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Clinical efficacy of uterine suspension combining with loop
ligature in robot-assisted laparoscopic radical
hysterectomy

ZHAO Mengling, WANG Qian, CAI Mingbo, BAI Jing, FENG Yun, GUO Ruixia

(Department of Gynecology, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, China)

Abstract Objective: To explore the safety and efficacy of uterine suspension combining with loop ligature in robot-
assisted laparoscopic radical hysterectomy. Methods: The clinical data of 263 patients with cervical cancer(IA,~ITA, stage) who
underwent Da Vinei robot-assisted laparoscopic radical hysterectomy in the First Affiliated Hospital of Zhengzhou University
from March 2017 to June 2021 were retrospectively analyzed. All surgeries were performed by the same surgeon and divided
into the uterus-lifting group and the uterine-suspension group. The uterine manipulator was used in the uterus-lifting group (130
cases) to cut the vaginal wall in the open state. In the uterine-suspension group (133 cases), the uterus was pulled and suspended
with suture, and the vagina was incised 1.5-2 ¢cm below the suture after sealing the vagina. Results: The average operative time
of the uterine-suspension group was shorter than that of the uterus-lifting group [(241.71 £ 57.26)min Vs (275.73 + 88.75)min|,
and the intraoperative blood loss was less than that of the uterus-lifting group [(81.13 £ 61.94)ml Vs (125.88 + 122.29)ml].
The postoperative hospital stay of the uterine suspension group was shorter than that of the uterus-lifting group [(7.62 = 2.69)d
Vs (9.32 £ 4.56)d], the incidence of postoperative complications was lower than that of the uterus-lifted group(4.51% Vs 15.38%),
and the differences were statistically significant (P<0.05). There were no significant differences between the two groups in
the length of resected parametriumand vagina, the number of resected lymph nodes, pathological margin of vaginal wall and
progression-free survival (P> 0.05). Conclusion: Robot-assisted laparoscopic radical hysterectomy with uterine suspension
combining with loop ligature is safe and feasible. However, multi-center, large sample and long-term follow-up studies are still
needed to further confirm its long-term efficacy.

Key words Cervical cancer; Robot-assisted surgery; Uterine manipulator; Radical hysterectomy; Safety
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Figure 1 Suturing on the bottom of the uterus
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B2 LSREILR
Figure 2 Mahalanobis ribbon

E 3 EHRHARE

Figure 3 Colsure of vagina with the ribon

B4 EIRTAHUFRIEEE
Figure 4 Incision of the vagina below the ribon
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Table 1 Comparison of general data between the two groups of patients

= ZE4 (n=130) mEH (n=133) P{E
FW (xzs, %) 45.65 + 8.87 4756 +9.19 0.09
BMI (x+s, kg/m®) 2414 +2.88 24.18 +3.45 0.93
FREBET [N (%) ] 0.32
2 120 (92.31) 123 (92.48)
PR %R 10 (7.69) 10 (7.52)
SE N (%) ] 0.669
I A, 6 (4.62) 5(3.76)
| B, 50 (38.46) 56 (42.11)
| B, 21 (16.15) 27 (20.30)
| B, 6 (4.62) 7 (5.26)
Il A, 22 (16.92) 22 (15.64)
I A, 25 (19.23) 16 (12.03)
REHTRBMT N (%) ] 0.17
= 18 (13.85) 11 (8.27)
& 112 (86.15) 122 (91.73)
EIHAEN (% )] 1.00
7 117 (190.00 ) 119 (89.47)
= 13 (10.00) 14 (10.53)
BEFALIN(%)] 0.31
v 113 (86.92) 109 (81.95)
B 17 (13.08) 24 (18.05)
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®2 MABEFREABILE

Table 2 Comparison of surgical data between the two groups of patients

= ZEH (n=130) mEH (n=133) P{&E
FAREE (x5, min) 275.73 £88.75 241.71£57.26 <0.001
ApHmE (x£s, ml) 125.88 + 122.29 81.13+61.94 <0.001
ARERLITHSEE (2 +s, d) 2.42+0.72 2.59+0.93 0.10
ARG 24h 5IRE (x5, ml) 176.96 + 134.84 164.21 +127.49 0.43
BESRENE (x5, d) 5.72 +3.68 6.03+3.64 0.49
BERENE (x+s, d) 16.91 +7.89 16.36 + 18.71 0.92
RIGERREE (s, d) 9.32 +4.56 7.62 +2.69 <0.001
EEKE (x5, cm) 2.22+0.44 2.31+0.59 0.18
BBiEKE (x5, cm) 2.64+0.41 2.73+0.41 0.06
MEEIBREL (x5, 1) 22.74+9.28 22.36+9.11 0.81
BEARELEFRX (N (%) ] 0.075
ARG 5(57.69) 91 (68.42)
L} 55 (42.31) 42 (31.58)
DRERAL N (%) ] 1.00
& 76 (58.46 ) 7 (57.89)
= 54 (4154) 56 (42.11)
FRIEEERIEZ (N (% ) ] 0.62
T & 128 (98.46 ) 132 (99.25)
B%EB 2(1.54) 1(0.75)

®3 FWABEFAALERR

Table 3 Comparison of surgical complications between the two groups of patients

AR REFE OKEEN BITUK M RREIBMBEE REE ILEE BEE SREEI (%)

HKEH 4 3 4 3 0 2 2 2 20 (15.38)
mEXHE 0 0 0 2 1 2 1 0 6 (4.51)
P{&E 0.047
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