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Cervical cancer remains a public health concern, especially in low- and middle-income countries, where 

screening and HPV vaccination programs are not yet fully implemented. Globally, it ranks as the fourth 

most common cancer in women, with more than 500,000 new cases diagnosed each year. 

In early stages (I–II), the primary treatment method is surgery, which typically involves radical 

hysterectomy with pelvic lymph node dissection. This approach ensures high survival rates but is associated 

with short-term and long-term complications. For instance, hemorrhage, infection, and thromboembolic 

events may occur during the early postoperative period, while urinary, bowel, sexual dysfunction, and 

lymphedema tend to manifest later. 

Preventing such complications is not only a matter of improving patient safety but also of enhancing quality 

of life, reducing healthcare costs, and ensuring timely initiation of adjuvant therapy where indicated. Hence, 

the focus of this study is on strategies to prevent post-surgical complications in cervical cancer patients at 

stages I–II. 

Preventing complications after surgery for stages 1-2 cervical cancer requires a comprehensive approach 

that encompasses medical care, lifestyle modifications, vigilant monitoring, and emotional support. The goal 

is to promote healing, reduce the risk of adverse events, and optimize long-term outcomes. Below is a 

detailed guide based on standard medical practices and evidence-based principles for post-surgical care. The 

recommendations are tailored to the context of early-stage cervical cancer (stages 1A to 2A), where surgical 

interventions like cone biopsy, trachelectomy, or hysterectomy are common. If you have specific details 

about your surgery or condition, feel free to share them for more personalized advice. 

 Understanding the Surgical Context for Stages 1-2 Cervical Cancer 

The type of surgery performed for stages 1-2 cervical cancer significantly influences the potential 

complications and preventive measures. Common procedures include: 

- Stage 1A1-1A2: Often treated with a cone biopsy (conization) or simple hysterectomy (removal of the 

uterus). These are less invasive, with lower complication risks, but still require careful recovery. 

- Stage 1B1-1B2: May involve a radical hysterectomy (removal of the uterus, cervix, and surrounding 

tissues) or radical trachelectomy (removal of the cervix while preserving the uterus for fertility). Lymph 

node dissection (pelvic or para-aortic) is often performed, increasing risks like lymphoedema. 

- Stage 2A: Typically requires a radical hysterectomy with lymph node removal, sometimes combined with 

radiation or chemotherapy, which adds to recovery complexity. 
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Each procedure carries specific risks, such as infection, bleeding, blood clots, lymphoedema, or 

urinary/bowel dysfunction. Understanding your surgery type is crucial for anticipating and preventing 

complications. 

 Immediate Post-Surgical Care to Prevent Complications 

The first few weeks after surgery are critical for preventing complications. Follow these steps diligently: 

 Wound Care 

- Keep the Surgical Site Clean: Clean incisions as instructed (usually with mild soap and water) and pat dry. 

Avoid soaking in baths, hot tubs, or swimming pools until cleared by your surgeon (typically 4-6 weeks). 

- Monitor for Infection: Check daily for signs of infection, including: 

  - Redness, swelling, or warmth around the incision. 

  - Pus or foul-smelling discharge. 

  - Fever above 100.4°F (38°C) or chills. 

- Action: Contact your healthcare provider immediately if these signs appear. Antibiotics may be prescribed 

prophylactically or to treat infections. 

 Activity Restrictions 

- Avoid Strenuous Activity: For 4-8 weeks (depending on the surgery), avoid: 

  - Heavy lifting (>10 pounds). 

  - Vigorous exercise (e.g., running, weightlifting). 

  - Sexual intercourse or vaginal insertion (e.g., tampons) to prevent strain on pelvic tissues. 

- Gradual Return to Activity: Start with light walking as soon as approved (often within 1-2 days for 

minimally invasive procedures like laparoscopic hysterectomy). Increase activity gradually under medical 

guidance. 

- Driving: Avoid driving until you can move comfortably without pain medications (usually 2-4 weeks). 

 Pain Management 

- Use Prescribed Medications: Take pain relievers as directed. Opioids may be prescribed for short-term use, 

but follow the dosage to avoid dependency. 

- Avoid NSAIDs Unless Approved: Nonsteroidal anti-inflammatory drugs (e.g., ibuprofen, aspirin) can 

increase bleeding risk in the early recovery period. Confirm with your doctor before use. 

- Non-Pharmacologic Pain Relief: Try ice packs (for swelling) or relaxation techniques (e.g., deep 

breathing) to complement medications. 

