Li 2007 8 90 3 35 50.5% 1.04[0.26, 4.17] —
Naik 2010 2 7 0 6 47% 5.91[0.23,151.15]
Sert 2011 1 7 0 26 2.4% 12.23[0.45, 336.14]
zakashansky 2007 2 30 2 30 24.0% 1.00[0.13, 7.60] -
Total (95% CI) 181 141 100.0% 1.74[0.72, 4.23] e
Total events 16 6 ) ) ) )
ity 2= - - 2 = T T T 1
Heterogeneity: Chi2=3.22, df =5 (P=0.67); = 0% 001 o1 1 10 100

Test for overall effect: Z=1.22 (P =0.22)
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Figure9 Comparison of intra-operative complications between laparoscopy and laparotomy groups
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laparoscopic laparotomy

Study or Subgrou

Events Total Events Total Weight M-H, Fixed, 95%

Odds Ratio Odds Ratio

b CI M-H. Fixed. 95% CI

Estape 2009 4 17 4 14 95%
Lee 2002 4 30 9 30 22.0%
Li 2007 36 90 14 35 34.1%
Naik 2010 2 7 5 6 10.8%
Sert 2011 4 7 1 26 5.6%
Zakashansky 2007 6 30 8 30 18.0%
Total (95% CI) 181 141 100.0%
Total events 56 51

Heterogeneity: Chi* = 5.44, df = 5 (P= 0.36); I’ = 8%
Test for overall effect: Z= 1.24 (P= 0.21)
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Figurel0 Comparison of post-operative complications between laparoscopy and laparotomy groups

laparoscopic laparotomy

Mean Difference

Mean Difference

Study or Subagroup _Mean _SD Total Mean SD Total Weight 1V, Fixed, 95%CI 1V, Fixed, 95% CI
Estape 2009 23 14 17 4 17 14 56.1% -1.70[-2.81,-0.59] —

Lee 2002 84 33 30 98 27 30 29.8% -1.40[-2.93,0.13] =

Li 2007 13.8 83 90 137 67 0 Not estimable

Sert 2011 84 28 7 92 2 26 142% -0.80[-3.01, 1.41] I
Total (95% CI) 144 70 100.0% -1.48[-2.32, -0.65] .’

Heterogeneity: Chi2=0.52, df =2 (P=0.77); I?=0%
Test for overall effect: Z = 3.49 (P = 0.0005)
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Figurell Comparison of length of hospital stay between laparoscopiy and laparotomy groups
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