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Surgical treatment on patients with early cervical cancer in
the post-LACC era
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Abstract Cervical cancer is one of the malignant tumors that seriously endanger women’s health. The main surgical
treatment method is radical hysterectomy, including open surgery, laparoscopic and robot-assisted laparoscopic surgery, of

which transabdominal and transvaginal approaches are the main surgical approaches. The advantages of the above methods
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were all approved in the past, which provides gynecological oncologists more options. Especially the minimally invasive

surgery, which contributes more to the rapid recovery of patients. However, the LACC study in 2018 indicated that the

prognosis of early cervical cancer patients receiving laparotomy was better than laparoscopic surgery, which brought great

controversy. The development and history of various types of radical hysterectomy were reviewed in this paper, and surgical

treatment approaches for patients with early cervical cancer in the post-LACC era were discussed, hoping to provide more

references for gynecological clinicians.
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