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Study on Prognostic Factors of Early Cervical Cancer After Operation
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Abstract: The clinical effect of radical hysterectomy for early cervical cancer is good, but the postoperative recurrence rate is still high, and the 5 —
year survival rate of patients is low. The postoperative prognosis of early cervical cancer is related to many factors, which are mainly divided into
high-risk factors, medium-risk factors and controversial factors. The impact of high-risk and medium-risk factors on the prognosis of early cervical
cancer has been recognized, but there are some uncertain factors, whether they affect the prognosis of patients is still controversial. This article reviews

the high risk, medium risk and controversial factors of postoperative prognosis of early cervical cancer, in order to provide reference for early treatment

of cervical cancer and further promote the formation of good prognosis of early cervical cancer.
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