
Introduction

The surgical management of cervical cancer patients have

changed substantially during the last two decades, especially

for young women deserving to preserve their fertility and

for advanced or recurrent cases. The excellent prognosis of

early-stage cervical cancer, combined with the young age

of many patients has led to a focus on maintaining both the

survival prognosis and fertility after treatment. Abdominal

radical trachelectomy is a fertility sparing procedure that

could be offered as an option in suitable situations.

Case Report

A 24-year-old white female was referred to the present clinic

with the diagnosis of cervical cancer. She had a high grade squa-

mous intraepithelial lesion (HSIL) smear test three months prior

and a following punch biopsy result of glassy cells subtype

adenosquamous carcinoma. On clinical examination a bleeding

exophytic cervical mass of 5 x 4 cm was discovered, while uterus,

ovaries, parametria and rectum were normal. Transvaginal ultra-

sound demonstrated a cervical tumour of 52 x 48 x 41 mm, with

invasion of more than half of the cervix in depth without any

pathological findings from the uterine corpus and adnexa. Ab-

dominal computerized tomography (CT) described the same cer-

vical lesion with no extraperitoneal enlarged lymph nodes and

normal peritoneal cavity. Radiography of the thorax was normal.

The clinical diagnosis was Stage IB2 cervical carcinoma. Routine

blood test investigations were normal, except of a urinary infec-

tion with group beta streptococcus, for which she received an-

tibiotic treatment. She had not yet had children and it was decided

after consultation to proceed with a fertility-sparing treatment.

Under general anaesthesia and with L3-L4 epidural catheter

placed on site, she underwent an abdominal radical trachelectomy

with pelvic lymphadenectomy, ligation of both uterine arteries,

and pararectal fossae drainage. There were no intraoperative com-

plications. The frozen sections of five suspicious lymph nodes

from the right side and two from the left side were negative. Also,

the frozen section of the upper part of the removed cervix was

clear from disease. The whole procedure lasted 260 minutes. The

postoperative recovery was uneventful, and she was discharged

home after hospitalisation for seven days. The final pathology re-

port described tissues of 35 x 32 x 39 mm cervix and of 25 mm

vagina. Adenosquamous carcinoma of glassy type, Broder grade

3, and invaded 10 of 16 mm of the cervical wall (Figure 1). There

were no metastases into the parametria (dimensions: right 75 x 25

x 22 mm, left 50 x 31 x 12 mm) and in the 16 from the right and

26 from the left side lymph nodes. 

Follow-up was in three months with clinical examination, smear

test, ultrasound, squamous cell carcinoma (SCC) marker, and in six

months with a CT scan six months postoperatively with no signs of

recurrence. She reported normal menstruation after surgery.

She became pregnant on the seven postoperative month sponta-

neously. Pregnancy proceeded uneventful until 28 gestational weeks,

with monthly clinical examination and ultrasound growth measure-

ments of the fetus and of the uterine isthmus. Smear test and col-

poscopy were performed in the first trimester and were reported as

normal. She delivered at 38 weeks of gestation by elective caesarean

section a female infant, of 2,550 grams, and 9/1 minute Apgar score.

The caesarean section was strait forward and the recovery was un-

eventful for both mother and infant. She was discharged home on the

fifth day postoperative. Seven months after delivery, mother and

baby are both fine and well, with normal oncologic follow-up.

Discussion

The abdominal radical trachelectomy technique, imag-

ined and described for the first time by the Romanian gy-

naecologist Aburel in 1956 [1], has been almost forgotten

for four decades and “rediscovered” by Smith et al. in the

1990s [2]. Together with the vaginal radical trachelectomy

and laparoscopic pelvic lymphadenectomy described in
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1994 by Dargent et al. [3], it represents a real option for

women with cervical cancer Stages IA2-IB2, who desire to

preserve their fertility. After analyzing a few hundred cases

already published, the abdominal trachelectomy has a

shorter learning curve, a higher oncologic radicality, and a

slightly better five-year survival compared with the vaginal

technique [4]. Another advantage consists on the feasibil-

ity to perform it for bulky cervical tumours – Stages IB2

and IIA [5]. Its main disadvantage is considered to be the

less favourable obstetrics outcome [4]. 

In the present series, 11 abdominal radical trachelec-

tomies were performed between May 2010 to July 2013.

The present was the first pregnancy in eight patients with

normal menstruation after the surgery. Among these eight,

only three attempted to conceive until this moment. Three

women are amenorrheic: one is postmenopausal now at age

40, one decided to receive adjuvant radiotherapy because of

three positive pelvic lymph nodes on final pathology re-

port, and one patient has an amenorrhea, probably due to di-

minished vascularization of the endometrium. For this

reason, in the future, the present authors consider to attempt

to preserve at least one of the uterine arteries, in order to

provide a better blood supply to the uterus, without com-

promising the oncologic radicality. They did not consider

necessary to perform a cerclage, recommended only by

some authors during the abdominal trachelectomy [6], but

they considered important to perform a careful pelvic peri-

tonization at the end of the procedure. As described by

Ungar et al. [4], the present authors did not perform a pro-

phylactic cerclage during the pregnancy, because of the

alarming tissue resulting at the uterine isthmus – vaginal

anastomosis.

The present authors consider abdominal radical trach-

electomy as safe as the radical hysterectomy regarding on-

cologic outcome. It must be offered to patients with early

stages of cervical cancer who desire to spare their fertility. 

References

[1] Chiricută I.: “Colpohisterectomia lărgită subfundică”. In: Sîrbu P.,

Chiricută I., Pandele A., Setlacec D. (eds.), Chirurgia ginecologică.

Bucureşti: Editura Medicală, 1981, 714.

[2] Smith J.R., Boyle D.C.M., Corless D.J., Ungar L., Lawson A.D., Del

Priore G., et al.: “Abdominal radical trachelectomy: a new surgical

technique for the conservative management of cervical carcinoma”.

BJOG, 1997, 104, 1196.

[3] Dargent D., Brun J.L., Roy M., Mathevet P., Remy I.: “La trachelec-

tomie elargie(TE) une alternative a l’hysterectomie radicale dans le

traitement des cancers infiltrants developes sur la face externe du col

uterin”. J. Obstet. Gynecol., 1994, 2, 285.

[4] Ungar L., Palfalvi L., Hogg R., Siklós P., Boyle D.C., Del Priore G.,

Smith J.R.: “Abdominal radical trachelectomy: a fertility-preserving

option for women with early cervical cancer”. BJOG, 2005, 112, 366.

[5] Lintner B., Saso S., Tarnai L., Novak Z., Palfalvi L., Del Priore G., et
al.: “Use of abdominal radical trachelectomy to treat cervical cancer

greater than 2 cm in diameter”. Int. J. Gynecol. Cancer, 2013, 23, 1065.

[6] Lewin S.N., Abu-Rustum N.R.: “Fertility-sparing radical abdominal

trachelectomy for cervical cancer”. In: Levine D.A., Barakat R.R.,

Abu-Rustum N.R. (eds.), Atlas of procedures in gynecologic oncol-
ogy. 2nd ed. London: Informa Healthcare, 2008, 129.

Address reprint requests to:

M.E. CAPILNA, M.D.

First Clinic of Obstetrics and Gynecology,

University of Medicine and Pharmacy,

str. Gheorghe Marinescu no. 50, 540136,

Târgu-Mureş (Romania)

e-mail: mcapilna@gmail.com

Figure 1. — Adenosquamous cervical

carcinoma, glassy subtype (HE x40).


