A Z IS

J Vol. 5 No. 6 Dec. 2024

Chinese Journal of Robotic Surgery [iBICIRRICNPARI/RSS aWAVS[cEvya Aoy ol X0k

PlEs N B BERE SR T R B 3= R I8 KRBV Fr 354

FN, A, ke, FEAC, BYR, FHA, AR, KA, wAFC
(L FRERAEH—IGRES B TE I 7500045 2 FHERCESERAM TH 81 750004)

i OE OB BN BARBERRETRRE IR MRAERETIR LT PHMRE 5 R, ik I 2021 4
4 F—2023 4 10 FATHLE A B BE I 50 T ok B F0R AR 6 K By 100 ) TA~IB,. TTA, 315 308 B4 1E VT4, I
2019 4 9 F—2021 4F 3 AAT S 4 T ok B g U AR R #9120 ) TA~IB,. TTA, 318 3% B4 1E 93 AL, it
AU B N — AR RFIE RV, REIERER . REREXHRARRYFLERLERTN. &7 B4
BHBRA T RFAR, RP AT P IR REKE B #4005, AR — R g, 2 R LA EX(P>0.05),
WA BHERPIE R, GHBHAMAL, ARAFAHEEE, APHDEF D, WEFRGEEMR (P<0.05) .
WARFERFERER Y, GxXEAML, FRAER RS, BAEE, REKREEELE, KE 12 h RGN
iF 4% (Visual Analogue Scale, VAS) ¥4, flAEZFAEEM (P<0.05) . WAEF KB RELR P, SxEA
A, ARAFEARCEHEELSL (P<0.05) . HAERFREHAMALELEZRE, 2R EHITFZR (P>0.05) .
ik NBAMBEERETAREIRRAAETHBEFAATFEATFAREE, RPHLED . KEREHRE
KR, EAAMRGEET IR IR A NHEA,

KR MWHEAHBFA; BEAEFA; RARTIEMREAR

FESZES R737.33 XEARISAES A XEHRS  2096-7721 (2024 ) 06-1077-06

Efficacy analysis of robot-assisted laparoscopic modified radical
hysterectomy in the treatment of cervical cancer
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Abstract Objective: To investigate the advantages and shortcomings of robot-assisted laparoscopic modified radical
hysterectomy for cervical cancer in the treatment of cervical cancer. Methods: 100 cases of IA,~IB, and IIA, stage cervical
cancer patients who underwent robot-assisted laparoscopic modified radical hysterectomy for cervical cancer from April 2021
to October 2023 were selected into the study group, and 120 cases of 1A,—IB, and IIA, stage cervical cancer patients who
underwent ordinary laparoscopic radical hysterectomy from September 2019 to March 2021 were selected into the control group.
The general data, intraoperative clinical data, postoperative clinical data, postoperative pathological data and the occurrence of
short-term complications of the two groups were statistically analyzed. Results: Am surgeries were successfully completed, and
there was no conversion to laparotomy or major peripheral organ injury. Comparing the general data of patients in the two groups,
the difference was not statistically significant (P>0.05). Compared with the control group, the study group had a shorter operative
time, less intraoperative bleeding and a lower rate of vascular injury (P<0.05). Compared with the control group, the study group
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had shorter length of hospita stay, exhaust time, urinary catheter removal time, and a lower Visual Analogue Scale (VAS) score

and antibiotic escalation rate in the postoperative period of 12 h (P<0.05). In terms of the postoperative pathologic data of the two

groups of patients, the number of dissected lymph nodes was higher in the study group than that in the control group (P<0.05).

There was no statistical difference in the incidence of short-term complications between the two groups of patients (P>0.05).

Conclusion: Robot-assisted laparoscopic modified radical hysterectomy for cervical cancer is characterized by shorter operative

time, less intraoperative bleeding, and faster postoperative recovery, which is more in line with the minimally invasive concept of

radical hysterectomy.
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1 WHBE-MEREE [xxs, n(%)]
Table 1 Comparison of general data between the two groups of patients [x+s, n (%) ]
B Hzx4l (n=100) XTEBLE (n=120) tx*1& P&

BIRER (%) 49.50 +9.69 48.78+9.90 0.540 0.590
BMI (kg/m”*) 23.75 £3.02 23.17 +2.65 1.516 0.131
PRIRTS 0.243 0.622

EAGEZS 55 ( 55.00) 62 (51.67)

PNACESS 45 (45.00) 58 (48.33)
MRS HE 36 (36.00) 32 (26.67) 2.225 0.136
FEEp R F AR E 50 (50.00) 46 (38.33) 3.019 0.082
LAPWEN 3.140 0.077

