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Comparison of robot-assisted Vs conventional laparoscopic
radical hysterectomy for stage I B,—II A, cervical cancer
and analysis on influencing factors of postoperative
complications

LIU Yafen, JI Mei, ZHAO Zhao, HE Nannan, LI Yue, XU Penglin

(Department of Gynecology, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

Abstract Objective: To compare the clinical efficacy of Da Vinci robotic surgery and conventional laparoscopic
surgery in treating stage IB,~IIA, cervical cancer, and to analyze the relevant risk factors that affect postoperative complications.
Methods: The clinical data of patients with stage I B,—II' A, cervical cancer who underwent robotic and laparoscopic
radical hysterectomy in the First Affiliated Hospital of Zhengzhou University from December 2014 to December 2020 were
retrospectively analyzed. Results: A total of 374 patients were included in this study, including 172 cases in the robotic group
and 202 cases in the conventional laparoscopic group. There was no significant difference in general clinical data between
the two groups. The robotic group had the shorter average operative time and postoperative hospital stay than the conventional
laparoscopic group. The incidence of Clavien-Dindo grade Il complications in the robotic group was significantly lower than that
in the conventional laparoscopic group. Uunivariate analysis results indicated age, BMI, combined internal medicine diseases,
and surgical methods were risk factors for postoperative complications. The results of multivariate analysis showed that age, BMI,
and combined internal medicine diseases were independent risk factors for postoperative complications. Conclusion: Compared
with conventional laparoscopic surgery, Da Vinei robot-assisted laparoscopic surgery in the treatment of stage B ~I[A, cervical
cancer has the less operative time, shorter length of hospital stay after surgery, and lower incidence of serious complications. Age,
BMI, and combined internal medicine diseases are independent risk factors for postoperative complications of cervical cancer.

Key words Cervical cancer; Robotic surgical system; Laparoscopic surgery; Postoperative complication; Influencing factor
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Table 1 Clavien-Dindo classifications for complications
SR T
| 5 REHRANENEGY. FA. AEINNETHRERT, BENEELNHA, BAL B8BHRIAY
; 677 I R AE
Il 2% FER | RETRAYIINNEGYETr, REERMNESRIINET
Il 2% BREFATM. ARINNETHIHFRE

lhagk THREINTEESSKEFHET
bk THREREESSRE Nt

IV 2% EREGHHAE, BETRSERGHAE. REEELPIETELIPRFLENIF KA
Vafh HENR[REUERE (BFET)

VbH BN EEIRERS

V& Vam
®2 MABE—MBERLE
Table 2 Comparison of general data between the two groups of patients
e MEAH (n=172) HHREREA (n=202) tx*1& P&
FR (%, xxs) 47.09+10.12 46.40 +8.83 0.699 0.485
BMI ( kg/m?, x+s) 23.79+3.79 24.43 +3.60 -1.658 0.098
FIGO 283 [n (%) ] 0.939 0.816
| B, #8 83 (48.26) 99 (49.01)
| B, #3 26 (15.12) 36 (17.82)
ITA, 83 50 (29.07 ) 51 (25.25)
Il A, 88 13 (7.56) 16 (7.92)
REEH [N (%) ] 0.445 0.505
R 155 (90.12) 186 (92.08)
782 17 (9.88) 16 (7.92)
FEEFARE N (%) ]
B 73 (42.44) 93 (46.04) 0.487 0.485
% 99 (57.56) 109 (53.96)
EHIEMN(%)] 1.583 0.208
=l 34 (19.77) 30 (14.85)
7 138 (80.23) 172 (85.15)
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i, ZRIGEE L (P>0.05) , KIFEL
A N TFAR B ] B A 5 A2 Bt i 55 4% 4 1 s
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2.3 AP IFARRE LS

Plas N 3k 31 44 B BOERAE, A4
AJG I AAE 21 61, ARJ5IEHIFAAE 10 4
1RGeE EGR A It 54 B3 BUOF A0E, PR
TR AE 3 01, ARJF IR RAE 33 4], AR
W AAE 18 1], AL AT AL FE e i TR 20
AR RIGHRAE R RIE, 225 G5
BEX[ARP(0Vs 1.49%, P=0.253 ), RJ5(18.02%
Vs 25.25%, x’=2.832, P=0.092) |, W% 4.
2.4 ARJGIFRRE™ dFEE b

3 & JE Clavien-Dindo 4> 2% % %t % R
JEIERIEFAT A, WLas KT AR FE 5805 s
B ARG I R AE Clavien-Dindo 1 2%, NM%. M
PIF R AE B R HE A3 R 12.79% (22/172) Fl
16.34%( 33/202 ), 2.33%( 4/172 )F10.99%( 2/202 ),
291% (5/172) F17.92% (16/202) , PitHHE#H
ARG T Clavien-Dindo 439 IV I K AE 1 A
L OT R AR R AR A Gt 22 57
(x ’=4.407, P=0.036) , 44l 10) b4 2 7

