A FRE

J Vol. 6 No. 3 Mar. 2025

Chinese Journal of Robotic Surgery [MBICIREIONPARICVIRISIoWAsIEvIpA Il isNo ROk

Hlaz N B FARET 5 NIEER IR R fr i R

4545, R#%F, BEE, BF R, FAE, 2ER, AWE
(ST AREROR 7796 St 537100)

E Hm: BB FRAET FENEEN LM AT, 7k EFMELH 202046 7 A—2023 456 AR FF
NWEETHAETARERGRATTE NER T RN 22 AEHNE R, EFFEF AL (ORHA) 746, BEX
FAA (LRH4) 66 6], MLEAMIEEEF AL (RRH4) 926, R =Z4AEFWEFRUALIIR. 8. ZHAEF
FAEK, AFHRE., KPHLE. EREK. FAER. 2EREETBRAIARRFAFLELEFLER, £2RBALH
FEN(P<0.05) , BEEDMFREET RN, 2RAHTFEN (P>0.05) o LRH 4 F A6 K4 T ORH 41 % RRH
4, RRHAA Y HmED T ORH A X LRH 4, ORH AR FH @&, Eitk., RERETMWORATR AL FHT LRH
A K RRH A, RRHAF A% A ST ORH AKX LRH 41, 4. EARFAREREEEF AL, BARIEEET K
RTFENBEEETRTAT, K48, BMEFEAEAENF R —F BT XL R,

KB NBRAHETA; FEAEE; ERTR

FESZES R737.33 XEMRIREE A XELHS  2096-7721 (2025) 03-0435-05

Clinical efficacy of robot-assisted surgery for endometrial carcinoma
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(Department of Gynecology, Guigang City People’s Hospital, Guigang 537100, China)

Abstract Objective: To explore the safety and feasibility of robot-assisted surgery for endometrial carcinoma. Methods: Clinical data
of 232 patients who underwent staging surgery for endometrial carcinoma in the Department of Gynecology, Guigang City People’s Hospital
from July 2020 to June 2023 were retrospectively analyzed. They were divided into the open radical hysterectomy group (ORH group,
n=74), the laparoscopic radical hysterectomy group (LRH group, n=66) and the robot-assisted radical hysterectomy group (RRH group,
n=92) according to different surgical approaches. The perioperative indicators of patients in the three groups were compared. Results:
Differences in the operative time, intraoperative bleeding, intraoperative blood transfusion, length of hospital stay, surgical cost, number
of dissected pelvic lymph nodes and incidence of surgical complications among the three groups of patients were statistically significant
(P<0.05), but differences in the number of dissected para-abdominal aortic lymph nodes were not statistically significant (P>0.05). The
operative time in the LRH group was shorter than those in the ORH and RRH groups. Intraoperative bleedings in the RRH group were less
than those in the ORH and LRH groups. Intraoperative blood transfusion, length of hospital stay, postoperative infections, and incidence
of poor healing of surgical incision were higher in the ORH group than those in the LRH and RRH groups, and the cost of surgery in the
RRH group was higher than those in the ORH and LRH groups. Conclusion: Compared with open surgery and conventional laparoscopic
surgery, robot-assisted laparoscopic surgery is feasible and safe in the treatment of endometrial carcinoma, but studies with larger sample
sizes are needed to further validate this result.
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Figure 1 Trocar layout in robot-assisted surgery
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Figure 2 Key surgical procedures of robot-assisted staging surgery for endometrial cancer
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F1 ZHBEMAMEE [xxs, n(%) ]
Table 1 Comparison of general data among the three groups of patients [x+s, n (%) ]
g ORH 4 (n=74) LRH 4 ( n=66) RRH 4 ( n=92) P&
T (%) 53.86+9.10 53.02 +8.05 53.41 +6.68 0.416
BMI ( kg/m?) 24.38+3.77 24.39+3.36 26.56 + 15.91 >0.910
FIGO 4 8 <0.001
1 #8 44 (59.46 ) 59 (89.39) 85 (92.39)
11 &3 9(12.16) 3(4.55) 2(217)
M#A 19 (25.68) 4 (6.06) 5 (5.43)
IVHR 2(2.70) 0(0) 0(0)
BR MRS 52 9(12.16) 4 (6.06) 8(8.70) 0.459
*k2 ZHBEEFARHHEIRIEE [x£s, n(%)]
Table 2 Comparison of perioperative indicators among the three groups of patients [x s, n (%) ]
EtR ORH 4 ( n=74) LRH 4 ( n=66) RRH 4 ( n=92) P&
FAEEK (min) 201.69 + 66.91 157.26 +61.89 202.05 +52.14° <0.001
AepHimE (mL) 204.32 + 174.43 95.98 + 100.03° 50.98 + 52.33% <0.001
Aepfm (24mf8) (U) 0.93+2.29 0.26+1.33" 0.17+1.10° <0.001
FERh i (d) 11.04 +5.40 6.14+3.79° 5.61+2.22° <0.001
FARER () 31628.51+9192.90 25 207.25 +7194.62° 41 667.05 + 7374.94" <0.001
ERORELE (1) 22.18+8.88 20.85 + 9.04 18.26+7.17" 0.015
TR S 6(8.11) 32 (48.49) 10 (10.87)
BE EmhBksEHELE (1) 3.22+3.70 3.64+2.91 2.98+3.39 0.6
TR S 38 (51.35) 55 (83.33) 44 (47.83)
FARFHKAE <0.001
ARep i 1(1.35) 0(0.00) 0(0.00) 0.600
P NEIRES 7(9.46) 0(0.00)° 0(0.00)°" <0.001
PMOBETR 9(12.16) 0(0.00)° 0(0.00)"° <0.001
TR 0(0.00) 1(1.52) 0(0.00)
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JHEERRT, RAEFE AP G NGB T AR AWF
FAREM, THEFARBEEBER R, T2
PRI IR T AR S Bk TE R T AL, D10
BeTAL . U0 A RS S I I R A A T, S
KT REARG R W] M, L5 5T ARAEAE T
RIS OIS ARE SRR PR, IR T FARKERE,
TEE TR A s DI bR B, JH IS R E i R
AREEIN . MASF A HLas A TR RGHAT 3D HLET
PRAEZBISFILEY, BRI TG, Wb FoAR M,
AT AR PR AZ I TR] , o I S R S ) A 2 1