SIEHK 99 (99.00) 112 (93.33)

LEEP & 1(1.00) 8(6.67)
FIGO 48 0.243 0.622

1A, 2(2.00) 10 (8.33)

1B, 23 (123.00) 24 (20.00)

1B, 40 (40.00) 60 (50.00)

A, 35 (35.00) 26 (21.67)
FRERKE — 0.896

T 83 (83.00) 102 (85.00)

Py 15 (15.00) 15 (12.50)

PRE%sE 2(2.00) 3(2.50)
NETF BN LST 18 (18.00) 22 (18.33) 0.004 0.949

*2 FWHBERTIGREFILRER [x+s, n(%)]
Table 2 Comparison of intraoperative data between the two groups of patients [x+s, n (%) ]

B w54 (n=100) STERH (n=120) t/x & P&
FAENK (h) 2.66 +0.35 2.76 £0.40 -2.056 0.041
AReptHfiE (mL) 83.06 + 41.22 110.50 + 57.04 -4.015 <0.001
mERH 0(0.00) 7(5.83) 4.280 0.039
& B 0 (0.00) 2(1.67) = 0.502
BWIRERG 0(0.00) 3(250) 1.017 0.313
BERLH 0 (0.00) 2(1.67) — 0.502

PRA; Qik$E NS IHE T B WikHE, MBHIE
PRAS T BRFF T8 e, SRR g Ul E . BN, HX
B AT I 35 78 5311 B 8 S ik, B T4 4
(B8 R aE A, 456 R FIR SR IH B A
@S MEE ¥ B E < 12 mmHg, H CO, i &
<5 Limin; @FARLE )G R ki s, O
AR A Y DL R A < IO IR
(AARER, ST BEVR/D e A A ) B R B . Bk

1080

EZIHITIRE 1A R R E SUEIRIA AR IR
WG IRS AL . Kanao S ABIFFE LB, I8/ A0
FR e P LA S e/ NRR FE RS Bl B S0, RE AT A J
R EBE T ORI ], B S A E, I AEfR R
FREE R0/ A5 g 2L AMgE ™. Kong T W
NIRRT R B, g IR W I B T
BT BHE A AR BB Sk i 5 & % . Kohler C 25
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®3 PMHABERBIRKZHLLE (x5, n(%)]
Table 3 Comparison of postoperative data between the two groups of patients [x s, n (%) ]

e 54 (n=100) SHEE4R (n=120) tx*1& P{&

FRE (d) 7.83+2.23 9.05+2.00 —4.281 <0.001

AR 12 h B VASES (5 ) 3.48+0.64 4.53+0.99 -7.270 0.000
3RMERFREK 30 (30.00) 74 (61.67) 21.944 <0.001
BSEE (d) 2.33+0.48 2.58+0.49 -3.795 <0.001
REHEME R 8 (8.00) 11(9.17) 0.094 0.759
RGBSR ERE (d) 3.80+0.97 3.95+0.87 -1.207 0.229
RBRFRERE (d) 28.09 +10.11 32.35+14.85 -2.520 0.012

x4 MEABRBERERERBILE [x£s5, n(%)]
Table 4 Comparison of postoperative pathological data between the two groups of patients [x s, n (%) ]

! B4 (n=100) B (n=120) tIx’1& P&

BHKESEHE (%) 13.63+4.93 11.52 +4.64 3.270 0.001

LVSI 25 (25.00) 41 (34.17) 2.183 0.140

AR 1(1.00) 2(1.67) 0.000 1.000

B B MR 12 (12.00) 19 (15.83) 0.662 0.416

FET BRI 23 (23.00) 30 (25.00) 0.119 0.730

ZE NS R 0 (0.00) 2(1.67) - 0.502

ENEZER 3(3.00) 0(0.00) 1.760 0.185
FARIDGRE M 0 (0.00) 0 (0.00) — =

x5 MABERFEHAFLZELZERBREEE[N(%)]
Table 5 Comparison of the occurrence of short-term complications between the two groups of patients [n ( % ) ]

5B B4l (n=100) XTHRA (n=120) x’fE P{&
FateBE 0(0.00) 4(3.33) 1.785 0.182
BRI 1(1.00) 3(250) 0.104 0.747
itz 0(0.00) 3(2.50) 1.017 0.313
HmmErR 5 (5.00) 10 (8.33) 0.954 0.329
AR B EE 3(3.00) 10 (8.33) 2.791 0.095
B 0 (0.00) 0 (0.00) — —
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