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Research progress on the influence of robotic surgery on
lymphovascular space invasion in early cervical cancer

ZHANG Hao, WANG Rong, CHEN Wanli, WU Jialin, XIAO Lin

(Department of Gynecology, the First Affiliated Hospital of Chongqing Medical University, Chongqging 400016, China)

Abstract Cervical cancer is the most common malignant tumor that occurs in female reproductive system in China.
Clinicopathological factors for early cervical cancer are very important to prognosis and postoperative decision-making.
Lymphovascular space invasion is considered as one of the moderate risk factors to recurrence of cervical cancer. It is reported
that lymphovascular space invasion maybe caused by lymph node metastasis and deep stromal invasion. At present, the standard

treatment of early cervical cancer with lymphatic-vascular invasion is a comprehensive treatment based on radical hysterectomy,
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and postoperative treatment plan is made for patients in consideration of adverse pathologic factors. Robotic surgery has been

widely used in the treatment of early cervical cancer. However, some studies indicated that minimally invasive surgery might be

associated with poor prognosis of cervical cancer, and minimally invasive surgery might increase the incidence of lymphovascular

space invasion. In spite of that, there’s no evidence that significant influence of robotic surgery on lymphovascular space invasion

exists.
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