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Effect of laparoscopic surgery combined with neoadjuvant chemotherapy
on the three serum markers in patients with cervical cancer
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Abstract: Objective To observe the effect of laparoscopic surgery combined with neoadjuvant chemotherapy on serum carbo-
hyrate antigen 125(CA125) ,carcinoembryonic antigen (CEA) and squamous cell carcinoma antigen (SCC-Ag) in the patients with
cervical cancer. Methods Ninety-two patients with cervical cancer diagnosed and treated in the hospital from January 2013 to June
2016 were selected and divided into the two groups according to the different treatment methods. Forty-six cases of laparoscopic
cervical cancer radical operation after neoadjuvant chemotherapy served as the observation group. Forty-six cases directly conducting
operation served as the control group. The levels of serum CA125,CEA and SCC-Ag before and after operation were compared be-
tween the two groups. Results In the levels of serum CA125,CEA and SCC-Ag before treatment, their positive rate in the patients
with stage | was significantly lower than that in the patients with stage [| . The pelvic lymph node metastasis,lymphatic vessel in-
terstitial infiltration, cervical interstitial infiltration depth,operation time and cervical paracolpium tissue width had statistical differ-
ence between the two groups(P<C0. 05) ; the levels of CA125,CEA and SCC-Ag after treatment in the two groups were significant-
ly decreased compared with those before treatment, but the decrease of CA125,CEA and SCC-Ag level after treatment in the obser-
vation group was more significant, the difference was statistically significant (P<C0. 05). Conclusion ILaparoscopic surgery com-
bined with neoadjuvant chemotherapy in the treatment of cervical cancer can significantly reduce the levels of CA125,CEA and SCC-
Ag and has extensively clinical application prospects.
serum tumor markers
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