A Z IS

J Vol. 5 No. 4 Aug. 2024

Chinese Journal of Robotic Surgery [iDICIRRICRPARIVIRSS aWAV[cEvyA WAoo NoL]o

Hlas N B RSBz 52 5 R SRR A 3R F iR 7T i IR HP
Bt 4 1 R B i R X EEBF 52

ki, ik, RE, FéHd,
(RN R — B =B iRt Wrg AR 450052 )

OB OEN: YA TEASTTINRATFASERAEREET R BT ERMM IO RER, 2T
WA?ﬁ@fﬂ%%Wﬁ”ﬂ%ﬁéﬁﬁTﬁﬁoﬁ%:%%mw@lﬂ—%BﬁlﬂﬁMk%£/WEE%ﬁ
g MWﬁ%ﬁﬂmﬁﬁﬂﬁﬁwn TR, HFEAFT TR ANBAL (n=17) FESEEE4 (n=40) .
BB H N — R EOTE R, BF AR, HRE R, A LERTFREFENLER. 51 WAEHNFH.
TGS WAEEBFARE L ER, PR, HEHE 125, WHEamE, WHardER, REFLZELZEE. W
HuSRE LA, ZRAXHTFEN (P>005) . SHEGEERAMEL, IEAARHFZEEL, HEak
HAEK, AV FAZEMKR, FARENER, APEFIHALEED, REHFAREEE, KEERIEER, £k
RBEAEL, HHABRERTHRREFLE., @i P IE, AABHFNIERE R, Ak y X, e L4
2R, FEILEERE, %’TéJlein Apgar ¥4, # 4 )L 5 min Apgar ¥ 0 BHT A LHF ZE K EFEML, ZRHAE
FATFE XL (P>0.05) o £ib: FBEHFNBEAF RGBT ERMMECIEL S, AR TATH. IR R A
%%ﬁﬁ%%ﬂ%A%ﬁ%%%%%%%ﬁﬁﬁ%%%%%\%iﬂ%ﬁﬁ%%im%%ﬁmos%%@%%%*
A, HEEERNERATFEM () EANMBEEITERFAEERTNFEAT, 25T NEBEAFAMEX
NEFAREEL, AP DEED, REFADRKE TR, REEREE LSRN,

KR WHEAHBFA; BEAEFA; WHaEH; Hik

hESZES R608 R713 TEAFRIZEDS A XEHS  2096-7721 (2024 ) 04-0659-07

Comparative study of robot-assisted and conventional laparoscopic surgery
in the treatment of adnexal masses in pregnancy

ZHANG Ting, JI Mei, ZHAO Zhao, HE Nannan, LI Yue

(Department of Gynecology, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

Abstract Objective: To evaluate the treatment effects of Da Vinci robotic surgical system in the treatment of
adnexal masses in pregnancy by comparing with conventional laparoscopic surgery, and to analyze its safety and feasibility.
Methods: The clinical data of 57 patients with adnexal masses in pregnancy who were admitied to the Department of Gynecology
of the First Affiliated Hospital of Zhengzhou University from January 2019 to January 2023 were collected, including 17 cases
in the robotic group and 40 cases in the conventional laparoscopic group. The general information, preoperative data, pregnancy
outcome, ways to end pregnancy of patients and neonatal outcome in the two groups were compared and analyzed. Results: There
was no slatistically significant difference in age, body mass index (BMI), incidence of previous abdominal surgery history, gravidity,
carbohydrate antigen 125, laterality of adnexal masses, nature of adnexal masses, incidence of postoperative complications, and
pathological type of adnexal masses hetween the two groups (P>0.05). Compared with the conventional laparoscopic group, patients
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in the robotic group had longer gestational period, larger adnexal mass diameter, lower rate of emergency surgery, shorter operative
time, less estimated intraoperative blood loss, shorter postoperative time to exhaustion, shorter postoperative hospital stay, and
higher hospital costs. No intraoperative complications, blood transfusions or intermediate conversion to laparotomy occurred in
the two groups. There was no statistically significant difference in pregnancy outcome, ways to end pregnancy, gestational weeks,
baby weight at birth, I-minute Apgar score of newborn, 5—minute Apgar score of newborn and incidence of neonatal comorbidities
between the two groups (P>0.05). Conclusion: The Da Vinci robotic surgical system is feasible, safe and effective in the treatment
of adnexal masses in pregnancy. Pregnancy outcomes, ways to end pregnancy and neonatal outcomes of patients with adnexal masses
in pregnancy under robot-assisted surgery are similar with the conventional laparoscopic surgery. Compared to the conventional
laparoscopic surgery, Da Vinci Robotic Surgical System offers the advantages of shorter operative times, less intraoperative bleeding,

