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Clinical efficacy of robot-assisted surgery on patients with
early cervical cancer
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Abstract Objective: To analyze the perioperative and oncological outcomes of robot-assisted surgery for early cervical
cancer. Methods: The clinical data of 64 patients with cervical cancer underwent robot-assisted surgery in the First Affiliated

Hospital, Zhejiang University School of Medicine from June 2015 to July 2021 was retrospectively analyzed. Results: All
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the surgeries were successfully completed without conversion to open surgery. According to the clinical staging criteria of the

International Federation of Gynecology and Obstetrics, there were 4 cases of stage | A, with Lymphovascular Space Involvement

(LVSI), 4 cases of stage | A,, 51 cases of stage | By, 4 cases of stage | B,, and 1 case of stage Il A,. The average operative time

was (310.56 + 71.22) min, the average intraoperative blood loss was (144.53 + 92.75) ml, the average number of dissected lymph

nodes was (23.11 £ 6.97), and the average hospital stay was (12.27 + 3.44) d. 3 cases were lost to follow-up, and the mean follow-

up time was (46.48 + 15.91) months. A total of 30 cases received postoperative adjuvant therapy, including 13 cases of concurrent

chemoradiotherapy, 15 cases of radiotherapy, and 2 cases of chemotherapy. Up to now, 61 cases survived, including 1 case of

recurrence. Conclusion: The application of robotic surgical system in cervical cancer has good clinical outcomes, which could

be an effective way to treat early cervical cancer.
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Table 1 Clinical data of patients with cervical cancer
ETR #E
FWR (vxs, %) 48.27 +10.62
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KRBT SCC (x+s, ng/ml) 2.31+3.91
KA CEA (X +s, ng/ml) 2.39+2.69
RS ER (1)
I A 4
I A, 4
| B, 51
| B, 4
I A, 1
RIEBKE ()
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PR 8
Hith 1
1.2 Jjik
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BT UAMIU 3 em AbFT I B0 B 45 Ak 28 9% . 5
Jik E 2 em AR Z0RE GRS, 35 BRI LA Mg 1
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Table 2 Adjuvant treatment before and after surgery

et &
EBeETiE (x+s, d) 12.27 +3.44
AReptfim (% ml ) 144.53 +92.75
DB ELEEL ( 23.11 +6.97
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