A Z IS

J Vol. 3 No. 6 Dec. 2022

Chinese Journal of Robotic Surgery [iBICIRMICIARIV/RISS WAV cEyayA A0y 2N H00]s)

b B NLES NRENEIE 815 IS 01 PR
= 2] A iy

kEA, T, Tk, HE, BHhF
(FTESEMEERER LA 7 272100)

 E B RIS N IS T 18 R 2 TR 22 2D i 2 R RI TR 7 % [ 434 2019 4F
12 J1—2020 4E 12 J] 5 7 B2 2 Bt Wi Js B B A0 Rkl [ — AR 5 5 FiC g AL e A IR JE 8 1 3 oA s 2 301 = R 40 191]
BFRRGIER . U Z2FUA ( Cumulative Sum, CUSUM ) 34324 ) 2k, I AR RIBY BB T AR AL . A i i i
WREZEDIBRA B RJEAEBERT R . FARIFRAE K AERERARIATILEL, %R CUSUM 24 IR i e LA RN
y=32.330+25.063x-0.637x"-0.0000362x", ZERIPI AL R°=0.805, CUSUM HH%%E%?WJ%&% 20 RIS, LIt
Ty Pk o) AR A BB FLRBT B (A BB ) FIAZRBTE: (B BYBL) o B BB TRl st AE Rk
[EJX5BH BALTF A BrBE (P<0.05) o {H A, B PHRBLALIE O B sk S5k LA DIBREL . FARIERAE R AR IAL, 257
TG EE L (P>0.05) o #ik: PLEE NBIIE BT 75 B 0 AR — Rl s B F AR I =0, Seiiblgs A
HBNE ST T E B TR E A, BT ARBIECH 20 BT AL E IR XA

KEIE Ml GBI FR; MRS TENBE; AT sl HAAE

FESYES R608 R713.4 SCEAFRIRAD A XEHS  2096-7721 (2022) 06-0471-06

Clinical efficacy and learning curve of robot-assisted
laparoscopic surgery for endometrial cancer by the same
surgeon: a single-center report
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Abstract Objective: To explore the clinical efficacy and learning curve of Da Vinci robotic surgical system in the

treatment of endometrial cancer. Methods: Clinical data of 40 patients with endometrial cancer who underwent robot-assisted
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laparoscopic surgery for endometrial cancer by the same team from December 2019 to December 2020 were retrospectively

analyzed. All surgeries were performed by the same surgeon. The cumulative sum analysis (CUSUM) was used to study the

learning curve of Da Vinci robotic surgical system in treating endometrial cancer. The operating time, blood loss, number of

dissected lymph nodes, postoperative hospital stay, incidence rate of postoperative complications were analysed. Results: The

best fitted equation of CUSUM learning curve was y=32.330+25.063x—0.637x"-0.0000362x", with goodness of fit R°=0.805. The

peak value of CUSUM curve was the 20th case, and the learning curve were divided into learning stage (stage A) and mastery

stage(stage B) with the cut-off point of 20 cases. The operating time, blood loss, postoperative hospital stay in stage B was

significantly better than that in the stage A (P<0.05). The two stages were similar in terms of the number of dissected pelvic and

para-aortic lymph node and incidence rate of postoperative complications (P>0.05). Conclusion: Robot-assisted laparoscopic

surgery is an alternative surgical method for endometrial cancer. The learning curve of robot-assisted laparoscopic surgery for

endometrial cancer is around 20 cases.
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Figure 2 Learning curve scatter plot and fitting curve
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Table 1 Comparison of basic information of patients in two stages (x s )

IR (B1)

SSIBER B1% FiR (%) BMI ( kg/m*)

| &5 Il £ 1 A
A BER 20 54.15+7.17 26.19+3.60 16 0 4
B MiEx 20 54.85 + 8.05 26.22 +3.31 16 2 2
Ux*1& — 0.456 0.026 x =267
P{&E = 0.615 0.980 0.264
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Table 2 Comparison of short-term effect in two stages (x +s )

$3 fiE FAE tH & BRKELEY BESHRSHKESE REERNE FRAILE
LIS (min) (ml) BREZ (1) MERE (1) (d) (B (%) ]
ABHER 20 24485+3156 7250+2545 21.60+6.07 12.55+7.00 9.10+3.23 2 (10)
BRIEE 20 218.05+34.60 3250+1552 25.25+9.17 13.95+4.83 6.10+2.25 0(0)
Ux’ & — 2.56 2.32 -1.48 -0.21 6.05 x2=0.53
PE — 0.015 0.026 0.150 0.840 <0.001 0.244
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