 Prevent Blood Clots (Deep Vein Thrombosis, DVT) 

Surgery increases the risk of blood clots, especially after pelvic procedures or lymph node dissection. 

- Early Mobilization: Walk short distances as soon as possible (e.g., within 24-48 hours post-surgery) to 

promote circulation. Even small movements like ankle pumps in bed can help. 

- Compression Stockings: Wear them if prescribed to improve blood flow in the legs. 

- Hydration: Drink plenty of water to prevent dehydration, which can increase clot risk. 

- Warning Signs: Report immediately if you experience: 

  - Swelling, pain, or redness in the legs. 

  - Shortness of breath or chest pain (possible pulmonary embolism). 

- Medications: In high-risk cases, your doctor may prescribe blood thinners (e.g., heparin or enoxaparin) for 

a short period. 

Managing Procedure-Specific Complications 

Certain complications are more likely depending on the surgery performed. Here’s how to prevent and 

address them: 

 Lymphoedema 

Lymph node removal (common in stages 1B-2A) can disrupt lymphatic drainage, leading to swelling in the 

legs or pelvis. 

- Prevention: 

  - Elevate legs when resting to reduce fluid buildup. 

  - Avoid tight clothing or jewelry that restricts circulation. 

  - Maintain a healthy weight to reduce pressure on lymphatic vessels. 
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- Management: If swelling occurs, consult a lymphedema specialist. Treatments may include: 

  - Compression garments. 

  - Manual lymphatic drainage (a specialized massage). 

  - Physical therapy to improve lymphatic flow. 

- Warning Signs: Persistent swelling, heaviness, or skin changes in the legs or pelvic area. 

 Urinary and Bowel Dysfunction 

Pelvic surgery can affect bladder or bowel function due to nerve disruption or tissue changes. 

- Urinary Issues: 

  - Prevention: Perform pelvic floor exercises (Kegels) if approved by your doctor to strengthen bladder 

control. Avoid bladder irritants like caffeine or alcohol during recovery. 

  - Common Issues: Difficulty urinating, incontinence, or frequent urination. These often improve within 

weeks but may require intervention. 

  - Action: If issues persist beyond 4-6 weeks, consult a urologist. You may need a catheter temporarily or 

bladder retraining. 

- Bowel Issues: 

  - Prevention: Eat a high-fiber diet (fruits, vegetables, whole grains) and stay hydrated to prevent 

constipation. Stool softeners (e.g., docusate) may be prescribed. 

  - Common Issues: Constipation or, less commonly, bowel obstruction. 

  - Action: Report severe constipation, lack of bowel movements for >3 days, or abdominal pain to your 

doctor. Laxatives or dietary changes may be needed. 

 Cervical Stenosis (for Cone Biopsy or Trachelectomy) 

In fertility-preserving procedures, the cervix may narrow, causing pain or menstrual issues. 

- Prevention: Follow-up exams can detect early stenosis. Your doctor may recommend vaginal dilators to 

maintain cervical patency. 

- Warning Signs: Severe menstrual pain, irregular periods, or infertility concerns. 

Lifestyle Modifications for Optimal Recovery 

Your overall health plays a significant role in preventing complications and promoting healing. 

Nutrition 

- Support Healing: Eat a diet rich in: 

  - Protein: Lean meats, fish, eggs, or plant-based sources (e.g., beans, tofu) to repair tissues. 

  - Vitamins: Vitamin C (citrus fruits, bell peppers) and zinc (nuts, seeds) for wound healing. 

  - Fiber: Whole grains, fruits, and vegetables to prevent constipation. 

- Hydration: Drink 8-10 cups of water daily unless restricted by your doctor. 

- Avoid Alcohol: It can interfere with medications and delay healing. 

 Smoking Cessation 

- Smoking impairs wound healing, increases infection risk, and may promote cancer recurrence by 

weakening the immune system. 

- Action: Seek smoking cessation programs, nicotine replacement therapy, or counseling. Your doctor can 

refer you to resources. 

 Weight Management 

- Excess weight can strain surgical sites and increase lymphoedema risk. If overweight, aim for gradual 

weight loss through diet and light exercise (once approved). 

- Underweight patients should focus on nutrient-dense foods to support recovery. 

 Physical Activity 

- After the initial recovery period (4-8 weeks), engage in low-impact exercises like walking, yoga, or 

swimming to improve strength and circulation. 

