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[Abstract] Objective To investigate the short term effects of different treatment methods in the pa-
tients with stage I B— Il A2 cervical cancer and its influence on postoperative complications. Methods The
general clinical data of 159 patients with stage [ B— Il A2 cervical cancer admitted and treated in this hospital
from December 2018 to June 2021 were retrospectively analyzed. According to the preoperatively selected
treatment methods,the patients were divided into the radical surgery group (group A.66 cases).the preopera-
tive neoadjuvant chemotherapy combined surgery group (group B,52 cases) and the preoperative neoadjuvant
concurrent chemoradiotherapy combined surgery group (group C,41 cases). The efficacies of preoperative ad-
juvant therapy, clinicopathological remission rate, clinical indicators before and after surgery. postoperative
lymph node metastasis,local infiltration and postoperative complications were compared among the 3 groups.
Results The amount of intraoperative blood loss amount in group B was more than that in group A (P <<
0. 05). The postoperative vascular infiltration rate in group C was lower than that in group A (P<C0. 05),the
incidence rate of postoperative complications in group C was higher than that in group B (P <C0. 05) ;for the
patients with tumor maximal diameter<i4 cm,the effect of preoperative adjuvant therapy in group C was bet-
ter than that in group B (P <C0. 05) ;there were no statistically significant differences in the operation time, to-
tal length of hospital stay, postoperative length of hospital stay, postoperative incision margin positive rate,
lymph node metastasis rate and parauterine infiltration among 3 groups (P >>0. 05). Conclusion The patients

with stage [ B— Il A2 cervical cancer treated with neoadjuvant concurrent chemoradiotherapy have better efficacy
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and significantly increase the tumor pathological remission rate and decrease the vascular invasion rate. Preopera-

tive neoadjuvant concurrent chemoradiotherapy is an effective treatment measure.
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