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Application value of Al-assisted suspended gasless single-port laparoscopic
surgery in gynecology
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(Department of Obstetrics and Gynecology, the Second Affiliated Hospital of Naval Military Medical University,
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Abstract Objective: To explore the clinical application value of Al-assisted suspended gasless single-port laparoscopic
surgery in gynecology. Methods: Clinical data of 60 patients who underwent gynecological surgery in our hospital from October
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2021 to October 2022 were retrospectively analyzed and divided into the group A (n=30) and group B (n=30) according to
different surgical methods. Patients in the group A received Al-assisted suspended gas less single-port laparoscopic surgery,
while patients in the group B underwent CO, Pneumoperitoneum laparoscopic surgery. The blood pressure, heart rate, peak
inspiratory pressure (PIP), partial pressure of end-tidal CO, (P,CO,), operative time, intraoperative blood loss, postoperative
anesthesia recovery time, postoperative intestinal function recovery time, postoperative length of hospital stay, surgical
complications, satisfaction degree of incision and score of incision pain of the two groups were compared. Results: There was no
significant difference in blood pressure, heart rate, PIP and P,CO, of patients in group A undergoing suspended gasless surgery
before and after anesthesia (P>0.05). The blood pressure, heart rate, PIP and P, CO, of patients in the group B at different time
points of surgery were significantly higher than those before anesthesia (P<0.05). The partial pressure of arterial blood oxygen
(Pa0,) and partial pressure of arterial carbon dioxide (PaCO,) in the group A were significantly higher than those in the group
B (P<0.05). There was no significant difference hetween the two groups in terms of operative time, intraoperative bleeding,
postoperative complications, hospitalization expenses and incision satisfaction (P>0.05). The time of anabiosis after surgery, time
of intestinal function recovery after surgery, postoperative hospitalization time and incision pain score of patients in the group A

were less than those in the group B, and the difference was statistically significant (P<0.05). Conclusion: Al-assisted suspended

gasless single-port laparoscopic surgery is feasible and safe in gynecology, and is worthy of clinical application.
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Table 1 Comparison of clinical data between the two groups of patients

w 5 FAFE (n)
ikl Fiv (%) BMI ( kg/m*) - - -
PEF A FEWBRA FEHESIBEA
AR 34.65+7.47 21.08 £2.25 16 9 5
B4 33.83+8.13 20.74 £3.07 14 11 5
tE 2.564 0.935 0.586
P& 0.069 0.276 0.965
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B1 #ZIHFEE
Figure 1 Establishment of single-port channel

B2 ANIZe@#bEmasSBERILEREFA
Figure 2 Al-assisted suspended gasless single—port
laparoscopic surgery
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Figure 3 Postoperative incision
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H B EAT o, bRl 1~5 43, 35k ks

ANHE . AR — . WEIAEEWE,

1.5 Git=AE IraEBdE4RH SPSS 22.0 4t
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*2 WABEARMELE. CEHTHFER
Table 2 Changes of blood pressure and heart rate of the two groups of patients at different timepoints

R BRI FARIFLE 10 min FAFFLEE 60 min
PR WEE  FKE IHER WoEE  EFKE IR fgsE  EF5KE INER
(mmHg) (mmHg) (X/min) (mmHg) (mmHg) (X/min) (mmHg) (mmHg) (X /min)

A 110.20+ 65.52 + 66.94 + 112.03+ 6891 = 70.51 + 116.10x 7042+ 70.21 x
12.21 8.10 5.35 19.86° 9.56° 6.01° 7.01° 3.01° 6.98°
B4 108.54 + 66.02 + 71.25 + 12114+ 75.39+ 81.09 + 126.41 + 80.06 + 83.65 +
~ 1082 9.86 6.51 12.33°  852° 4.89° 6.63" 4.36" 5.49°
tf& -0.586 -0.623 -0.495 11.32 10.02 8.25 12.96 9.84 9.79
P& 0461 0.294 0.416 <0.001  <0.001 <0.001 <0.001  <0.001 <0.001

W SARLURETILER, *P>0.05; SAZRERT LA, "P<0.05

®3 MABEARPBERILER
Table 3 Comparison of intraoperative conditions between the two groups of patients

2R 31 FAEE (min) RepHHimE (ml) Aep PaO, ( mmHg ) A PaCO, ( mmHg )
AR 80.21 +3.25 60.31 +2.21 106.11+£3.12 40.36 +1.25
B4R 82.35+£2.55 55.23 +2.96 101.28 +4.08 49.53 +2.01
ta 2.028 1.065 11.67 9.25
P& 0.156 0.376 <0.001 <0.001
®4 WHBEE PIP 1 P,CO, LR
Table 4 Comparison of PIP and P.,CO, in the two groups of patients

a3 PIP(cmH,0) P.CO,(mmHg)

REERT FAR 10 min F K 60 min FREERT FAR 10 min F AR 60 min
AR 11.256+0.32 12.03+2.07° 13.21+1.52° 31.82+0.64 32.27 +2.39° 33.10 + 3.43°
B#4A  11.06+045  17.52+3.12° 18.35+1.39" 31.58+0.65  36.83+3.42° 37.71+7.33°
tE 1.128 -3.329 -4.522 1.623 -2.637 -3.641
P{& 0.256 <0.001 <0.001 0.201 <0.001 <0.001

Vs AUUBRBERT AL, "P>0.05; HARLURIERTILE, "P<0.05
5 MABEREHRLE

Table 5 Comparison of postoperative conditions between the two groups of patients
e RE7FEER(E] IR RERNE  KE{EREE FHRAE NG 24h %iE PO#HEE

(min) (d) (d) n(%) 2 (7)) 5 (43 )
A4l 6.10+£1.25 1.561+0.35 452+1.19 3(10.0) 2.03+0.34 9.85+3.57
B 4H 9.35+2.67 2.67+0.71 6.79+1.55 2(6.7) 4.35+0.75 8.99+4.25
tE -3.102 -2.337 -1.592 7.353 -0.529 5.671
P{& 0.001 0.005 0.035 0.069 <0.001 0.091
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