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SUMMARY 

Cervical carcinomas of stage lb and II have 
been treated for extended radical therapy by 
radioisotope radical surgery at the First Depart­
ment of Obstetrics and Gynecology, University 
of Vienna, Austria. This extension of a more 
radical surgery requires to take measures in order 
to prevent urological and other postoperative 
complications. Chromocystoscopy, intravenous 
urography and functional scintigraphy of the 
如dne)_'are carrJ_ed out _as ro_ut�ne p.reoperativ� 
investigations. Preservation of the adureter and 
an exact drainage of the field of operation are 
taken as intraoperative measures. Main emphases 
of postoperative prophylaxis is the stimulation of 
ureter activity by distigminbromide and hexo­
prenaline. Distigminbromide stimulates the pre­
vesical part of the ureter and increases the num­
ber of urinary excretions into the bladder. Hexo­
prenaline is a betamimetic substance which in­
creases both local blood flow and number of 
ureter con tractions. 

In addition, treatment by ant心otics, throm 
bosis prophylaxis with heparin and marcoumar 
and urine drainage by catheter are performed 
dur·nr- surgery. The results of 187 radioisotope 
rad1cal operauons show that an uretero vaginal 
fistula was observed ruly in one patient (0.53%). 
Hydronephrosis was registered in 10 females 
(5.3%) and 42 subjects (22.5%) lack of bladder 
feeling was noted and incontinence was observed 
in 22 patients (11.8%) in the postoperative 
period. 

Reprinted from "Eur. J. Gynaec. Oncol.", 3: 8,1982. 

�his rep?rt is, int_ende� as,a �ontri� 
bution to the reduction of urologic and 
surgical complications following radical 
surgery for cervical carcinoma at the 1st 
Department of Obstetrics and Gynecology, 
University of Vienna. We have come to 
use the vaginal approach for stage I a car­
cinomas, whereas stages lb and II are 
handled abdominally. We think that this 
is the method of choice, since one has to 
reckon with cancerous regional lymph 
nodes of the pelvis in the case of a depth 
of invasion greater than 3 mm and an 
area of invasion more than 10 mm in its 
length. The goa.l to extirpate as many
nodes as possible is reached by our method 
of the radioisotope radical surgery ( 5

, 6, 7). 

The extension of radicalit racilcallty necess1tes 
measures for prevention of urological com­
plications. Prior to the introduction of 
prophylactic measures at the 1st Depart­
ment of Obstetrics and Gynecology, Vien­
na, the incidence of ureterovaginal fistulae 
after conventional Wertheim operations 
was 5.3% and 5.2% at the First and Se­
cond Departments of Obstetrics and Gy­
necology, respectively. This incidence was 
about 50% lower than the figures re­
n研ted bv American Authors ( 5 , 14) who 
followed Latzko's example in making use 
of radical hysterectomy with pelvic lymph 
node excision. 

The Vienna method for the prevention 
of earlv urological complications following 
radical abdominal surgery consists of a 
number of measures. To discuss them 
and indicate why they were adopted, the 
various causative factors underlying post­
operative urologic complications will be 
rec小ed brieflv. 

CAUSATIVE FACTORS OF UROLOGIC 
COMPLICATIONS 

1. Factors related to the ureters:
a) Reduced blood supply after isola­

tion and denuding of the ureters. 
b) Obstructed outflow attributable t, 夕

mural edema in the intramural and pre­
vesical portions of the ureter. 
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