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Oncology outcomes of Da Vinci robot-assisted radical
hysterectomy for 1142 cases of cervical cancer

LYU Xiaohui, ZHAI Lianghao, DONG Jian, ZHOU Fuxing, JING Ru, CHEN Biliang

(Department of Obstetrics and Gynecology, Xijing Hospital, Air Force Medical University, Xi’an 710032, China)
Abstract Objective: To investigate the clinical efficacy of Da Vinci robotic surgical system in treating patients with cervical
cancer. Methods: The clinical data of patients who underwent Da Vinci robot-assisted radical hysterectomy in Xijing Hospital of
Air Force Military Medical University from March 2013 to March 2018 were selected. The pathological data, postoperative adjuvant
therapy and recurrence rate were analyzed retrospectively. The disease-free survival (DFS) and overall survival (OS) of patients were
calculated by Kaplan-Meier. Results: A total of 1142 patients were selected into this study, including 691 patients in early stage
(I'A,—1B,) and 451 patients in advanced stage (I B,~IIB). The median follow-up time was 70.9 months, and 72 patients (6.30%) were
lost to follow-up, with a follow-up rate of 93.70%. In early stage of cervical cancer, 78 cases (11.29%) relapsed, 59 cases (8.54%)
died with the 3—year OS of 96.7%, 3—year DFS of 93.2%, 5—year OS of 95.3%, and 5—year DFS of 91.9%. Among the patients with
advanced cervical cancer, 135 cases (29.93%) relapsed, 120 cases (26.61%) died, with the 3—year OS of 85.1%, 3-year DFS of
79.2%, 5-year OS of 82.3%, and 5—year DFS of 77.2%. Conclusion: This single-center, retrospective observational study found
that the Da Vinci robotic surgical system could be selectively applied to early cervical cancer. However, its effect on the outcome of
cervical cancer should be further evaluated by improving surgical measures.

Key words Cervical cancer; Radical hysterectomy; Robotic surgical system; Minimally invasive surgery
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Table 1 Basic information of cervical cancer patients

E1R E
Tt (%) 47.85+9.79
REREEE (kg/m?) 18.40+9.72
IBRDEA N (% )]
IA, 58 (5.08)
IB, 633 (55.43)
B, 177 (15.50)
1A, 100 (8.76)
1A, 87 (7.62)
1B 83 (7.27)
PNES 4(0.35)
FAREFE (min) 203.38 +48.85
AReh g (ml) 71.76 + 85.85

EBeadiE (d)

4.56+1.52
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Table 2 Pathological results and prognosis of patients [n ( % ) ]
B £ERG (n=1142) FHI (1A,~IB,) (n=691) &&HA (IB,~IIB) (n=451)

FRIEKE

L35 1025 (89.75) 621 (89.87) 404 (89.58)

FiR ez 94 (8.23) 61 (8.83) 33(7.32)

PRtz 9(0.79) 3(0.43) 6(1.33)

FRE RS AR R 9(0.79) 5(0.72) 4(0.89)

TIE 5(0.44) 1(0.14) 4(0.89)
LEEAE e S

SPante 181 (15.85 ) 117 (16.93) 64 (14.19)

ok 469 (41.07) 281 (40.67 ) 188 (41.68)

{2t 305 (26.71) 178 (25.76) 127 (28.16)

¥ 187 (16.37) 115 (16.64 ) 72 (15.96)
BIURERE

<0.5cm 182 (15.94 ) 148 (21.42) 34 (7.54)

0.6~1cm 295 (25.83) 215 (31.11) 80 (17.74)

>Tcm 391 (34.24) 186 (26.92) 205 (45.45)

T 274 (23.99) 142 (20.55) 132 (29.27)
BEEHEY

ek 22 (1.93) 6(0.87) 16 (3.65)

FR 1 1120 ( 98.07 ) 685 (99.13) 435 (96.45 )
g

kA 903 (79.07) 548 (79.31) 355 (78.71)

ek 239 (20.93) 143 (20.69) 96 (21.29)
MBS

B 943 (82.57) 609 (88.13) 334 (74.06)

ek 199 (17.43) 82 (11.87) 117 (25.94)
FARME

kR 1126 (98.60) 685 (99.13) 441 (97.78)

ek 16 (1.40) 6(0.87) 10 (2.22)
RIGHBNETT

v 399 (34.94) 276 (39.94) 123 (27.27)

([ Zird 164 (14.36) 66 (9.55) 98 (21.73)

)i e 118 (10.33) 83 (12.01) 35 (7.76)

MIT + 1kI7 461 (40.37) 266 (38.49) 195 (43.24)
=¥

= 213 (18.65) 78 (11.29) 135 (29.93)

& 929 (81.35) 613 (88.71) 316 (70.07 )
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B LEHERF (n=1142) BH (1A~I1B,) (n=691) BEHA (IB,~IIB) (n=451)

BRI

RR 8 5% i 33 (15.49) 12 (15.38) 21 (15.56 )

#RERR 26 (12.21) 15 (19.23) 11 (8.15)

AT 73 (34.27) 25 (32.05) 48 (35.56 )

R 81 (38.03) 26 (33.33) 55 (40.74)
7iE

= 963 (84.33) 632 (91.46) 331 (73.40)

& 179 (15.67 ) 59 (8.54) 120 (26.61 )
izt
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Survival of patients with early cervical cancer ( I1A,~IB, )
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Figure 2 Survival of patients with advanced cervical cancer ( IB,~IIB )
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