faster recovery of bowel function and shorter postoperative hospital stays in treating patients with adnexal masses during pregnancy,

even in cases of more difficult surgeries caused by a larger gestational uterus and/or adnexal masses.
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Figure1 Layout of Trocar holes in the robotic group
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Table 1 Comparison of general data between the two groups of patients (x +s )
! FERRER4A ( n=40) HERAA (n=17) tZlx* P&
Filty 28.73+4.31 26.88 + 4.41 1.467 0.148
REEEL (kg/m®) 22.08 +2.74 23.563 +3.59 ~1.493 0.148
ZE[ (M (P25, P75), wl 14.57 (11.57, 15.82) 16.14 (14.15, 18.08) -2.272 0.023
BEEFARAEN (%) ] 0.726 0.394
Cl 14 (35.00) 4 (2353)
7 26 (65.00) 13 (76.47 )
PRIN (%) ] 0.155 0.694
K= 28 (70.00) 11 (64.71)
7= 12 (130.00) 6 (35.29)
CA125 [M (P25, P75) , U/mL] 35.26 (19.95, 48.15) 25.90 (14.45, 46.83) -0.785 0.432
MHEERER (cm) 8.84+2.30 14.95 + 5.06 -4.777 <0.001
B BRI [0 (% ) ] 1.552 0.213
2 37 (92.50) 13 (76.47)
peil] 3(7.50) 4 (23.53)
BRI (0 (% ) ] 1.204 0.272
B4 22 (55.00) 12 (70.59)
L 18 (45.00) 5(29.41)
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Table 2 Comparison of preoperative data between the two groups of patients

B BERESE4A (n=40) HBAA (n=17) Z/x’ & P&
BEEFARMN(%)] 5.071 0.024
& 23 (57.50) 15 (88.24 )
= 17 (42.50) 2(11.76) <0.001 1.000
% 16 (40.00) 2(11.76)
EE 1(250) 0(0.00)
FAEE (M (P25, P75) , min) 86.00 (80.25, 101.25) 75.00 ( 70.00, 101.50) -2.007 0.045
RepmE (M (P25, P75) , mL) 20.00 ( 10.00, 30.00) 10.00 (10.00, 20.00) -2.410 0.016
REHSEE (M (P25, P75) , d) 2.00 (2.00, 2.00) 1.00 (1.00, 2.00) -2.928 0.003
AEFREE (M (P25, P75), d) 4.00 (3.00, 5.00) 3.00 (2.50, 4.00) -1.982 0.047
REFEAEIN (%) ] 0.021 0.884
x 33(82.50) 15 (88.24 )
B 7 (17.50) 2(11.76) <0.001 1.000
Clavien—Dindo I £ 1(2.50) 0(0.00)
Clavien—-Dindo II 2% 6 (15.00) 2(11.76)
FRIBEE [N (%) ] 11.396 0.071
WO R EFERD 3(7.50) 2(11.76)
UP 5 Al A M s S TR 19 (47.50) 5(29.41)
DR R 3ERD 7 (17.50) 1(5.88)
PEFERESFAER 3(7.50) 0 (0.00)
P& S IR B R R M R AR 3(7.50) 1(5.88)
IR RER MR R 2 (5.00) 4 (23.53)
R & 32 S R E 2 (5.00) 2 (11.76)
Dp & s 0(0.00) 2(11.76)
%A M (P25, P75), Tl 18 2302';185(;222?9‘53’ 23 9572'201 é;.§23)94‘63’ —2.477 0.013
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Table 3 Comparison of perinatal outcomes between the two groups of patients

= B4R ((n=40) MEBAA (n=17) ZIx & P&
FIRER N (%) ] 3.626 0.480
2R~ 28 (70.00) 9 (52.94)
B 4(10.00) 4 (23.53)
Ella 1(250) 0(0.00)
il 1(250) 0(0.00)
PRI 6 (15.00) 4 (2353)
AEHEFR N (%) ] 0.002 0.965
It = 17 (42.50) 7 (41.18)
B 15 (37.50) 6 (35.29)
FEILER M (P25, P75) ]
HAEZE (week) 39.00 (38.00, 40.00) 39.00 (36.58, 40.00)  —-0.353 0.724
HAKE (g) 3275.;);5(().20%6)0.00, 315055082%08.00, 0953 0341
1 min Apgar ¥4 ( 43 ) 10.00 (10.00, 10.00) 10.00 (10.00, 10.00)  -1.598  0.110
5 min Apgar ¥4 ( 43) 10.00 (10.00, 10.00) 10.00 (10.00, 10.00) -1569  0.117
HEFEI (%) ] 1.000
=l 1(250) 0(0.00)
x 31(77.5) 13 (76.47)
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