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Clinical efficacy of robot-assisted surgery in complex enlarged uterus
(with surgical video)

WANG Chongchong, XIA Yufang, YU Xiao, WANG Lingzhi, LOU Yanhui

(Department of Gynecology, the Affiliated Hospital of Qingdao University, Qingdao 266100, China)

Abstract Objective: To compare the clinical efficacy of robot-assisted surgery, conventional laparoscopic surgery and
open surgery for complex enlarged uterus. Methods: Clinical data of 143 patients with adenomyosis or uterine fibroids who
were treated in the Affiliated Hospital of Qingdao University from January 2021 to October 2023 were collected. All the patients
had the size of uterus body = 12 weeks of pregnancy and received total hysterectomy, and postoperative pathology confirmed
as benign tumors. According to different surgical methods, the patients were divided into the robotic group (n=45), laparoscopic
group (n=60) and laparotomy group (n=38). The general data and related perioperative indexes were compared among the three

groups. Results: The size and volume of uterus in the robotic group and the open group were larger than those in the laparoscopic
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group. Intraoperative bleeding in the robotic group was not statistically different with that in the laparoscopic group, but was less
than that in the open group. Total blood loss of the robotic group was not statistically different with that in the open group, but was
more than that in the laparoscopic group. Compared with the laparoscopic group and the open group, the relative operative time
in the robotic group was longer, but the difference in absolute operative time of the two groups was not statistically significant.
The postoperative time to exhaustion was shorter in the robotic group than that in the laparoscopic group and the open group.
The difference in postoperative hospitalization time between the robotic group and the laparoscopic group was not statistically
significant, but it was less in the robotic group than that in the open group. The total cost of hospitalization was higher in the
robotic group than that in the laparoscopic and open groups. Conclusion: Da Vinci robot-assisted surgery has the advantages of
both laparoscopic and open surgery, which can be used to perform complex enlarged uterus surgery even in larger size without
increasing the absolute operative time, intraoperative bleeding and complications. With quick recovery and short length of

hospital stay, although the hospitalization cost of Da Vinci robot-assisted surgery is higher, it is more conducive to the recovery of

patients in the case of reasonable selection of patients.
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Table 1 Comparison of general information of patients [n (% ) , M (Q1, Q3) ]
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Table 2 Comparison of perioperative indexes among the three groups of patients [M(Q1, Q3)]

®2 ZHABEBEFAHMEXIERLE MQ1, Q3)]

EfR HES A ( n=45) BEREEE4H ( n=60 ) FFEE4R ( n=38) H1& P&
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