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Tumor-free principles in Da Vinci robot-assisted radical
hysterectomy for cervical cancer’

LI Fangmei, ZHANG Yi
(Department of Gynecology, the First Affiliated Hospital, China Medical University, Shenyang 110001, China)

Abstract Cervical cancer is one of the most common gynecological malignancies. The development of endoscopic
technology, especially the promotion of Da Vinei robotic surgical system, promoting the rapid development of minimally invasive
surgery for cervical cancer. In 2018, two important studies published and suggested that the disease free survival (DFS) and
Overall survival (OS) of cervical cancer became worse since the minimally invasive surgery applied, which has triggered a fervent

discussion in the gynecological oncology community, especially in China, and the tumor-free operation has become the research
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hotspot. Combined with domestic and foreign literatures and the author’s experience, relevant points of tumor-free principles in

robot-assisted radical hysterectomy of cervical cancer were summarized in this paper, aiming to provide references for the correct

application and improvement of minimally invasive surgery in cervical cancer.
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