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Application of Da Vinci Xi single-port robot-assisted
laparoscopic surgery in benign gynecological diseases

ZHAO Jing', WANG Hailin®, SUN Liangliang’, ZHANG Qin', LU Xiaoshan’, WANG Xuefen®, XIN Jiachun’

(1.The First Clinical Medical College, Gansu University of Chinese Medicine, Lanzhou 730000, China; 2. Gynecologic Oncology
Hospital, Xi’an International Medical Center Hospital, Xi’an 710100, China; 3.The First School of Clinical Medicine,
Lanzhou University, Lanzhou 730000, China)

Abstract Objective: To evaluate the safety and feasibility of Da Vinei Xi single-port robot-assisted laparoscopic
surgery in the treatment of gynecological benign diseases. Vlethods: The clinical data of 45 patients who underwent Da Vinci
Xi single-port robot-assisted laparoscopic surgery and 66 patients who underwent laparoscopic surgery in Xi’an International
Medical Center Hospital from November 2020 to December 2021 were retrospectively analyzed, and the perioperative
indexes of the two groups were compared. Results: All surgeries were successfully completed without pelvic organ injury or
additional surgical incision. No significant differences on operative time, estimated intraoperative blood loss, intraoperative
blood transfusion, preoperative and postoperative hemoglobin difference, postoperative exhaust time, catheter extraction
time, postoperative hospital stay and perioperative complications were found between the two groups (P>0.05). However, the
difference was statistically significant on Numeric Rating Scale (NRS) between the two groups 24 hours after surgery (P<0.05).
Conclusion: Da Vinei Xi single-port robot-assisted laparoscopic surgery in the treatment of gynecological benign diseases is
feasible and safe. Compared with the laparoscopic surgery, it has less postoperative pain, but a large-sample prospective study
were needed to further confirm this result.

Key words Robotic surgical system; Benign gynecological disease; Single-port laparoscopic surgery
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Table 1 Different surgeries of the two groups of patients[n ( % ) ]
=Rl £FEBEA FEHUERIBRA DR AP IRRA Bt
g ANHEh 2 FLERR R 4A 21 (46.7) 11 (24.4) 13 (28.9) 45 (40.5)
lichaks 24) 30 (45.5) 17 (25.8) 19 (28.8) 66 (59.5)
&1t 51 (45.9) 28 (25.2) 32 (28.8) 111 (100 )

F2 FWABEARWEXRBFRAILL (x£5)

Table 2 Comparison of general data between the two groups of patients before surgery (x +s )

A3l FR (%) BMI (kg/m?) ARBIMA (g/L)  BEEFAE (OK)
B A 2 FL IR R A 44.09+12.92 21.84+3.28 121.91 +18.02 0(0, 1)
it ] 45.11+10.95 22.80+2.65 122.18+14.64 0(0, 1)
HE /718 -0.447 -1.692 -0.087 -0.725
P& 0.656 0.094 0.931 0.409

345



- Article &

123 REEIE
A S5 X TR ik A e ZE 0 19 R XL

S B E BURATILBRIRYT, ek RS A iE
REMRAE . AR CHORHF AR B & LR )

M BEARIfE : IR BT IR s 45 1R FR KRNG5
FRBER 2 T R kR i @a Rk, .
RIS SEIRRIRES R AT, W HHIES,
IG5 G B WG R EIREE O, HilE A4k
TR BEAR A
1.2.4 MEiEHR

MHL T P Rk R iC R B EH R R
HI BML. ARHETZHT . BH F AR Xk HagE
ARHETHb A, AR, FAREE (KT
F R IR 3 5 Bk P 5 Tl B s ] ) o AR R AR
MEFZRE A FARYIT . RJF 24 h BFKIRIE
( Numeric Rating Scale, NRS) . A J5 45 3 d Ifi
CLAEPUE .. AWK | R I TR] |
I ARIIIE A ( BHIE SR i /7 i, AR5 )%
g WARERH. PO, RUERR . k) RARJE
R IEIE S VA

1.2.5 ARIGkEH

RIE VAR RE, PhEHE
ARIG BRI R GGG . FEEE ARG H K AE &
ATENL . Angs R TCH B S, W6 AN BEVT 1Kk,
Sl ik
FITAT B R ] SPSS 25.0 #4341 43 Hr Aii
B, MRMIEZS A0 T PORSR 5 + bRk
22 (% =5 )3, PILR BRI FEAR ¢ K 5
AR IEZS 53 A1 03t OB th A28 (43
) M (P25, P75) | #oR, MARFIFESE
K3 Kruskal-Wallis H 5% THECSERH( % 3R,
A LR x 2 K6, P<0.05 2R A S
HES-9'8

1.3

2 R

2.1 PRALBAE AR LE

111 B E B R S TR, R Ay
myyaK R, PR B E T ORI A, Rep Akt
Je i, A R I A TR 25 RS TR R L
(P>0.05) , W3,

®3 MABERPERBERILE

Table 3 Comparison of intraoperative and postoperative clinical data between the two groups of patients

7 ;ﬁ;ﬁg%_ MG tE ZE P
FABEE (min ) 205.910+47.805  185.030 +62.685 1.890 0.061
ARG - RETMAEBZE (g/L) 21.270 + 14.154 16.920 + 11.779 1.756 0.082
RIGHSESE (d) 2.180+0.576 2120 + 0.481 0.561 0.576
RIG 24h NRS ZRBES (5 ) 1,200+ 0.505 1.670 +0.564 -4.560 0.000
ARep{IOEEE (fl) 0 0 — —
RepfgittHfnE (ml) 100 ( 50, 200) 100 (50, 215) -0.346 0.730
RERERBEE (d) 101, 2) 1(1,2) -0.661 0.509
ANEEREEE (d) 5(4, 7) 6(5, 7) -0.979 0.327
Repm 5 (#1) 8(17.8%) 5(7.6%) — 0.101
EFAEILE (6]) 4(8.9%) 9(13.6% ) = 0.445
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