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Influence of body mass index on robot-assisted
laparoscopic hysterectomy
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Abstract Objective: To study the effect of body mass index (BMI) on rohot-assisted laparoscopic hysterectomy (RALH).
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Methods: The clinical data of 131 patients who underwent RALH in the department of gynecology of the First Hospital of China
Medical University were collected and divided into normal weight group (BMI<24kg/m’), overweight group (BMI = 24kg/m’ and
<28kg/m’) and obese group (BMI = 28kg/m’) according to their body mass indexes. Age, proportion of patients with medical
comorbidities (hypertension, coronary heart disease or diabetes) before surgery, operation time, conversion rate to laparotomy,
decreasing of hemoglobin after surgery, time of exhaust, length of hospital stays after surgery of the three groups were compared
and analyzed. Results: The proportion of patients with medical comorbidities in the overweight group and obese group was higher
than that in the normal weight group. In terms of age, operation time, postoperative hemoglobin decline, time of exhaust, length of
hospital stay after surgery, no significant differences were found among the three groups (P>0.05). No conversion to laparotomy
happened. Conclusion: RALH is safe and feasible for overweight and obese patients, which can achieve similar intraoperative
and postoperative outcomes in patients under poor basic conditions to normal weight patients. RALH is an alternative surgical
procedure for overweight and obese patients.
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Table 1 Comparison of general data among three groups of patients
I8 EEARER WBEH BEREAH P{&E
Fi (%) 48.5 (44, 54) 48 (44, 53) 48.5 (435, 52) 0.619
BMI ( kg/m*) 22.65 (21.48, 23.43) 2596 (24.68, 26.78) 29.29 (28.49, 30.18) 0.000
SHEMN (%) ] 8 (15.4) 13 (22.8) 7(31.8) 0.286
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Table 2 Comparison of perioperative related indexes among three groups of patients
B EEEREA WBEA REREZH P{E
FAREE (min) 130 (113.5, 154.0) 144 (105.5, 166.5) 132 (101.75, 179.50) 0.717
REMOTEATERE (/L) 9.73 (247, 17.02) 9.77 (492, 1426) 11.19 (8.01, 15.00) 0.486
* 3 ZHBEREHEXIERIER
Table 3 Comparison of postoperative related indexes among three groups of patients
B EEFRER WBEA BEREAH P{&E
ASHSESE (h) 2155 (18.44, 24.68) 21.93 (18.07, 24.66) 19.59 (16.95, 23.44) 0.653
AREFBRE (d) 3(3, 4) 3(3, 4) 3(3,5) 0.655
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