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Robot-assisted laparoscopic surgery for locally recurrent retroperitoneal
gynecologic malignancies: a report of 3 cases(with surgical video)
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Abstract From June 2022 to January 2024, 3 patients with localized retroperitoneal recurrence of gynecological malignancies were
treated at the Department of Gynecology, Zhejiang Provincial People’s Hospital. After comprehensive preoperative evaluation, robot-
assisted laparoscopic retroperitoneal tumor resection was performed. All surgeries were successfully completed with a mean operative
time of 158.3 min. The average time to first postoperative flatus was 31.3 h, and the average length of hospital stay was 7.7 d. During
follow-up of 4 to 22 months, no signs of obvious recurrence were observed. No intraoperative visceral or significant vascular injuries
occurred. 1 patient developed postoperative lymphatic leakage. The results indicated that robot-assisted laparoscopic surgery combined
with appropriate positioning can precisely complete locally recurrent retroperitoneal tumor excisions with reduced complications and
accelerated postoperative recovery.
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