A Z IS

J Vol. 4 No. 5 Oct. 2023

Chinese Journal of Robotic Surgery [EDICIRRICNMARI/RSS aWAVcEVIyA W07 CRoIN00)e]

AP AR A NGB B b i ARG
o7 B Jpe 2

S, S, T, BRH, £F
(REERFEME S BRI K% 116027 )

OE IR ARIEER, SN ARBOR AL B TE X SRR A TR ABRAR o XTI DR A 5 e 0
HEAHR PRI EOR KSR T AR H a2 AL n RGN . FEZ 07 1P 3e . (B B e i 5emt |, 7E
e R At TR AR A B 1 LUV i B AL 58 B Bt 0 JBE e 7o) RS AILA A B T IR I T AR R B H R
ZIRMBITARME ARG, FrHEH RIS I TR G0 S =4O FARMEFSEOLS, R PRIV s & e 9115 3]
TR B SR T AR S E AR BT A, AALE A B 5 T AR A D0 i KRR BE M 4 R ke o T TE A 1)
GRS T, P NBBY Tz E VIR TR BB THE, AMERTLASCBLER B RITOR, WIesl TS
JARTEIE JCARE DT A Bl e SR i

KA PSS AT ARRG; Bdn; 7Tzt E R, BavE

FESES R7134 XEMGRIEES A XEHRS  2096-7721 (2023) 05-0456-08

Application and prospect of membrane anatomy concept in
robot-assisted laparoscopic surgery for cervical cancer
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(Department of Obstetrics and Gynecology, the Second Hospital of Dalian Medical University, Dalian 116027, China)

Abstract Clinical anatomy is the foundation of surgery, and the progress of surgical technology cannot be separated from
the deep understanding of anatomical knowledge. The development of minimally invasive surgery and the change of surgical

instruments have contributed greatly to the accurate cognition of clinical anatomy. Based on the plane anatomy theory and gap
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anatomy theory, the concept of membrane anatomical surgery based on the theoretical origin of embryonic development has been

gradually established. Robot-assisted laparoscopic surgery is a breakthrough in the development of minimally invasive surgery

following laparoscopic technology, especially its flexible wrist system and three-dimensional enlarged surgical field, which are

rapidly highlighted and widely used in clinical practice. As a classic anatomical surgery, cervical cancer surgery makes the

advantages of robot-assisted laparoscopic surgery to maximize. With the guidance of membrane anatomy concept, robot-assisted

laparoscopic radical hysterectomy could realize the tumor-free at organ level and even the embryonic cell level to maximally

improve the prognosis of patients.
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Figure 1 Paramesonephric duct embryogenic unit and

hindgut embryogenic unit

B2 WEREBERRFELMG, BIREER
Figure 2 Urogenital sinus embryogenic unit and

paramesonephric duct embryogenic unit

B3 HREFHRAMSE P EEREAML

Figure 3 Ureteric bud embryogenic unit and

paramesonephric duct embryogenic unit
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Figure 4 Lateral rectal space
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Figure 5 Rectovaginal space

B 6 FIHuMbREREERFERNMSE S ERIREAE
=g

Figure 6 Open the fusion fascia between the urogenital

sinus and paramesonephric duct
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Figure 7 Vesicovaginal space
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E 8 MRt ARk
Figure 8 Superior vesical vein

B9 FERtERRKA
Figure 9 Vesical venous plexus
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Figure 10 Pelvic autonomic nerve
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