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Research progress of robot-assisted laparoscopic radical
hysterectomy for cervical cancer while preserving fertility
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(Department of Gynecology, the First Hospital of China Medical University, Shenyang 110001, China)

Abstract Since the occurrence of cervical cancer occurs in younger patients, the condition of late marriage and late
childbirth, and the opening of the three-child policy, radical hysterectomy at the cost of losing reproductive function is no
longer acceptable by the public. Robot-assisted radical trachelectomy could achieve similar oncological outcomes with radical
hysterectomy while preserving fertility in treating early-stage cervical cancer. How to continuously improve this technology is
currently a concern of gynecological experts .
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Table 1 Case reports of RRT fertility—sparing treatment
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