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Chinese expert consensus on robot-assisted single-site
surgery for early-stage cervical cancer (2023): with video

Gynecological Intelligent (Al) Medical Committee of Chinese Maternal and Child Health Association

Abstract The incidence rate of cervical cancer ranks first among the three major gynecological malignancies. Minimally
invasive surgery has been widely used in the treatment of early-stage cervical cancer. The treatment of early cervical cancer by
robot-assisted surgery has been carried out for many years in China and foreign countries. Transumbilical robot-assisted single-
site surgery for cervical cancer has been performed by many hospitals in China since it was firstly performed by surgeons from
Shanghai Changzheng hospital in 2018, but there was no expert consensus has been reached yet. Therefore, several medical
experts in China developed an expert consensus on trans-umbilical robot-assisted single-site surgery for early-stage cervical
cancer based on their own experience combing with the latest theory and guidelines on surgical treatment of cervical cancer.

Key words Robot-assisted surgery; Single-port laparoscopy; Early-stage cervical cancer; Expert consensus

KfBEH: 2022-11-16 RAHH: 2023-06-09

Received Date: 2022-11-16 Accepted Date: 2023-06-09

E&UWH: ENIGKRBIETE (2020YLCYJ-210)

Foundation ltem: Military Clinical Research Project (2020YLCYJ-Z10)

Eifl{EE: WEEZE, Email: liuxiaojun@smmu.edu.cn

Corresponding Author: LIU Xiaojun, Email: Iiuxiaojun@smmu edu.cn

3| AN FEAYREBHERIEE (Al) EZEVERS  RANBAFANET EHTICRMAEPET RHIR (2023 ik )
BEERLST (U], ALBS ASMRIERZ S (h3ex ) , 2023, 4 (6) : 578-592.

Citation: Gynecological Intelligent (Al) Medical Committee of Chinese Maternal and Child Health Association. Chinese expert
consensus on robot-assisted single-site surgery for early-stage cervical cancer (2023): with video [J]. Chinese Journal of Robotic
Surgery, 2023, 4(6): 578-592.



B sk thadat g (A1) EZELERA. EIAMBAFTRET FHTHRIWIETEE KR (2023 58 ) -

PRALSR

HEA 21 th2e, HLEs BB T AN — B
LA TRy A IR B s K, HAE R
AP R CRURGC . SE A 2 R R
JRITE 2005 AEHEE TR 5 A T ARMLAS AR A F 3R
FARM, KETF 2008 45| KIS F RIS AT
W LR FHFIGIR, Bl T T ZRK R A LA
ANFRRBGMA “+ H" HIERRE &R
BRI, FRE KRBT ORGSR R G
BT RIFHER P s, P AR e g
ZR AT ERFEVIBRAR . FENUBEDIRA . B
U AR . BT AR B i TR

HAT, BN AT AR RGAEAR T EIHE |
ARG W S 2] i 28 1 2 0A g A 3 30 1 I
BEFAR, (RRIRETE 721 RE A 4~5 2R dFL, T
WL B s K s, ZALHLEE A TFAR RS
T ULAE B H T RE A 4~5 > 2 L2 R IR B A
LR AR (R, BfLIE RS iR T A REE
P Jieb I T ) Ry BR ARt S T & WL, e
AREAEMERE R, MARFER S, ¥
GER, FARBE, R, FARREMEE AR
MZFLE RS, IR ML AT AR L.
ML A SFLTFAR AT IR 75 B o, 2550
HOL, FATFARIGIT RS R A

2006 4, Sert B M %5 A Y RAE T A FIHL
BT EBRHIAA . 2009 4, Fader A N 25 A
A& T HE B BRI G B SRS s B T
A ( Robot-assisted Laparoendoscopic Single-site
Surgery, R-LESS) , & T ¥ ZH AR H T 10
B SEiT . 2013 4E, Intuitive Surgical 23 &) 7E ik
AT AN AW B, AT T AL A
LTRFAREMEERHARREE (Port) , IKET
FAREENE =S, BT FARMERE, 5T AR
VEERE . 5517, 460 7 PAfLIE s Bs F AR 2>
Mk (40l 1~2) . Fagotti A 25 A" RIGHI %
BEE T FE VIR,

B1 FANBAZARIEE
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Figure 7 Dissection of ovarian artery and vein

B8 fREAINEMLLIE

Figure 8 Preservation of ovarian
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Figure 9 Expose lliac vessels and ureters
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Figure 10 Cutting the peritoneum of round ligament Figure 11 Expose the space between iliac vessels and

the psoas major

12 REIEREFRIK E 13 VIRRRERARMKE L
Figure 12 Expose circumflex iliac vein Figure 13 Removal of deep inguinal lymph nodes

14 FEHRANLE B 15 $THAHALE
Figure 14 Expose internal iliac vessel Figure 15 Open the obturator fossa
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E 17 VIBRAFLRBE MM B L
Figure 17 Removal of obturator and internal iliac

lymph nodes
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Figure 19 Expose paravesical space and pararectal

space
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Figure 20 Electrocoagulation of uterine artery
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Figure 22 Dissection of rectovaginal space
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B 24 mBEBEMEIEEEEMH B 25 YIFEMESEE RN
Figure 24 Electrocoagulation on the anterior leaf of Figure 25 Cut the posterior leaf of vesicocervical

vesicocervical ligament ligament

B 26 YIFHETREER E 27 BgEHUIIREIE
Figure 26 Open the peritoneum of uterosacral ligament  Figure 27 Electrocoagulation and cutting off the

uterosacral ligament

E 28 ZZEH® B 29 HEGVIHEN
Figure 28 Expose the cardinal ligament Figure 29 Electrocoagulation and cutting off the

cardinal ligament
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Figure 30 Suture and tighten the vaginal wall
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Figure 31 Dissection of vaginal wall
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Figure 32 Excision of uterus
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