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Clinical application of modular layout approach technology in Da
Vinci robot-assisted laparoscopic surgery for cervical cancer

GUO Yunqing, SHU Juan, DIAO Rui
(Jiangjin Hospital Affiliated to Chongqing University, Chongqing 402260, China)

Abstract Objective: To investigate the clinical effect of modular layout approach technique in Da Vinci robot-assisted
laparoscopic surgery for cervical cancer. Methods: A total of 122 patients who underwent robot-assisted laparoscopic surgery
for cervical cancer in Jiangjin Hospital Affiliated to Chongqing University from January 2023 to May 2024 were selected.
61 patients who underwent conventional Da Vinci robot-assisted surgery for cervical cancer were set as the control group.
Meanwhile, 61 patients who underwent Da Vinci robot-assisted laparoscopic surgery for cervical cancer using modular layout
approach technology were set as the study group. The operative time, robot instrument index and surgical cooperation quality
were compared between the two groups. Satisfaction of doctors, nurses and patients in the two groups were also compared.
Results: Compared with the control group, the study group had shorter preoperative preparation time, less operative time, more
number uses of robot instruments, longer service life of robot instruments, fewer failure alarm times of robotic arms, and higher
quality of surgical cooperation (P<0.05). Compared with control group, the satisfaction of doctors, nurses and patients were higher
in the study group (P<0.05). Conclusion: The application of modular layout approach technology in Da Vinci robot-assisted
laparoscopic surgery for cervical cancer can shorten the preoperative preparation time and operative time, extend the service life
of the instrument, improve the quality of surgical cooperation, and enhance the satisfaction of doctors, nurses and patients.
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F1 BMABREEZEREE [x+s, n(%)]
Table 1 Comparison of baseline data between the two groups of patients [x +s, n (%) ]

FEHR HRA (n=61) A (n=61) tIx*1& P&
FiR (%) 56.07 +6.36 57.03+6.53 -0.828 0.409
BMI ( kg/m?) 25.43 +2.27 25.05+1.79 1.031 0.305
wmiE (/) 6.80+2.01 6.44+1.72 1.066 0.288
fRIEEE 0.171 0.918

B 17 (27.87) 15 (24.59)
BRAE 26 (42.62) 27 (44.26)
Hith 18 (29.51) 19 (31.15)
Il R 23 57 0.372 0.830
I # 22 (36.07) 19 (31.15)
11 43 25 (40.98) 26 (42.62)
11§ 14 (22.95) 16 (26.23)

F2 NMBABZLEFARNAEENKSER

Table 2 Reference table of preparation time for various kinds of robotic surgeries

FARER AEEEE (min)
P ANHBERE T ZMeFE. WG + @FKEEERAR 25
MBAHBERFETEFE. WHHDER + REKEESEAR 25
MEE NGBV IR 5 T R SIRREIRIE R 20
MES ANHEBE RS T2 / B8 BRI R A 35
Mes NAHBVIERE G T FIRARAEIRIE AR 25
MBAHEERGE T RERREA 35

R . B g

1.3 MR OF AR, FRULEEAAR
WEA ], TR (HLMUR % 3 2 L E TR
Z5) o QF ARMLAR ARG AR A0 A K
B, fRbiAE . MU R IR R . OFAR
BlE T, FARMSMMES ZEGFe., FAREG
AR AR (PEF L ANRHR T =
SN ) o @B, 7. BRI,
il T e R A n) o, b e AR X
[ B HG YA HERE . A FARKE (0~25
45 ) MEAE TR (0~254) . FARMY
M (0~2543)  MAEFARIEE (0~2543) .
1|74 Cronbach’s o REUH 0.973, [HRE KT
BEX LR NS AR iR
FASBE R (0~2541) « TR (0~25
43 ) IR (0~25 43 ) | PP EEEERE (0~25 40 )«
ZIA45 Cronbach’s o REH 0.968, [HRUE R4T,

1.4 GEit=E7miE BRSPS 22.0 4k
PRI 27 00T . A6 IR AT TR BOR
B £ triE2E (xxs) Fom; AFHIESS
A AT SR, TSR A e A g (M) Fd i
AU (P25, P75) #EATHIR, P4 A AY bLAL
K M HEA K B s AR S B 5. THETE R
B CEE) [0 (%) 18w, R x K5
oY Fisher K5 #0458 AT 4L IR FL 8. F-ARIHHE
FARYLG NG BAEAR . TARMG i &L L
IR, AR RS, R R
AN R IES S, WK Mann-Whitney U £
o X FFARMG FESFEA TR, R
Jonckheere-Terpstra M 17 ¥ 5L 0B, fE 3
T B R S PE A BE B S #EAT Cronbach’s o {5
JEor#r, AR OR[N — B, RS, R
FHHERYEGE T o3 06 il G BE VPR kA7 B 4h, JF
T A AT FEAS ¢ K656 5 Mann-Whitney U 46 56 #F
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Figure 1 Process of surgical robot maintenance
emergency plan
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Table 3 Comparison of operative time between the two groups of patients (x +s )

FEFR HRA (n=61) X4 (n=61) tE P&
AREEEESE (min ) 25.96 +6.36 32.95+7.43 -13.729 <0.001
FAESE (min ) 137.67 + 16.68 146.49 + 18.81 -6.072 <0.001

x4 MABEFAVNBZASZHISRLLE (Xxs5)

Table 4 Comparison of surgical robot instrument indexes between the two groups of patients (x +s )

Eizin 54 (n=61) SHEBA (n=61) tE P&
FAWEE A BRI 10.80+1.28 9.15+1.22 9.433 <0.001
#EEa (min) 1370.44 + 72.94 1233.57 +84.13 4.423 <0.001

U BB SR E R 5 3.25+0.75 9.84+1.73 7.435 <0.001
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*5 WHEBEEFAMERELE (¥=5)
Table 5 Comparison of surgical cooperation quality between the two groups of patients (x +s )

ER R4 (n=61) XHEE4H ( n=61) tE P&
FABMAE A S 3.67 +0.66 13.36+3.33 13.257 <0.001
FABREAGE 92.75 + 8.65 86.07 +7.02 15.196 <0.001
E&EREE (min) 5.67 +0.23 9.80+1.51 7.268 <0.001

*6 WAE. . BE=EHEELE [0 (%) ]

Table 6 Comparison of satisfaction of doctors, nurses and patients between the two groups [n ( % ) ]

EiR HRA (n=61) XHER4H ( n=61) x’1E P&
EAEXNIPTHEE 58 (95.08) 43 (70.49) 12.942 <0.001
BENPLHEE 61 (100.00) 46 (75.41) 17.103 <0.001
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