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Table 1. The Ratio of Residual Urine to To-
tal Urine on Each Postoperative Day in 34
Cases of Radical Hysterectomy without Pre-
servation of N. erigentes
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Fig. 1. The Recovery ot Bladder Function
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Vithout preservation of 14 26.3
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With Preservation of
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v 2 +® \SE different

4 bigger than 2,02 ( shov p<0.5 )

" Fig. 3. The Recovery of Bladder Function
after Radical Hysterectomy with Preserva-
tion of Vasa Vesicalis for Uterine Cervical
Cancer.
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