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Application of robot-assisted laparoscopic technique in inguinal
lymphadenectomy
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Abstract Inguinal lymphadenectomy is one of the most important surgical methods in the treatment of vulvar cancer
and penis cancer. Traditional open surgery is easy to cause complications such as poor skin incision healing and lymphedema.
With the development of minimally invasive technology, laparoscopic inguinal lymphadenectomy has been widely used in the
treatment of vulvar cancer and penis cancer, which has shown good advantages. On the basis of the development of traditional
laparoscope, robotic surgical system came into being and has been favored by clinicians due to its unique advantages. Robot
assisted laparoscopic inguinal lymphadenectomy has been used in the treatment of vulvar cancer and penis cancer for more than
10 years, showing that it could reduce surgical complications while ensuring tumor treatment effect. This article provides a review
on the development of robot-assisted laparoscopic inguinal lymphadenectomy and its application in these two types of tumors.
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