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Chinese expert consensus on robot-assisted surgery for cervical cancer
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Abstract Radical hysterectomy and pelvic + para-aortic lymphadenectomy or sentinel lymph node biopsy are the main
surgical procedures for cervical cancer. Since 2018, the approach of radical hysterectomy has been a hot topic among gynecologic
oncologists. However, the application of minimally invasive techniques in cervical cancer is still controversial. Based on the
principle of tumor-free, with its unique advantages, robot-assisted laparoscopic surgery could achieve the same or better outcomes
as conventional laparotomy for cervical cancer in suitable cases.

Key words Cervical Cancer; Robot-assisted Laparoscopic Surgery; Surgical Treatment; Expert Consensus

s HE: 2023-05-04 RFAHH: 2023-10-05

Received Date: 2023-05-04 Accepted Date: 2023-10-05

HEeTH: BEXPARFEZEEAHDARBARENRDOIE (HDSL202003005 ) ; 774N AEMBIZRITRITIE (2022JH2/
101300039 ) ; 2022 FLAHRHEITHIINE (22-321-33-08 )

Foundation Item: Program of Development Center for Medical Science and Technology of the National Health Commission
of China (2022A1515012254); Applied Basic Research Plan Program of Liaoning Province (2022JH2/101300039); Science and
Technology Plan Program of Shenyang (22-321-33-08)

BHLIEE: KB, Email: syzi@163.com; &3I%, Email: jiangtao_fan1969@163.com; 5KUHET, Email: r370112@126.com
Corresponding Author: ZHANG Vi, Email: syzi@163.com; FAN Jiangtao, Email: jiangtao_fan1969@163.com; ZHANG Shigian,
Email: r370112@126.com

5| PEERMMESHEUEZEYZEARERMERZE, FERNENSORMEETVEZERS B AHBFALT FER
B ETRMIR (2024 k) - KIS ). MBS ASMRIEA AR (ch2EsX ) , 2024, 5 (1) . 102-108.

Citation: Gynecologic Oncology Group, Society of Minimally Invasive and Non-invasive Medicine, Chinese Medical Doctor
Association, Gynecologic Oncology Group, Obstetrics and Gynecology Hospital Branch, Chinese Hospital Association. Chinese
expert consensus on robot-assisted surgery for cervical cancer (2024): with video[J]. Chinese Journal of Robotic Surgery, 2024,
5(1): 102-108.



¥ B SR A A R R A

: MBAMBMTFRETTEHEFTEERER (2024 &) : WA

2018 4% Btk 2 A0 ) KR ATIETES
L BEHLT BEAFSY ( LACC-RCT Research ) Fi[n]
309 56 1) [ 0 g 500 15 56 [ ] 0 i O 5 o
SEER %8s 126 ) R [l 51 2 235 SR s 1
BORIT T E SUE AR R, T SUE A TR
FRAELE 2019 45 Ji5 A BRI AR MR 2 23 il NCCN
T WA PIraEE . MLAS A B B TR
IAEGEIEEBR TH, TE T B SUR M ANAIT Y
I B AR — B L S SRR A LT 52
— &AL FREITT /N AU o A RHLAS A
e 35 e AR MR L S AE (8 SR IR I
Bifi ARI2IR e (2023 4ERR ) ) "R EERE |,
LFIF L ATy, A4 3 B R R B
Xf 55 R S S AL g Rl B TR Y
IHFZS K, BTGB FH IS W EEFE |
BARRARATE EHI, N5 U L& IR
i NI B TR PR RS = N R
Iz AR R DL, SRR E A IR, IFE
S50, LIS BUALA A B e TR
1HY7 T8 SUE R I RGN . AL 77
o FHAFRE LI 1.

1 EGFHFWNBAFARES
RIFEHLER N T AR RGeS Intuitive Surgical

AT 1999 AE4fE P, JEF 2005 A EBEEE

rnZih S HR) (Food and Drug Administration,,

FDA ) #EHERIT T LR, HHT, BiE A5 T
F1 ALABERIIRERREL

Table 1 Recommendation level and its significance in
this consensus
HHERH REEX
L x  ETBRIGRRREE, CREABE
T %
AT IAFRIEE, EREILELR
2AE —F; SETRENGRARIEE, TR
BSE—%
L EBETREHNGKHFRIERE, TERERLEX
2B %
—H
3 % AL E TR R A IR RIEE, TRENH
T BSK

AU N WL B8 2, TR E RIEAS K
PR, HARGIR BAR 22 .