- Avoid high-impact activities (e.g., running, jumping) until cleared by your doctor (often 3-6 months for 

radical procedures). 

 Follow-Up Care and Monitoring for Recurrence 

Regular follow-up is essential to detect complications early and monitor for cancer recurrence. 

 Follow-Up Schedule 
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- First Year: Visits every 3-4 months, including physical exams, pelvic exams, and possibly imaging (e.g., 

CT or MRI) or Pap tests (if the cervix remains). 

- Years 2-5: Visits every 6 months, then annually after 5 years if no recurrence. 

- Tests: Bloodwork (e.g., tumor markers), imaging, or colposcopy may be ordered based on your risk profile. 

 Signs of Recurrence 

Report these symptoms immediately: 

- Abnormal vaginal bleeding or discharge. 

- Pelvic pain or pressure. 

- Unexplained weight loss, fatigue, or leg swelling. 

 Adjuvant Therapy (if applicable) 

- If radiation or chemotherapy was recommended (common in stage 2A or high-risk stage 1B), adhere to the 

schedule to reduce recurrence risk. 

- Manage side effects (e.g., fatigue, nausea) with your oncologist’s guidance. 

 HPV Vaccination 

- If not previously vaccinated, the HPV vaccine may be recommended to protect against other HPV strains, 

though it won’t affect existing cancer. 

- Discuss with your doctor, especially if you had a fertility-preserving procedure. 

 Emotional and Sexual Health 

Surgery for cervical cancer can have profound emotional and physical impacts, especially for younger 

patients concerned about fertility or sexual function. 

 Mental Health 

- Challenges: Anxiety, depression, or body image issues are common, particularly if fertility is affected (e.g., 

after hysterectomy) or if scars alter self-perception. 

- Prevention: 

  - Join support groups (online or in-person) for cervical cancer survivors. 

  - Seek counseling from a therapist specializing in cancer or chronic illness. 

  - Practice stress-reduction techniques like meditation or journaling. 

- Resources: Organizations like the American Cancer Society or CancerCare offer free counseling and 

support. 

 Sexual Health 

- Challenges: Vaginal dryness, pain during intercourse, or reduced libido may occur, especially after 

hysterectomy or radiation. 

- Prevention: 

  - Use water-based lubricants or vaginal moisturizers (with doctor approval). 

  - Consider vaginal dilators to maintain vaginal health, especially after trachelectomy or radiation. 

  - Discuss concerns with your gynecologist or a sexual health specialist. 

- Communication: Openly discuss intimacy concerns with your partner and healthcare team. Pelvic floor 

therapy may help with pain or tightness. 

 Long-Term Health Maintenance 

To reduce the risk of complications and improve overall health: 

- Maintain a Healthy Lifestyle: Continue a balanced diet, regular exercise, and smoking cessation to support 

immune function and reduce cancer risk. 

- Screen for Other Cancers: Regular screenings (e.g., mammograms, colonoscopies) are important, as cancer 

survivors may have a higher risk of secondary cancers. 

- Vaccinations: Stay up-to-date on vaccines (e.g., flu, pneumococcal) to prevent infections that could 

complicate recovery. 

Preventing complications in cervical cancer surgery requires both medical and organizational strategies. On 

one hand, modern surgical techniques and perioperative protocols reduce immediate risks. On the other 

hand, comprehensive rehabilitation ensures patients regain physical and psychological well-being. 

Enhanced Recovery After Surgery (ERAS) protocols, increasingly used in gynecologic oncology, have 

shown a reduction in postoperative ileus, length of stay, and infection rates. Similarly, sentinel lymph node 
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biopsy is now considered the standard of care to avoid unnecessary morbidity from extensive 

lymphadenectomy. 

 

Conclusions 

Surgical treatment of cervical cancer stage I–II is effective but associated with notable short- and long-term 

complications. 

Preventive strategies should include: 

Preoperative patient optimization. 

Evidence-based antibiotic prophylaxis. 

Systematic thromboprophylaxis. 

Adoption of sentinel lymph node biopsy and nerve-sparing techniques. 

Implementation of ERAS protocols. 

Comprehensive rehabilitation and psychological support. 

National and institutional guidelines should incorporate multidisciplinary approaches and standardized 

protocols to minimize complications. 

Future research should focus on predictive risk models, long-term quality-of-life outcomes, and the 

development of individualized rehabilitation programs. 

 

References. 

