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• Safe
• Effective
• Patented formula
• No prescription

required
Satisfaction guaranteed! 
Offer your patients an effective,
natural solution to hot flashes.
Recommend PERIDIN-C® Vitamin C
Supp lement . Resu l t s  a re
guaranteed in one month or your
patient’s money back.

Vitamin C Supplement

PERIDIN-C®

*This statement has not been evaluated by the Food and Drug
Administration. This product is not intended to diagnose, treat,
cure or prevent any disease.

** This introductory special applies to new retail customers only.
Limit 1 per customer. This offer is available for a limited time and
subject to change without notice.
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HOT FLASH RELIEF 
A safe alternative you can feel confident recommending

PERIDIN-C® Vitamin C Supplement, a unique combination of citrus
bioflavonoids and ascorbic acid, has been shown effective in relieving hot
flashes.* In one clinical study, 94 menopausal women were given 
6 PERIDIN-C Vitamin C Supplement tablets daily. After one month,
symptoms of hot flashes were completely relieved in 53 percent and
reduced in 35 percent of the women.1

SPECIAL OFFER 
FOR YOUR PATIENTS

Buy 1 bottle 
and get 1 bottle 

FREE!**
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Trachelectomy an Option in Cervical Ca Patients
B Y  R O B E R T  F I N N

San Francisco Bureau

S A N TA M O N I C A ,  C A L I F.  —  F ertility-
sparing trachelectomy is a safe and effec-
tive option for carefully selected women
with cervical cancer, Dr. John H. Shepherd
reported at the biennial meeting of the In-
ternational Gynecologic Cancer Society.

In a case series of 141 women treated
with this surgery between 1994 and 2006,
so far there have been 69 pregnancies, 33

live births, and only 4 recurrences of can-
cer, said Dr. Shepherd of St. Barthol-
omew’s Hospital, London. 

According to Dr. Shepherd, the princi-
ple of the operation is to remove the
cervix, the lower cervical tissue up to the
uterine isthmus, and the upper 2 cm of the
vagina. The procedure preserves the body
of the uterus. “Our standard is to put in a
cervical cerclage—or we can call it an
isthmic cerclage—into the remaining isth-
mus before performing a vaginal-isthmic

anastomosis and restoring the continuity
of the birth canal,” he said. 

The procedure is appropriate for
women whose cancer is in stage Ia2, stage
Ib1, and for selected cases that are at stage
IIa. In addition to the stage, consideration
should be given to the size of the tumor,
its pathology and grade, the age of the
woman, the status of her lymph nodes and
whether there has been lymphovascular
space invasion, her fertility status, any co-
morbidities, and, of course, her wishes. 

Among the 141 women who elected the
procedure, the average age was 31 years. Al-
most all—98%—had stage Ib1 disease. Two
of the women had stage Ia2 disease with
poor prognoses, and one had stage IIa dis-
ease. About one-third of the women had
lymphovascular space invasion. Histologic
type was squamous in 64% of the women,
adenocarcinoma in 31%, adenosquamous
in 3%, and other in 3% (percentages exceed
100% because of rounding). 

After final pathology, physicians recom-
mended completion treatment for 19 of the
women (13%), with most opting for
chemotherapy and radiotherapy. One
woman with a single positive lymph node
refused completion treatment, went on to
have a child, and has had no recurrences af-
ter 3 years. Two patients with close margins

also refused
c o m p l e t i o n
treatment. 

There have
been relatively
few surgical
complications,
and Dr. Shep-
herd said that
even those few
have declined as
the surgical
team ascended
the learning
curve. Ureteric
damage and

uterine perforation were the most com-
mon perioperative complications. Two of
the three cases of ureteric damage were
caused by extensive microscopic disease in-
volving the bladder that was not detected
prior to surgery. Both uterine perforations
were caused by overzealous insertion of
cervical sounds.

Other complications included seven cas-
es of isthmic stenosis, five cases of tem-
porary thigh numbness, four cases of
stitch expulsion, and three cases of amen-
orrhea. In all, there were 24 women with
fertility issues after surgery. Among these
were the seven women with isthmic steno-
sis, who required dilatation; two cases of
apareunia, probably psychosexual in na-
ture; three cases of endometriosis; and six
cases that required in vitro fertilization.

So far there have been 33 pregnancies
among 24 of the 141 women in the series.
Of the 27 miscarriages, 16 occurred in the
first trimester and 11 occurred in the sec-
ond. At the time of Dr. Shepherd’s talk, four
additional women have become pregnant. 

“We have a significant prematurity rate,
[approximately one-fourth of which] I
would regard as severe prematurity [24-31
weeks],” Dr. Shepherd said. “This is prob-
ably related to the extent of the surgery we
decided to carry out up to the isthmus.” An
additional fourth of the women delivered
between 32 and 35 weeks, and the re-
maining 50% delivered successfully by clas-
sical cesarean section at 36-38 weeks. 

“Premature delivery we believe is initi-
ated by premature spontaneous rupture of
membranes, and this is due to the absence
of a cervical plug leading to ascending in-
fection,” he said. “We would recommend
that antibiotics in the second trimester
should be considered.” ■

‘We have a
significant
prematurity rate
[approximately
one-fourth of
which] I would
regard as severe
prematurity [24-
31 weeks].’