F Bartos P % A i i3k 25 2 WL A TR
REHIT RN E 5 S0 Ok, R T %
REAE R R A, L8 AN TFARRE L
TRE =T R TFARUE R BT IR R E, o
IR T T M6 AN S s 1 I B Sk sh A, AR
F I R A B R S5 A 4 R A R % AR B
ZFAR PR Y, BEIZ N TSR
BHEERIIRIT . MARE UL, LA ATFARRS
AT DA B Ao AR TR T A PRI, 3l A
Kz, g o7 I, o IR AR BRI, A
U5 22 FAREAE, 405 T AREAER R, FRALT
ARMERE, WHINFF &AM e i

2 NMBANHBEERFAEFETETF
NG SPETATS

2006 4F Sert B M 48 N " IE T FIHLEA
W7z T EYIBRAR, IR T AL A TR
RYAE T8 SUEAA T RN, @Irel 1
X— RGN T B SURAGG T TR SEIT,
SR E PRAUBAE RETE LACC 5845 A i J5 di
IR T AR E SR R T AT, =
FHARWIE A E LA N4 B P AR AR A5
(TFEIVREIEEEARIZIGTEE (2023 4E/7) )
FHEE, BT 25 S AL g A BT AR B A HR
AR M EE I, MR T HRFIRAY Trocar 5 BE 27
RT7, JREET AL TR (78 U8Rk
BHRIIRTER (2023 4EhR) ) 1
21 TREBEBEFA EWIER (FEH
R B AR IR TR (2023 4ERR ) ) Mo HEFE
Bt Nt B s 5 ) 90 T R B i e 0 A
SEAAING, WIHhRIE.

ARKXFLZGIE 2T EVIBRA, Ak
N 7] % NN R 620 1 O 2 N WL v NS R
Ao TE—IRHLHAL o NG DR e & ) 2 P+
YA ( Robot-assisted Radical Hysterectomy,
RRH) AL 48 I8 E 88 T T 2 1k 75 U1 bR R

( Traditional Laparoscopic Radical Hysterectomy,

103



&35 54Ei0 - Guidline and expert consensus ¢

TLRH ) 3657 3 5 550988 1) R AR [l Josi 1 A 51)
g8 P IEGNA 933 5] T A, 399 A P9 A1 5 2008 R 3
ZPR TN, VIR E MR IEAIl, RRHA S
TLRH 4 EL AR IATE bR (FARBHE . FARA T
i) FARSEIEIAZS R ((ERERTE . i Yi6e
WAL BFIA] . ARJGIFRAE ) AW R ucGE . BEvi4s
B4R, RRH ALK KW, TLRH 41K &
RINERE R0 4% F12.9% . FET 455
Mendivil A A % A V%7 B 508 3 FhF AR 7 =i
A7 Bk oA, Hed L dE 39 B iz
‘BYIEEA (Open Radical Hysterectomy, ORH )
49 5] TLRH #1 58 14| RRH,
A A7 4y M 2 s, ORH, TLRH K RRH ) i 4F
TG ik B A= A7 R 43 5] N 84.6% . 89.8% Fil 89.7%
(P=0271) , B A A7 350 5K 92.3% . 95.9%
96.6% (P=0.80) , INEHIHLER N TARIGIT =
LATATHY, HA S AR A EIF AR BRI R
B IR F 25 )R

