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Abstract: Cervical cancer is one of the most common cancers in women worldwide.As the increasing of its morbidity rate and the
decreasing of its onset age, more and more women have the desire to preserve the fertility. Currently, the radical trachelectomy sur-
gery can help the patients to preserve the fertility.In this review, the surgical methods, indications, surgical precautions, postopera-
tive recurrence and postoperative pregnancy of radical trachelectomy were summarized ,and the future development of surgical meth-

ods was prospected.It is believed that with the maturity of surgery,radical trachelectomy will be widely used in clinical practice in

the future.
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Abstract: Bupleurum marginatum (B.marginatum) ,belongs to Umbeliferae family and Bupleurum genus, is one of the most impor-
tant sources of medicinal Bupleurum.This species is rich in wild and cultivated resources in China.The secondary metabolites of B.
marginatum mainly include saponins, flavonoids, lignans, volatile oils and polysaccharides.lts pharmacological effects include anti-
inflammatory , anti-oxidant, anti-microbial , anti-viral , and anti-tumor activities.In this paper,the chemical constituents and pharmaco-
logical effects of B. marginatum were summarized to provide the basis for the development and utilization of B.marginatum.
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