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Clavien-Dindo classification and risk factors of
postoperative complications in robot-assisted surgery for
early cervical cancer

WANG Jing', GAO Jianjian', LIU Ping', LU Meirong', SHANG Yingying', QU Bo’, ZHANG Qin’,
WANG Hailin'

(1. Gynecological Cancer Hospital, Xi’an International Medical Center Hospital, Xi’an 710100, China; 2. Department of

Gynecologic Oncology, Gansu Provincial Hospital, Lanzhou 730000, China)

Abstract Objective: To evaluate the postoperative complications in robot-assisted surgery for early cervical cancer and
analyze related risk factors with Clavien-Dindo classification. Methods: The clinical data of 145 patients with early cervical
cancer underwent robot-assisted radical hysterectomy in Gansu Provincial People’s Hospital and Xi’an International Medical
Center Hospital from January 2016 to December 2020 were retrospectively analyzed. The postoperative complications were graded
and evaluated by Clavien-Dindo classification method. The baseline data were analyzed with univariate analysis, and the variables
of P<0.05 were included in the multivariate logistic regression model to determine the risk factors of postoperative complications.
Results: According to Clavien-Dindo classification, 61 cases (42.1%) had postoperative complications. Among which, there were
42 cases of grade 1 (29.0%), 10 cases of grade Il (6.9%), 4 cases of grade Il (2.8%), and 5 cases of grade IV (3.4%). The results
of logistic univariate analysis showed that complications and stages were related to the occurrence of postoperative complications
(P<0.05). There was no significant correlation between complications after robotic radical hysterectomy for early cervical
cancer with intraoperative bleeding, operative time, abdominal paraaortic lymph node resection, neoadjuvant chemotherapy,
postoperative adjuvant chemotherapy (P>0.05). From a clinical point of view, these five factors may affect the occurrence of
postoperative complications. The multivariate logistic regression results showed that 1B, had a lower risk of complications than 1B,~
I B(OR=3.017, 95%CI=1.323~6.882, P=0.009).Comorbidity (0R=0.212, 95%CI=0.086~0.522, P=0.001) was the independent
risk factor for complications after robot-assisted radical hysterectomy. Conclusion: For patients with cervical cancer later than
stage 1B, (including stage IB,), comorbidity is an independent risk factor for postoperative complications. Therefore, it is safe and
feasible to perform Da Vinei robotic radical hysterectomy for stage 1B, cervical cancer by actively correcting preoperative comorbidities
and strengthening perioperative management.
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Clavien-Dindo F % fE 5> ¥R

TEIR IS A Bl NIRIT I E S, AR5
BAE R G B0 R C SO I e, MR g 1
HMICEIT A SE N OL, #% Clavien-Dindo J & i
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Table 1 Clavien-Dindo classification
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HAEBTRREITR 28 2T EUBRA +
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Table 2 Univariate analysis of complications after robot-assisted radical hysterectomy [n ( % ) ]

Il PR R TFHEAE (n=84) BHEIE (n=61) P{E
FiR (%) 48.54 +9.52 49.61+8.16 0.479
EERE 0.255
<2 56 (66.70 ) 46 (75.40)
>2 28 (33.30) 15 (24.60)
SFFAE 0.002
x 71 (84.50) 38 (62.30)
=l 13 (15.50) 23 (37.70)
FEERF AL 0.937
7 74 (88.10) 54 (88.50)
] 10 (11.90) 7 (11.50)
SCC (pg/L) 1.20 (0.72, 5.52) 1.40 (0.74, 3.95) 0.846
CA125 (U/mL) 16.91 (12.00, 23.50) 16.00 (10.85, 23.49) 0.675
ARPHME (ml) 200.00 ( 100.00, 200.00) 200.00 ( 100.00, 300.00 ) 0.067
i 0.076
x 79 (94.00) 52 (85.20)
) 5(6.00) 9(14.80)
FAREFE (min) 240.00 (210.00, 300.00) 270.00 ( 240.00, 325.00) 0.018
BEMKEEEREE (1) 29.00 (27.00, 34.00) 29.00 (24.50, 36.00) 0.754
S E SRR R E LR 0.107
7 82 (97.60) 56 (91.80)
El 2(240) 5(8.20)
SHA 0.027
LA~ 1A, 7(8.30) 5(8.20)
I B, 21 (25.00) 28 (45.90)
IB,~IIB 56 (66.70 ) 28 (45.90)
EEREHmKE (cm) 6.00 (4.00, 8.00) 6.00 ( 4.00, 8.00) 0.978
FRIEKE 0.399
e 79 (94.00) 55 (90.20 )
sz 4(4.80) 3(4.90)
Hithkz 1(1.20) 3(4.90)
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Il PR 7R THEIE (n=84) BHEE (n=61) P&
WHENLTY 0.063
7 74 (88.10) 59 (96.70)
= 10 (11.90) 2(3.30)
RIGHE LSy 0.657
v 75 (89.30) 53 (86.90)
= 9(10.70) 8(13.10)
LR 0.745
v 82 (97.60) 59 (96.70)
=~ 2(240) 2(330)
Bk &2 0.113
7 56 (66.70 ) 48 (78.70)
2 28 (33.30) 13 (21.30)
B 5= 0.613
M 1/3 28 (33.30) 25 (41.00)
t1/3 11 (13.10) 6(9.80)
oM 1/3 45 (53.60) 30 (49.20)

2.3 LS AN NUOTE S AUA ARG I ERARERY
Z % Logistic MIJ1537

A BFFEAS B Y Logistic 8] 4 8 H A7 55 11
SEE X, x 7 (7)=29.002, P<0.001, HEAHLA
RA4F (P=0.438) , ZERIIE 3280 o
66.9%, IR N 50.8%, FESEEN 78.6%.

K b BLLA R 2B b DA R A 5 T
MR N B SURRUA ARG IR RIER AR,
REAy301. &IF0E . Rrbdims . FARMM, &
AT E BRIk E A5 I BR . = A5 54 B 1k
7 MO ARE R BILIT WA Z N E Logistic 7047
o g5 B R, 1B, b IB,~1IB (OR=3.017,
95%CI=1.323~6.882, P=0.009) % "I KAE IR
W%, TA~ TA, 5 IB,~IIB H# (OR=2.238,
95%C1=0.583~8.596, P=0.241) K4t #iE L.
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Table 3 Multifactor Logistic analysis on complications after robot-assisted radical hysterectomy

= B1&E SE Wald OR1& 95%CI P1&E
SHE -1.552 0.460 11.383 0.212 0.086~0.522 0.001
AP & 0.001 0.001 0.715 1.001 0.999~1.003 0.398
FAREE] 0.002 0.003 0.471 1.002 0.997~1.007 0.492
S F shAKSE M B &R -1.409 0.932 2.289 0.244 0.039~1.517 0.130
5 HA
[A~1A,Vs |B,~IIB 0.806 0.687 1.376 2.238 0.583~8.596 0.241
IB, Vs IB,~IIB 1.104 0.421 6.890 3.017 1.323~6.882 0.009
ek g 1.260 0.869 2.103 3.625 0.642~19.353 0.147
REHBIMETT -0.366 0.582 0.396 0.693 0.222~2.170 0.529

FHEEAE TR R B QL AT ARA 7148
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