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Comparative analysis on the influencing factors of
postoperative survival between robot-assisted
laparoscopic surgery and laparotomy in the
treatment of early cervical cancer

ZHOU Xiaoni', ZHANG Qiling’, CAI Liping’, TU Chunhua®, ZHANG Zhi*, TANG Xuxiu’, XIAO Ziwen’,
ZHAO Na'

(1. Department of Gynecology, the Second People’s Hospital of Jingdezhen, Jingdezhen 333000, China; 2. Department of
Obstetrics and Gynecology, the First Affiliated Hospital of Nanchang University, Nanchang 330000, China; 3. The First
Clinical Medical College of Nanchang University, Nanchang 330000, China; 4. Department of Clinical Laboratory,
the Second People’s Hospital of Laboratory Jingdezhen, Jingdezhen 333000, China)

Abstract Objective: To compare and analyze the quality of life of patients underwent robot-assisted laparoscopic
surgery and laparotomy for early cervical cancer and and its related factors. Methods: A retrospective study was performed
on 904 patients with early cervical cancer who were treated in the Department of Gynecology, the First Affiliated Hospital of
Nanchang University from January 2016 to June 2021. The study group (robotic surgery group) had a total of 413 cases, all
patients underwent robot-assisted hysterectomy and pelvic lymph node dissection, and some patients underwent abdominal aortic
lymph node sampling. The control group (laparotomy group) had a total of 491 cases, laparotomy for hysterectomy and pelvic
lymph node dissection was performed, and para-aortic lymph node sampling was performed in some patients. Results: There was
no significant difference in general clinical characteristics between the study group and the control group (P>0.05), but several
postoperative surgical quality evaluation indicators (such as complications) in the study group were significantly different from
those in the control group (P<0.05). In addition, there was no significant difference in the comparison of pathological prognostic
factors, overall survival and disease-free survival between the two groups (P>0.05). Conclusion: For patients with early
cervical cancer, compared with the laparotomy, robotic surgery has better surgical quality evaluation, but there is no significant
improvement in terms of pathological prognostic factors and postoperative survival.
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Table 1 Clinical characteristics of the two groups of patients with early cervical cancer
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Survivorship curves of the two groups of patients with early cervical cancer
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Table 2 Surgical quality evaluation and postoperative risk factors of the two groups of patients with early cervical
cancer
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Figure 2 Survivorship curves of the two groups of patients with early cervical cancer under different FIGO grades
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