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OBJECTIVE:

Cesarean radical hysterectomy (cesarean-RH) is performed at the time of cesarean delivery 

for pregnant women with early-stage cervical cancer.1 Cesarean-RH is a rare procedure and 

has been understudied; population statistics are lacking in the literature. This study 

examined the characteristics and perioperative outcomes of women with cervical cancer who 

underwent cesarean-RH.
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STUDY DESIGN:

This is a population-based retrospective study that queried the Healthcare Cost and 

Utilization Project’s National Inpatient Sample from 2007–2015.2 The study start period of 

2007 was chosen because of the distinction detailed surgical approaches for RH (abdominal 

vs other approaches). The study end period of 2015 was chosen because of the change in the 

International Classification of Disease coding schema. Cervical cancer cases that had both 

cesarean delivery and abdominal RH (cesarean-RH group) were compared with cases that 

had RH alone via laparotomy (open-RH; Supplemental Table). Characteristics associated 

with cesarean-RH and those associated with perioperative complications during the index 

admission for RH were assessed by fitting binary logistic regression models (conditional 

backward) in multivariable analyses. All analyses were based on the weighted model.2

RESULTS:

Among 22,551 cases of RH that were performed for cervical cancer during the study period, 

there were 267 cases (1.2%) of cesarean-RH. When compared with the open-RH group 

(n=15,420), women in the cesarean-RH group were more likely to be young, to be Hispanic, 

to have lower household income, and to have Medicaid insurance (all: P<.001; Table 1). 

Hospitals that performed cesarean-RH were more likely to be urban teaching hospitals and 

to have large bed capacity (both: P<.001). The lymphadenectomy rate in the cesarean-RH 

group was higher compared with the open-RH group (98.1% vs 94.1%; P=.003).

Cesarean-RH was associated with longer length of stay (median, 5 vs 4 days) and higher 

corrected-total charge (median, $67,277 vs $48,016) for the index admission compared with 

the open-RH group (both: P<.001). Women in the cesarean-RH group had a higher 

perioperative complication rate compared with those in the open-RH group (45.1% vs 

32.1%; absolute difference, 13.0%; P<.001). On multivariable analysis, cesarean-RH carried 

an independent 2.5–fold increased risk for perioperative complications compared with open-

RH (adjusted-odds ratio, 2.45; 95% confidence interval, 1.89–3.16; P<.001; Table 2).

More specifically, compared with open-RH, cesarean-RH was associated with an increased 

risk of hemorrhage (27.1% vs 13.8%), ileus/small bowel obstruction (15.8% vs 8.8%), and 

pyelonephritis (1.9% vs 0.1%), but a decreased risk of atelectasis (0% vs 5.6%), wound 

complications (0% vs 2.5%), and respiratory failure (0% vs 2.4%; all, P<.05). Surgical 

mortality rate was statistically similar between the 2 groups (cesarean-RH vs open-RH 

groups: 0% vs 0.2%; P=.999).

CONCLUSION:

Our analysis confirmed that cesarean-RH is a rare surgical procedure that accounts for 

approximately 1% of all RH cases. Our study found that cesarean-RH is associated with 

high surgical morbidity (43–45%), especially in regards to high blood loss.3-5 Because 

previous studies have included a limited number of cesarean-RH cases, our analysis with a 

larger sample size is more informative to outline the detailed characteristics and 

perioperative outcomes of cesarean-RH. There are several limitations in the database, which 

include a lack of pathological information (such as histologic type, cancer stage, and 
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oncologic outcome). The blood loss attributable to the hysterectomy part during cesarean-

RH, long-term complications, and neonatal outcome are also not available. Therefore, 

further studies are warranted to assess the safety and feasibility of this procedure.

Because of the high surgical morbidity, consideration should be given to performing 

cesarean-RH at 4–6 weeks postpartum, if this expectant delay is feasible.1 Some experts 

propose that <3 mm invasion with lymphovascular space invasion (±positive cone margin) as 

an indication for cesarean-RH, if necessary.1 Because (1) this prudent consideration of 

delayed surgery is not based on good-quality evidence and (2) surgical mortality rate, an 

ultimate outcome measure of surgery, related to cesarean-RH was similar to open-RH, well-

balanced assessment and decision-making for cesarean-RH is necessary, given that delayed 

treatment likely requires a second laparotomy.6 Most importantly, cesarean-RH should be 

performed at a tertiary care center with all necessary components of perioperative care, 

particularly blood products.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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