ABFTEARIE R, Plge N B TR G ik 2 25
DIBRECR D TR TR, ESESE ST AR,
zsIegtit R L, H=MFARD U8 T shlksmke
SEUIBRECR 22 S gt R o M — IR T IRREE



4% 4% 5 .

= AE

PUE AN B 5 A6 97 & P B 69 16 AR IT R L

Jiyg Ak B 25 DT B B0 1Y Meta 20 BT 60 MY, BLES AT

R ESE T ARV G 2, SR

A, ATRE SRS AT LR AR B AR —Fiogi R

2, ANV E SR IX AR S B AR FE AN R G

BEAEWFIR R, RO A LA N FAR S

WEBETFARTE L Ve, AR kA B35 %55, H

KI5 AT TR ARG 2% AN A A AR5

AW SR —3 LA N ARARATREHL . X)

PR K R TR MK R E 2 —, HAKE

(] P KA e S W] S BUR A IR N T i, RS

MRS R 2, R A 22 A R HL g N B F A

A, TARREEAS, W T AR R T

ErYIBRA R B SR BR 7 = B A ARSI |

e PRSI NGB T ARIGYT 55 N B 1Y KR

BN FIA AR T I 25— R0 Pk R 2, R TEfA e 4

JEERG I . NI . TARERAE A L RIME | s B AL B /)

DL -5 N RS A5 ) 8 HLAT B TR TR R iy g b

A e LA A B F AR B AR, i 2

Bk aE P BRI, R TR E N 5 R VA

RS E R T AR I

AT g B S, BAE g R 7B N

FEESEE T A3 AN [A] L R WA N TR R 485 | i)

VEH AL A BRERE W, i KEIG R4S

AT . T RRE N F AR A ny W EEE . AL

FAR Dy 2 LIRS KR SR & . AR5 6

TS AIME LA SE N E % FME =, TR LHELLRE

Bk, D, HATEZ REA R T AREA W6 K b

BT R
FERMZEER: ARAEAETA R bR,
YEETTEAER: B4EE . B3%-F frih e IER, &

FX; ME-T T R, ATREAR Sk, FAE,

FRZ EWERER, RFAATEIBKE, it F o7,

SR B A BRFR. FAEEG TS HEE. BSP

R FTIE BB, 15T LF RIS,

S 30k

[1]  Lim P C, Kang E, Park D H. A comparative detail analysis of the learning
curve and surgical outcome for robotic hysterectomy with lymphadenectomy
versus laparoscopic hysterectomy with lymphadenectomy in treatment
of endometrial cancer: a case-matched controlled study of the first one
hundred twenty two patients[J]. Gynecol Oncol, 2011, 120(3): 413-418.

[2] Seamon L G, Cohn D E, Richardson D L, et al. Robotic hysterectomy and
pelvic-aortic lymphadenectomy for endometrial cancer[J]. Obstet Gynecol,
2008, 112(6): 1207-1213.

[3] Lowe M P, Johnson P R, Kamelle S A, et al. A multiinstitutional experience

with robotic-assisted hysterectomy with staging for endometrial cancer{J].

Obstet Gynecol, 2009, 114(2, Part 1): 236-243.