T — 3 2w . AP BA S A g 1
Fede T BN E S0 IR R 2 W FIE IT (Four
C) B4 1 b 10 314 41 8 & 19 I R 9k, JL
t RRH 1048 5], ORH 9266 ], 4> #r i IK 43
W1 TA~TTA, 095 S0 85 10 3 4F DA A7 %
( Overall Survival, 0S) FIICHHAEAFE ( Disease-
free Survival, DFS) , #5578 RRH #1 ORH 43
2 Bl 9 3 4 0S Fl DFS 2 (93.5% Vs 94.1%,
P=0.486; 90.0% Vs 90.4%, P=0.302) ; 27
SrHTiEs, RRH S3KAY 3 4F 0S 2Tk (HR:
1.23, 95%CI: 0.89-1.70, P=0.206) , {H54HIK
() 3 4E DFS FAHK( HR: 1.20, 95% CI 1.09-1.52,
P=0.035) . fmPEES LS, 52 RRHIGYT
1y 542 ORHIIRYT YA AL, 3 4F 0S #
DFS Z R [% (94.4% Vs 97.8%, P=0.002; 91.1%
Vs 95.4%, P=0.001) . {H7E [ B, HAF I /)N
<2 em ()R, RRH 5 3 4 0S Fl DFS %
TFFEICE (HR: 1.688, 95% CI: 0.423-6.734,
P=0.458; HR: 1.267, 95% CI: 0.518-3.098,
P=0.604) . HUILATOL, #E48E RRH M5MFN 5+
B SR I I R BOR TR R R R — B, WA

il 1 Kaplan-Meier

104

HEBE MO TF ARG . FARILAE AT
J Ay T F S A5 5. R R S
BHE R RRSICT- RN, HEHEREAR
SRR, AEFR 53 ™K& 0 1 0 5 500 FR
RRH 2 —FP AT SEM 4%

WL 5 S0 AR B R AR ) BE R

WP PR RNAY T T 4%, FEAAFRNLE
NGBS 4B DIBRA . Hlds NSz
Pk B2 EFEDIBRA + 2k 25 DI B
AR B BT WY K EL 45 (Sentinel Lymph Node, SLN )
5. HLaR NGB T AR A 5 B K8
A 1 I PRAF 7 50808 K PR 2 NS Fa e, 7T
SIAMERE ., (MR 2A 28)
22 RBLEBEWREFA ENIEF (FEIE
R EE e (2023 4R ) Mo R AL <2 em
F1 il 9 R 3 M R R OR B AR B AR
SRR, B HUN MR 2 N S R . R
R g SRR A B R A R A A A T
R BFEAMAF R AT IRE

2008 4 Chuang L T %8 A " 8 tH 5 F55 1
iR FABIL 28 Nl B s B2 T 12 1k S b BR AR
( Robot-assisted Radical Trachelectomy, RRT ) #
FLIE R LS VIBRAR o 38 3 43 BT W A9 191 41 455 2
[a] 5t Ak AF 5 B ), RRT (2B ST AR R
Senh B2 G T IPEAE BT AR, A
INCBIRAR . AEREET R, AR G IE
A SRS A B0 A O R BB R TG . RRT 75
TUIBRE) 2 M 548, Wl A FAR RG]
AT FF 3 A B 1) e 2 B, 48 o T ARG B2
FRT AR AR, TRl A 17 B8 T am At
IR BRI S AT M. Hue H J SR AT
W9 R ML A4 B 5 S R P 2R B OB
ARHEAEET R, LR R Z N E R,
HESE T HLas N B IR B AE B RE D ) iz P E
DIBR AR B 5 sUg 2 vl 170, BRI
PRSIk 4

WEFRTE DL s RHEFR AR S Y 1) 7
TR E AT AR (IS SUNI 2
SYUMER . TEHUE RS o REAF IR



PEREDAS BN EELERAS . WEAHBFRETTEHETEE RN (2024 &) : KR

T SR AL AN [F] 2 R B AR N Y 0 3R, ALdE
EHHEVIAR . BHEYIBRA, LERAE LA
W BhAR s B4 T P I MR SUUIBR AR + L ik
EEUIBRA + W FE SIS AR Pl
NN TFAR R G ZE %G A B 2R T 5 808
HIAREM RS, (MRS 2A28)
23 MUTERMEHFESNRNEA R
W 3 9 A e S SR JR IR = 4 em 1Y
[~TA LI T By A TTA, 875 50, thdl
SRR IR TR, SRS B R
E S, — BT AR YIBR Y BRI il fkyy AT
A B s 2 SURN I A8 R A 27 Ak SORG %, R
i AT — R RME, T E SR 4L
DIBRME B 3 ARA T4 BRI T I R ., &
] — 0T Jey 5 B - U A B R YT RS R R
A FEXFH A e mitgE 2, g A 223 iR, o
FHIE TR 01 6], A58 5 TR 55 6. Bl
NHEEBIFA 5161, WA BT A 26 i,
5 W BARPLES N T RE K, H i aim
IR, VIBREIKESSEH | IR RE R AR
3 4 DFS HHAh =4 IhE2: Rigit¥ 5. |
AR SCA T i BIAY T i 2 DA AT A T FARA YT B il
Mol E SR, A ANE MR TF AR
—E RIE, LA AT ARANR A B
HEFE R TERTRME IR, 7 e
FARIGIF AR b, LA AN F ARG —
FERPLR, AIVERE TS, (%S 2B2S)