1. Bhatla, N., & Aoki, D. (2019). Revised FIGO staging for carcinoma of the cervix uteri. International 

Journal of Gynecology & Obstetrics, 145(1), 129–135. https://doi.org/10.1002/ijgo.12749 

2. Colombo, N., Creutzberg, C., Querleu, D., et al. (2019). ESMO–ESGO–ESTRO Consensus 

Conference on cervical cancer: diagnosis, treatment and follow-up. Annals of Oncology, 30(5), 672–

705. https://doi.org/10.1093/annonc/mdz075 

3. Matsuo, K., Mandelbaum, R. S., Adams, C. L., et al. (2020). Surgical morbidity after radical 

hysterectomy for cervical cancer: a systematic review and meta-analysis. Gynecologic Oncology, 

157(1), 67–77. https://doi.org/10.1016/j.ygyno.2019.12.007 

4. Querleu, D., & Cibula, D. (2021). Nerve-sparing radical hysterectomy in cervical cancer: technical 

considerations and outcomes. International Journal of Gynecological Cancer, 31(1), 45–53. 

https://doi.org/10.1136/ijgc-2020-001834 

5. Zeng, Y., Wang, Y., Wang, Y., et al. (2020). Enhanced Recovery After Surgery (ERAS) in 

gynecologic oncology: a meta-analysis of randomized controlled trials. Frontiers in Oncology, 10, 

1117. https://doi.org/10.3389/fonc.2020.01117 

6. Abu-Rustum, N. R., Zhou, Q., Gomez, J. D., et al. (2010). A nomogram for predicting overall 

survival of women with early-stage cervical cancer treated by radical hysterectomy. Gynecologic 

Oncology, 116(3), 399–403. https://doi.org/10.1016/j.ygyno.2009.10.087 

7. Cibula, D., Pötter, R., Planchamp, F., et al. (2018). The European Society of Gynaecological 

Oncology (ESGO) guidelines for cervical cancer surgery. International Journal of Gynecological 

Cancer, 28(4), 641–655. https://doi.org/10.1097/IGC.0000000000001219 

8. Frumovitz, M., Obermair, A., Coleman, R. L., et al. (2019). Minimally invasive versus abdominal 

radical hysterectomy for cervical cancer. New England Journal of Medicine, 379(20), 1895–1904. 

https://doi.org/10.1056/NEJMoa1806395 

9. Wright, J. D., Herzog, T. J., Neugut, A. I., et al. (2012). Thromboembolic events in women with 

gynecologic cancers. Gynecologic Oncology, 125(1), 176–182. 

https://doi.org/10.1016/j.ygyno.2011.11.018 

10. van der Velden, J., Mom, C. H., & Zweemer, R. P. (2020). Postoperative complications in radical 

surgery for cervical cancer: strategies for prevention. Best Practice & Research Clinical Obstetrics 

& Gynaecology, 65, 70–82. https://doi.org/10.1016/j.bpobgyn.2020.01.007 

11. Kokka, F., Bryant, A., Brockbank, E., et al. (2015). Surgical complications associated with radical 

hysterectomy for cervical cancer: a systematic review and meta-analysis. BMJ Open, 5(7), e007585. 

https://doi.org/10.1136/bmjopen-2015-007585 

https://zienjournals.com/


Texas Journal of Medical Science                                                                                                                    ISSN NO: 2770-2936 

https://zienjournals.com                                                                                                                                             September 2025 

______________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________  
Peer Reviewed International Journal                                                                                                              [12] 
Volume 48 

12. Charo, L. M., & Plaxe, S. C. (2019). Management of postoperative complications after radical 

hysterectomy. Obstetrics and Gynecology Clinics of North America, 46(1), 139–155. 

https://doi.org/10.1016/j.ogc.2018.09.010 

13. Ponce, J., Gonzalez-Medina, D., & Conde-Ferráez, L. (2021). Quality of life after cervical cancer 

surgery: psychosocial and functional outcomes. Psycho-Oncology, 30(9), 1508–1516. 

https://doi.org/10.1002/pon.5667 

14. FIGO Committee on Gynecologic Oncology. (2018). FIGO staging of cervical cancer 2018. 

International Journal of Gynecology & Obstetrics, 143(Suppl. 1), 22–36. 

https://doi.org/10.1002/ijgo.12611 

15. Wang, H., & Chen, J. (2022). Advances in perioperative care to prevent surgical complications in 

cervical cancer. Frontiers in Medicine, 9, 828472. https://doi.org/10.3389/fmed.2022.828472 

 

 

https://zienjournals.com/

