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Superiorities of robot-assisted radical surgery for cervical cancer
based on the concept of membrane anatomy over conventional
anatomy (with surgical video)

LIN Dianchao, LAN Jianfa, CHEN Qionghua

(Department of Obstetrics and Gynecology, the First Affiliated Hospital of Xiamen University/ Clinical Medical Research Center
for Gynecological Reproductive Health of Fujian Province / Fujian Provincial Branch of National Clinical Research Center for

Obstetrics and Gynecology Diseases, Xiamen 361003, China)

Abstract Objective: To explore the advantages of using membrane anatomy in robot-assisted laparoscopic surgery
for cervical cancer. Methods: A retrospective analysis was conducted on the clinical data of 36 cervical cancer patients
who underwent robot-assisted laparoscopic surgery at the First Affiliated Hospital of Xiamen University from March 2020 to
August 2023. Among them, 14 patients underwent the surgery based on the concept of membrane anatomy were divided into
the membrane anatomy group and 22 patients underwent the surgery with conventional anatomy into the conventional anatomy
group. The basic data, operative time, average intraoperative blood loss, average volume of residual urine after catheter removal,

average length of hospital stay and other surgical indicators were compared between the two groups of patients. Results: All
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surgeries was successfully completed without conversion to open surgery. Compared with the conventional anatomy group in

surgical indicators, patients in the membrane anatomy group had shorter operative time, less average intraoperative blood loss,

less average volume of residual urine after catheter removal, and shorter average length of hospital stay, and the differences

were statistically significant (P< 0.05). The proportion of exposed pelvic plexus in the membrane anatomy group was higher than

that in the conventional anatomy group (92.86% Vs 36.36%), and the proportion of exposed and dissected deep veins in the two

groups were hoth 100%. Conclusion: The application of membrane anatomy concept in robot-assisted laparoscopic surgery for

cervical cancer has obvious advantages.
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F1 FMHABERAKTHLLE (x£5)
Table 1 Comparison of general data between the two groups of patients (x +s )
=L RGMEAE (n=22) PERREIAH (n=14) P&
Fik (%) 46.64 +7.42 46.79+9.64 0.95
BMI ( kg/m®) 23.38 +3.46 26.01 +5.46 0.09
FRIEEE (N (% ) ]
B 18 (81.8) 10 (71.4) 0.46
FR%E 4(182) 4(256)
IR EA (N (% ) ]
IA, 1 1
I B, 11 7
0.71
1B, 9 4
A, 0 1
A, 1 1
WAHEN LT — — —
x2 MABEFAREBILE (x=s)
Table 2 Comparison of surgical data between the two groups of patients (x s )
=L R fEE4A (n=22) BEREIAE (n=14) P1&
FAEE (min) 231.33+57.21 196.10 + 25.89 0.003
AReptHmmE (mL) 131.36 +52.70 90.31+57.23 0.012
AP ALIHSESE (d) 1.82+0.73 1.79+0.70 0.896
REBESIENE (d) 4.05+0.84 3.21+0.70 0.004
BERENE (d) 23.55+17.97 18.17 + 8.47 0.292
BEARRE (mL) 67.40 = 97.80 9.45+21.09 0.044
REEREE (d) 9.67+6.39 5.40+1.02 0.048
TFEREERAMIN(%)]
= 8 (36.36) 13 (92.86) <0.005
& 14 (63.63) 1(7.14)
RERBHITERT (0 (%) ]
z 22 (100) 14 (100) —
& 0(0) 0(0)
*3 WHBEFAHRELER
Table 3 Comparison of surgical complications between the two groups of patients
2851 REB WIRERG BE TERERARE HEEM M IEE BXREEX©N(%)]
R REA (n=22) 3 0 0 1 0 1° 0 5(22.72)
BRIA (n=14) 1 0 0 0 1 0 0 2 (14.29)

TE: a il 28
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