(4]

[5]

(6]

(71

(8]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

Bray F, Ferlay J, Soerjomataram I, et al. Global cancer statistics 2018:
GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers
in 185 countries[]]. CA Cancer J Clin, 2018, 68(6): 394-424.

P U b2 AR R Bl 2 b 2y - TR NS W S IR T IR
(2021 4FRR )[J]. o EEE A | 2021, 31(6): 501-512.

THIRAE , AR, A, 45 2015 AFVIONE TE MO TR TRUR &
2006—2015 4EEAHSHT (1], SSFIR #2455 , 2021, 35(1): 7-12.
Nezhat F R, Datta M S, Liu C, et al. Robotic radical hysterectomy versus
total laparoscopic radical hysterectomy with pelvic lymphadenectomy for
treatment of early cervical cancer[]J]. JSLS, 2008, 12(3): 227-237.

SHIC, GAOY C, YANG Y J, et al. Comparison of efficacy of robotic surgery,
laparoscopy, and laparotomy in the treatment of ovarian cancer: a meta-
analysis[J]. World J Surg Oncol, 2019, 17(1): 162-172.

SU M C, ZHENG Y, YANG F, et al. Placement of robotic single-site
surgery with the tumor-free technique for early cervical cancer using the da
Vinei Xi platform[J]. Asian J Surg, 2023, 46(3): 1492-1493.

Yotsumoto F, Sanui A, Ito T, et al. Cumulative summation analysis
of learning curve for robotic-assisted hysterectomy in patients with
gynecologic tumors[J]. Anticancer Res, 2022, 42(8): 4111-4117.

BREER , Soat, FF . BoFarblas A T IaRF ARG AR (1],
HLAR ANSIMBR 243 (33 ), 2021, 2(2): 100-110.

Dieterich M, Schroter V, Stubert ], et al. Oncologic outcome of patients
with (low-risk) endometrial carcinoma undergoing laparotomy versus
minimally invasive hysterectomy: a retrospective analysis[J]. Oncol Res
Treat, 2019, 42(12): 636-649.

STy, 2k, BB AR RIRRR LA AR R P L RN T R
i JELR B B i B TS (9] HP IR S AORES 7 B A A, 2020, 36(4):
357-360.

Barrie A, Freeman A H, Lyon L, et al. Classification of postoperative
complications in robotic-assisted compared with laparoscopic hysterectomy for
endometrial cancer{J]. ] Minim Invasive Gynecol, 2016, 23(7): 1181-1188.
CHEN L, LIU L P, WEN N, et al. Comparative analysis of robotic vs
laparoscopic radical hysterectomy for cervical cancer[J]. World J Clin
Cases, 2019, 7(20): 3185-3193.

FMGH, SREGE , A, S5 . LA S B BERORAE T8 N R
JidE 5330 AR e Ve S A RO R 0 BRBESE (). o R i
K2Rk, 2020, 21(6): 567-570.

0’Malley D M, Smith B, Fowler ] M. The role of robotic surgery in
endometrial cancer|J]. J Surg Oncol, 2015, 112(7): 761-768.

LU Y Y, CHEN J P, WEI R J, et al. Application of robotic surgery and
traditional laparoscopic surgery in lymph node dissection for gynecological
cancer: a meta—analysis[J]. Oncol Lett, 2023, 25(5): 175.

Feldstein J, Schwander B, Roberts M, et al. Cost of ownership assessment
for a da Vinci robot based on US real-world data [J]. Int ] Med Robot,
2019, 15(5): e2023.

Swartz A Z, Novoa Y A N V, Hassoun J S, et al. Robotic-assisted
gynecologic surgery associated tympanic membrane perforation: a report
of two cases and review of the literature[J]. Gynecol Oncol Rep, 2023, 46:
101151.DOI: 10.1016/j.gore.2023.101151.

Lundin E S, Carlsson P, Wodlin N B, et al. Cost-effectiveness of robotic
hysterectomy versus abdominal hysterectomy in early endometrial cancer{J].
Int J Gynecol Cancer, 2020, 30(11): 1719-1725.

BPRIE | 200k BB, SE ORI LA N TR R T N A
S EIFAR AR T E 1], MR SMER2EA4E | 2019, 25(2): 19-21.
Cosin J A, Brett Sutherland M A, Westgate C T, et al. Complications of
robotic gynecologic surgery in the severely morbidly obese[J]. Ann Surg
Oncol, 2016, 23(12): 4035-4041.

Bayraktar O, Ayta E, Zben V, et al. Does robot overcome obesity-related
limitations of minimally invasive rectal surgery for cancer? [J]. Surg
Laparosc Endose Percutan Tech, 2018, 28(1): e8—el1.

AR B 2024-04-23
Bt REIE

439



