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Comparison of clinical efficacy between single-site robot-assisted and
traditional laparoscopic myomectomy
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Abstract Objective: To compare the clinical efficacy and complication rates between single-site robot-assisted myomectomy (SSRM) and
traditional laparoscopic myomectomy (LM). Methods: A retrospective analysis was conducted on 103 patients who underwent myomectomy
at Northwest Women’s and Children’s Hospital from January 2023 to December 2023. They were divided into the SSRM group (n=51) and
the LM group (n=52) based on different surgical methods. The surgical outcomes, pain levels, myometrial healing, inflammatory factor levels,
and complication rates were compared between the two groups of patients. Results: Compared with the LM group, the SSRM group had a
longer operative time (P<0.05). No significant differences were found in transfusion rates, hemoglobin decline, time to first flatus, length of
hospital stay, overall complication rates, postoperative VAS scores at different timepoints, or myometrial healing rates (P>0.05). Inflammatory
factor levels increased at 72 hours after surgery in the two groups compared with that before surgery, but no significant intergroup differences
were found (P>0.05). Conclusion: SSRM and traditional LM show comparable efficacy and safety in treating uterine fibroids, both can
effectively alleviate pain and promote myometrial healing. However, SSRM requires a longer operative time.
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F1 FWHABE-MIABLE [xxs, n(%)]

Table 1 Comparison of general data between the two
groups of patients [x+s, n (%) ]
547 M ME i e

Fik (%) 39.73+6.95 40.79+7.72 0.734 0.465
5% (cm) 161.46+5.40 160.85+6.16 0.534 0.594
HE (kg) 59.50+3.51 58.80+3.05 1.081 0.282
BMI (kg/m”*) 22.84+117 22.76+1.29 0.306 0.761
BEE 8 251+050 242+0.64 0.765 0.446
rERAER(cm) 6.91+142 7.06+1.57 0.509 0.612
SRR 2104 0.349

AP RUT 0(0.00) 2(3.85)

= 7(1373) 8(15.38)

ANERME 44 (86.27) 42 (80.77)
Tk 1.920 0.166

7EER 37 (72.55) 31 (59.62)

Kb 14 (27.45) 21 (40.38)
FEER 2411 0.495

EEZSOE 28 (54.90) 22 (42.31)

BE 14 (27.45) 18 (34.62)

o] fid 7 AR 6(11.76) 10 (19.23)

PRI 3(5.88) 2(3.85)
AHER 11(2157) 9(17.31) 0.299 0.585
BEFEHRA 1(1.96) 2(385) 0.324 0.569
BRAEESBFA 35(68.63) 29 (55.77) 1.809 0.179
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Table 2 Comparison of surgical indicators between the two groups of patients [x s, n (%) ]

A5 FAREFE (min) AR ehg Hb ~B& (g/L) RLIIHESESiE (h) {EBEETE (d)
SSRM 4 ( n=51) 190.65 + 26.95 4(7.84) 2.07 £0.54 19.53+2.79 4.08+0.39
LM 4R (n=52) 145.79 +27.71 0(0.00) 1.87+0.64 19.67 =2.85 4.19+0.44
tx*1& 8.326 — 1.824 0.259 1.378
P& <0.001 0.057 0.071 0.796 0.171

#x3 WHBEARE VASESLLE (x£5)
Table 3 Comparison of postoperative VAS scores
between the two groups of patients (x +s )

2851 ARIE 24 h ARJG 48 h ARIE 72 h
SSRM 4 (n=51) 524+145 410+1.12 2.37x0.60
LM 4 ( n=52) 5.12+1.40 3.88%1.13 2.25+0.62
tE 0.429 0.959 1.025
P& 0.670 0.338 0.311

ﬁ;: FH'T)E", :323835 > F;Cb_ :0‘097, Fgmn] :0874; Pw‘g <0001 > ng_ =
0.907, P y=0.352

R4 MEBREREFEINERRAERIEE [N (%) ]
Table 4 Comparison of postoperative myometrial healing
between the two groups of patients [n ( % ) ]

2835 AE14MB AE3TMHE AEBE61A
SSRM 4 (n=51) 29 (56.86) 34 (66.67) 46 (90.20)
LM#A (n=52) 26 (50.00) 31(59.62) 50/(96.15)
x’ & 0.487 0.550 1.443
P& 0.485 0.458 0.230
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*5 WMABRERBREEFKFLE (x+5)
Table 5 Comparison of postoperative inflammatory factor levels between the two groups of patients (x +s )

- IL-1B ( po/L) IL-6 ( ng/mL) CRP (mg/L )
PNl ARG 72 h KRBT ARG 72 h PN ARG 72 h
SSRM 4 ( n=51) 0.98+0.15 3.32+0.53° 7.38+1.43 40.44 + 4.84° 8.06 +2.33 38.35+5.27°
LM 48 ( n=52) 1.03+0.17 3.41 +0.40° 7.26 +£2.27 39.36 + 4.50° 8.30+1.24 36.87 +5.42°
tHE 1.641 0.950 0.323 1.173 0.653 1.406
P& 0.104 0.345 0.747 0.244 0.515 0.163

e 5ARAAHE, "P<0.05

x6 WHBEHRERBRIEE[N(%)]
Table 6 Comparison of occurrence of complications
between the two groups of patients [n ( % ) ]

2B 51 BiER  HORF  ABERZRM  BHEE
SSRM 48 1 1 11 13
(n=51) (196) (1.96) (21.57) (25.49)
LM 48 2 0 17 19
(n=52) (3.85) (0.00) (32.69) (36.54)
x & 1.468
P& 0.226
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