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Postoperative complications and recurrence rate of robot-assisted surgery
versus open surgery for early-stage cervical cancer under the concept of
enhanced recovery after surgery (with surgical video)

FAN Aining, OUYANG Ling, NI Sha
(Department of Obstetrics and Gynecology, Shengjing Hospital of China Medical University, Shenyang 110000, China)

Abstract Objective: To compare the postoperative complications and recurrence rates between Da Vinci robot-
assisted surgery and open surgery for early-stage cervical cancer under the concept of enhanced recovery after surgery (ERAS).
Methods: 81 patients who underwent radical hysterectomy for cervical cancer in Shengjing Hospital of China Medical
University from December 2021 to January 2023 were included, of which 38 cases of robot-assisted surgery were divided into
the robotic group and 43 cases of open surgery were divided into the open group. Clinical data, incidence rate of postoperative
complications and recurrence rate of patients in the two groups were retrospectively analyzed. Results: The operative time in
the robotic group was longer than that in the open group, while the amount of intraoperative bleeding, the time of postoperative
exhaust time, the pain score, and the length of hospital stay after surgery were lower than those in the open group. More lymph
nodes were dissected in the robotic group than that in the open group, and the incidence rate of long-term complications after
surgery was lower than that in the open group (P<0.05). The differences in the incidence rate of intraoperative complications,
short-term serious complications, and postoperative recurrence rate between the two groups was not statistically significant
(P>0.05). Conclusion: The results of this single-center, retrospective study suggest that robot-assisted surgery for early-stage
cervical cancer has the same oncologic outcomes as open surgery. However, it has certain advantages in reducing postoperative
complications and improving patients’ quality of life after surgery over open surgery.
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Figure 1 Schematic diagram of Trocars
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1 WHBE—MEREE [x£s, n(%)]
Table 1 Comparison of general data between the two groups of patients [x+s, n (%) ]
Byj=| Hl2E A4 (n=38) FrHEAR (n=43) tIx* & P&
Fk (%) 53.21 + 7.14 55.91 + 5.89 -1.86 0.07
BMI ( kg/m®) 25.64 + 2.98 25.44 + 3.18 -1.42 0.77
5 PR 75 1.23 0.57
1A, 5(13.16) 4(9.30)
1 B, 19 (50.00 ) 18 (41.86)
IB, 14 (36.84) 21 (48.84)
JRIEKE 0.05 0.63
ki 30 (78.95) 32 (74.42)
PR%E 8 (21.05) 11 (25.58)
BIE 0.01 0.69
I 33 (86.84) 36 (83.72)
B 5(13.16) 7 (16.28)

®2 FMHBERBFAEBERLE (X+5)

Table 2 Comparison of intraoperative and postoperative conditions between the two groups of patients (x+s )

b=t N2ZAA (n=38) FFRE4R (n=43) P{&E
FAEE (min) 204.42 + 25.57 156.42 + 18.46 <0.001
ARepifmeE (mL) 107.50 + 27.80 154.28 + 37.74 <0.001

MK SEE (1) 27.70 +5.01 24.12 +2.50 <0.001
AEHSEE (d) 1.05 +0.51 2.07 +0.35 <0.001
VAS ¥4 (43) 2.92 £1.02 472 £1.14 <0.001
RIE{ERREE (d) 5.71 +0.93 7.02 £1.14 <0.001
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®3 MHABEARERERBRILE [N (%) ]
Table 3 Comparison of postoperative complications and recurrence rates between the two groups of patients [ % )]

=LA Mg A4 (n=38) FFIE4E (=43 ) P&
RepF & IE 0(0.00) 1(233) >0.999
REEAFEHKIE 3(7.89) 9 (20.93) 0.182
REERH 1(2.63) 2 (4.65)
izEsdN 0 (0.00) 2 (4.65)
WREE % B 5E A 2(5.26) 3(6.98)
el o 0(0.00) 1(2.33)
BEERM 0(0.00) 1(2.33)
RN IZEAFH & AE 1(2.63) 6(13.95) 0.017
EE2VIN 0(0.00) 1(233)
MR BB 3L AP 1(2.63) 5(11.63)
Clavien-Dindo 7 & 924
I 4% 6 (15.79) 10 (23.26) 0.574
173 4(10.53) 14 (32.56) 0.460
4% 0 (0.00) 1(2.33) >0.999
REEL 0(0.00) 1(2.33) >0.999
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