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Abstract

It is especially important to strictly control possible iatrogenic spread of gynecologic
malignancy in the process of diagnosis and treatment. This paper aims to discuss and analyze
the causes of iatrogenic spread of gynecologic malignancy, and put forward preventive
measures for the diagnosing phase and the treatment phase, for reference.
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1. Introduction

In recent years, the incidence rate of gynecologic malignancy became increasingly high, and it took
on a trend of patients becoming younger in average age. The application of effective therapeutic
strategies is of great significance to guaranteeing the life of patients with gynecologic malignancy.
Due to subjective and objective factors, however, patients are likely to suffer iatrogenic tumor spread
in the process of clinical diagnosis and treatment, which will affect the therapeutic effect and the
prognosis effect.

2. Analysis of Causes of Iatrogenic Spread of Gynecologic Malignancy
2.1 Gynecological Examination

Excessively squeezing and pressing in bimanual gynecological examination, anal examination or
vagino-recto-abdominal examination are liable to cause exfoliation of cancer cells or cancer embolus.
Especially for large ovarian malignancy of which the vesicle wall is thin or fragile, excessively
pressing and squeezing may cause rupture of tumor and then result in neoplasm spread [1, 2].

2.2 Diagnostic Curettage

Diagnostic curettage is a conventional diagnostic method to identify the causes of vaginal bleeding on
the account of womb. Yet this method also will promote spread of cancer cells of patients with
endometrial carcinoma. It is mainly because that the womb will be damaged by pressing and
squeezing in the process of curettage, which causes tumor cells to immerse into myometrium, and
promotes tumor cells to transfer via lymph vessel or blood vessel. The larger the impact scope is, the
larger the probability of spread is [3, 4]. The patients whose cervix is so tight that their cervix needs to
be enlarged for examination are vulnerable to cervix damage and tumor cell spread.

2.3 Tumor Biopsy Diagnosis

Tumor biopsy can provide an important basis for diagnosing gynecological tumor, including
incisional biopsy and excisional biopsy. The probability of iatrogenic tumor spread depends on what
kind of biopsy is adopted. Incisional biopsy may cause tumor cells to spread, especially in the event
that the capsule of tumor is incised; excisional biopsy mainly refers to completely excising the tumor
from patient, and sending it for pathologic examination [5]. The probability of tumor spread caused
by this diagnostic mode is relatively low.
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2.4 Inappropriate Surgical Operation

2.4.1 Malignancy operation with local anesthesia

It is inappropriate to implement local anesthesia for malignancy operation, because injecting solution
around the tumor will raise the pressure and cause tumor spread. Local anesthesia is liable to cause
edema of tumor issues, and make the tumor boundary be difficult to define, so that it is difficult to
accurately estimate the excision extension. Regional nerve blocking anesthesia does not count this.
2.4.2 Improper incision and squeezing tumor

If an undersized incision is made, or the incision is not made at a proper position, or the exposure is
indistinct, pressing and squeezing the tumor will cause the pressure inside the tumor rise and even
make the tumor break, to promote tumor spread.

2.4.3 Intraoperative transplantable spread of carbuncle

With excision of tumor, many cancer cells will fall off. Experiments and clinical data show that rough
surface of wound due to surgical treatment or other trauma usually is more liable to grow tumor than
normal mucosa or serous membrane. That surgical instruments, gauze and surgeon’s gloves that have
been polluted by cancer cells touch the surface of wound will cause transplantable spread of tumor

[6].
3. Measures for Preventing Iatrogenic Spread of Gynecologic Malignancy

3.1 Preventative Measures in Diagnostic Procedure
3.1.1 Preventative Measures in Gynecological Examination

(D Examiner should be gentle, and especially should not press or squeeze heavily when judging the
texture of tumor or observing the correlation between tumor and tissues around it; @ The patients
diagnosed to suffer from gynecological tumor should be kept from unnecessary examination as far as
possible, and the patients suspected to suffer from malignancy should be kept from repeated
examinations.

3.1.2 Preventative Measures in Tumor Biopsy

(@ It should be ensured that the normal tissues enclosing tumor are excised together with the tumor,
so as to prevent the tumor capsule from breaking to a certain extent; @ The biopsy examination
should be carried out immediately before the surgical treatment as far as possible.

3.1.3 Preventative Measures in Hysteroscopy

(D As to hysteroscopy over a patient suspected to suffer from endometrial carcinoma, the pressure of
uterus enlarging should not be too high, so as to prevent cancer cells from spreading to the pelvic
cavity as far as possible; @ The time hysteroscopy should be minimized; & Complete curettage
should be avoided; @ Once a patient is diagnosed to have endometrial carcinoma, surgical treatment
should be carried out as soon as possible.

3.2 Preventative Measures in Therapeutic Process

Operative procedures of different types of gynecologic malignancy are different, and even the
operative procedures of the same type of tumor in different stages also are different. Specific
operative procedures depend on the biological behaviors of the tumor, and were established based on
long-term clinical researches, which cannot be changed at will due to the application of laparoscopic
surgery. Arbitrarily expanding or narrowing the scope of surgery regardless of patient’s condition and
physical condition is not allowed, which violates the specification for gynecological operation.
Arbitrarily expanding the scope of surgery may cause complications, and hurt the patient; arbitrarily
narrowing the scope of surgery may cause the tumor relapse or increase, and affect prognosis of the
patient. This happens in the early stage of laparoscopic surgery of gynecologic malignancy, which is
an important reason why laparoscopic surgery of gynecologic malignancy is widely questioned.

Of course, specifications are just for reference, which can be adjusted properly in practical operation
without affecting oncotherapy and for purpose of facilitating operation. Nevertheless, the important
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operation sequence should never be changed. For example, peritoneal washes should be taken before
operation, in fear of diagnosis of false negative due to intraoperative blood contamination; bilateral
fallopian tubes should be interrupted first when carrying out endometrial carcinoma operation, to
avoid cancer cells spreading to the abdominopelvic cavity via fallopian tubes [5]; in the case that the
tumor of a patient with ovarian cancer is visible, the adnexa should be excised and bagged first, and
the bag mouth should be fastened, to avoid tumor cells falling off and spreading and growing in the
abdominal cavity. The basic principle that should be observed in carrying out all types of malignancy
operation is tumor-free performance, which provides that separation and incision should be
conducted away from the tumor tissues as far as possible to thoroughly excise the tumor and the
potential invasion and metastasis surrounding it. Otherwise, if incision is carried out near the tumor or
in the tumor, tumor residual or tumor cells falling off and growing may be caused [7,8,9]. Especially
for early-stage gynecologic malignancy that can be cured by means of excision, the tumor-free
performance principle should be more strictly observed. Non-protective forceps clip or cleavage in
laparoscopic surgery may cause tumor tissues to break and fall off, excision or coagulation with
ultrasonic scalpel or electrical equipment may cause tumor tissues to break and atomize. These
practices set forth above all may cause tumor to spread and grow or flow with the air in the abdominal
cavity and spread, which must be avoided.

4. Conclusion

To sum up, in the process of diagnosing and treating patients with gynecological tumor, physicians
should observe the operation procedures, and master surgical techniques, to reduce iatrogenic spread
of gynecological tumor in the diagnosis and treatment process, and improve the quality of life of
tumor patients.
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