TGt E o HLas N TF AR 4™ 5 kORE 1Y
KRR TS E A (y *=4.407,
P=0.036) .
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#3 WHBERTSREERLER
Table 3 Comparison of intraoperative and postoperative conditions between the two groups of patients

=] Vg AL (n=172) RgERRERLA (n=202) Ix21& P&
FAREFE ( min ) 196.41 +53.50 226.49 +53.75 5.402 <0.001
RebHifmE (ml) 97.94 +82.97 115.55 + 96.70 -1.895 0.059
MERREEE (1) 19.78 +5.31 18.80+6.33 1.632 0.104
LSRR MR G (B1) 39 45 0.008 0.927
ShmEREREYE (d) 5.06 +2.69 5.94+2.22 0.602 0.439
AREFEBREE (d) 9.03+2.40 9.98+3.97 9.037 0.003
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Table 4 Comparison of intraoperative and postoperative complications between the two groups of patients

s MEBAH (n=172)  E5%ERES (n=202) x’ & P{&
RBHEEIN (%) ] 0(0) 3(1.49) 0.557
MmERE 0(0) 2(0)
mRER G 0(0) 0(0)
A=tV 0(0) 0(0)
FERtR 15 0(0) 1(0)
RIE BIF R 31 (18.02) 51 (25.25) 2.832 0.092
RIGEEIF K IE 21 (12.21) 33 (16.34) 1.281 0.258
PNEIRE LY, &7 3 3
R EE M BB FE B 2 13
FLEER 2 2
iEEEdE 2 1
TR ER Bk M AL 11 10
A TEIEE 1 4
RIEEHH L 10 (5.81) 18 (8.91) 1.286 0.257
R EE K BB FE R 5 10
[SEVVIN 4 5
TR BBk M A% 1 2
FEERY) O 0 1
ARG KIE Clavien-Dindo 4%
| % 22 (12.79) 33 (16.34) 0.931 0.335
Il 4% 4(233) 2(099) 0.374 0.541
Il 4% 5(291) 16 (7.92) 4.407 0.036
lla (2.91) 13 (6.44)
o % 0(0) 3(1.49)

RARGIE Clavien P A FE A 1992 AFHIEIFAE
2004 4EZ¢ Daniel D 25 A P& 25 18 SR X T
HMBFF AR AR AR A TG I - R R B
H S Xf ShRE TR I R E 10 ™ E R A T 4 —
S, UMETLE L, BTz n Tk
B4, A 5% R ] Clavien-Dindo 3 % %iE 43 2%
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Table 5 Univariate analysis on postoperative complications of radical hysterectomy for cervical cancer

HREEX Bz (n) FEREGOHRSEL 0 (%) ] x & P&
FR (%) 13.489 <0.001
<40 77 5 (6.50)
= 40 297 77 (25.93)
BMI ( kg/m*) 22.689 <0.001
<30 349 67 (19.20)
= 30 25 15 (60.00)
EEEEIE 3.922 0.048
= 64 20 (31.25)
& 310 62 (20.00)
BEEHMFARE 1.223 0.269
] 166 32 (19.28)
x 208 50 (24.04)
FIGO 4 #A 0.017 0.896
| B~ | B, 244 53 (21.72)
A~ 1lA, 130 29 (2231)
IR A 0.296 0.586
5 341 76 (22.29)
PR %R 33 6(18.18)
ARepHimE (ml) 0.076 0.782
<200 296 64 (21.62)
= 200 78 18 (23.08)
FAREE (h) 0.215 0.643
<3 94 19 (20.21)
=3 280 63 (22.50)
PR RSN 1.251 0.263
<15 105 19 (18.10)
>15 269 63 (23.42)
FAFR 2.832 0.092
filizte 202 51 (25.25)
HlEs A 172 31 (18.02)
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Table 6 Multivariate analysis on postoperative complications in radical hysterectomy

A& EFEES3 AR OR1E (95%ClI) P&

Fik (%, =40/<40) 1.374 0.494 3.949 (1.499~10.406 ) 0.005
BIM ( kg/m?, = 30/<30) 1.639 0.458 5.149 (2.097~12.643 ) <0.001
EHE (B/ET) 0.826 0.317 2.284 (1.227~4.251) 0.009
FAAFX (A /RS ) -0.408 0.274 0.665 ( 0.389~1.137 ) 0.136
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