A Z IS

J Vol. 4 No. 6 Dec. 2023

Chinese Journal of Robotic Surgery [iBICIRRICRPARVIRSS WAV [cEVyA I cHo N0V

HLES NGRS B AL LARE B A

s E, hE, KNG

(TN A 28 — R Be - N s — ANREREERE 7198 FM 213003)

OE Ao WY NIIE RS TR S GRS T ARG AR RV G ARTRL, SRl A
BRI, ok BB 2020 4F 5 7 —2022 4F 3 JTAEHE N TS — A R EEBe O BHE Z A 75 A HLAS A 40 B s B2
TR 46 BB VE N, %mﬁ&&ﬂ%@&%&%%@%@%ﬁ%%ﬁﬁ%ﬁﬁﬁﬁ@o%%Wﬁ%ﬁ%
HAE B BT AR A MESG ARG T80T, 2R WIALRE AR (AR . SRR FE . ZEabpas .
%ﬁ%ﬁi\ﬁﬁﬁi)wﬁ,%Ew%%ﬁiEX(kﬂ%)oWﬁ%%*¢&*ﬁ%ﬁ%%($ﬁﬁ@\*¢
i AR HETR BB 24 h 5 [ RS FERER ] B4 R AR R PRI B, 22 547 Gei T8 L P<0.05 ),
WA EE B A i, 2R EGEHEE Y (P>0.05) o 45k RN AFHLaE A0 B s 5 1 AR T UAE TR B A B
PR S T Tz IR, AT S R TR SR IR B TR .

KR Mlas NI TR RS RN

FESZES R608 R713  XEAARIZAS A XEHRS  2096-7721 (2023) 06-0540-09

Application of robot-assisted laparoscopic surgery in
gynecological diseases

LI Daoyun, XU Yun, RUI Xiachui

(Department of Gynecology, the Third Affiliated Hospital of Soochow University/Changzhou First People’s Hospital,
Changzhou 213003, China)

Abstract Objective: To compare the clinical efficacy of Da Vinci robot-assisted laparoscopic surgery and conventional
laparoscopic surgery in the treatment of gynecological benign and malignant tumors, and to explore the advantages and
disadvantages of Da Vinci robot-assisted laparoscopic surgery. Methods: 46 patients who underwent Da Vinci robot-assisted
laparoscopic surgery from May 2020 to March 2022 in the Department of Gynecology, Changzhou First People’s Hospital
(The Third Affiliated Hospitals of Soochow University)were selected into the study group, and 46 patients who received the
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conventional laparoscopic surgery under the same scope of surgery during the same period were randomly selected into the
control group. Basic information and perioperative observation indexes of patients in the two groups were collected for statistical
analysis. Results: No significant differences on the basic information (age, body mass index, underlying diseases, past
surgical history and disease types) of patients between the two groups were found (P>0.05). Intraoperative and postoperative
indicators (operative time, intraoperative blood loss, postoperative exhaust time, abdominal drainage in 24 hours, postoperative
length of stay, antibiotic escalation rate and pain score) of the two groups of patients were compared, and the differences were
statistically significant (P<0.05). However, no statistically significant difference (P>0.05) was found on the number of lymph node
dissection between the two groups. Conclusion: After initial exploration in our center, it was found that Da Vinci robot-assisted
laparoscopic technology could be widely applied in gynecological benign diseases and early malignant tumors. Da Vinci robot-
assisted laparoscopic surgery showed superiority over conventional laparoscopic surgery on short-term efficacy.
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Table 1 Different surgeries in the two groups of patients ( n)
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