3 Ml ANBITFEREFARENME
ik

3.1 ARENEME. RS AR (FEH
SRR I B AR IIR AR M (2023 4E0) ) 1

8.2 FARMA RILALLE Y Trendelenburg
Wi, HAR#AE: BEBHE LT ARIKESH
8~10 em, JHUEJHFEL. 200U, BRICAE®E G LK
TR A e

3.3 WAL ASBM LA AL M N8
e . KU FER S 05, AR AL FE LA AT T Y |
MRS, ZHTHALDIE . o8, BHITHEET
HL 4™ BE A% 15 21 SRS AR IS Y 40 5, EHCXT 2

GURII LR, T PR 2 A g
XU A4 L BE . B FL XA FE BRI S, T
LA, EEAN IR I, XU 1) R IAT [T 8 e TRk
07 Je BRAE P 22 [, B AR L A At
SR BRAE R 22 ] 21, B g A R D1 A
JE PR R L RE R AL O HLBRE, 2 —FhRERC G vy
B RO AR, R, HECN, HE
I R HCRE R/, KTAARERVE AN Q8 | XU e,
HAATis: . RIEVEAE, NZREFIE.

34 FRIFLEAFRINMEERE T8 3MR%
587 (Si) HIAR ANTFARAGE, Veress A ILHE
SENTAE, e B IE A BE B HEE S 20~25 em
(2955 L 2~4 em) [0 220 2~3 em ZREEA 12 mm
Trocar ( BikfL) , FIRBCENLE AN H k.
FTH L LAM 10~13 cm, fl B 15°~30°,
A% 1A 8 mm HL & A% Trocar, T 51
SHUBR . Bk LA 8~10 em, i AN
15°~30°, B AL 24> 8 mm HLas A% Trocar,
MT 52 SO . kLS 1 5 2R
FLE 2k 732 i Sk D00 R e ML B 2 L 2= 0
5 em AbE A 5 mm BT IIHEAE ] Trocar ( BIT-fL
2) o 1SHFRIFLAM 6~8 cm, WM 15°~30°
AbE A 10 mm F5TBIERAE AT Trocar (BI L 1) o
RSN T AT D 3 emo HLER A TR
-3 2 R IO e AT E T A, Tl
FEHUWE 5 Trocar, i AMLEF NN BEEMUE,
BN AR E, MR R R2E
AT F I SR T2 Bl k5 ik L A DTRR 25 (5 3%
FEPEREINES 3 DT ARPUE, ik 1.

XA 4 RGA75ar (Xi) Ilds AT ARRSE,
JIrA i 1348 8 mm, Trocar B A 72 A 2,
Veress 51 A1 & ik 8 N TR, BUR B2 283
8 mm Trocar, ML AELAL; AT ZERIALA
] 6~8 em B A 11 8 mm HLEF AN L H Trocar,
MT5 1 SO e A7 5 2 AL A 0
6~8 ecm B A 2 8 mm Hlgs A% H Trocar, %
F2 2 S . 1 S UM 2200 6~8 om W [0 T
BEATAL 3 AT ARYUME B AL E A
177 2 SHME A 6~8 cm Ak

& fo

105



&35 54Ei0 - Guidline and expert consensus ¢

R
BFe2 EAL
FANE 0 FAHAE2
BFA

A

B 1 #FE3RXFHF (Si) HBAFARELS Trocar EN
HEZNHE TEE

Figure 1 Schematic diagram of Trocar placement and
connecting to robotic arm in Da Vinci Si surgical system
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Figure 2 Schematic diagram of Trocar placement and
connecting to robotic arm in Da Vinci Xi surgical system
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