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Application of robot-assisted single-site and multi-site laparoscopic
techniques in total hysterectomy (with surgical video)
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Abstract Objective: To explore the safety, feasibility, and efficacy of robot-assisted single-site versus multi-site laparoscopic techniques
in total hysterectomy. Methods: A retrospective analysis was conducted on 109 patients who underwent Da Vinei robot-assisted
laparoscopic surgery at Xi’an International Medical Center Hospital from June 2020 to December 2023. Participants were randomly
divided into the control group (n=44, receiving robot-assisted multi-site laparoscopic surgery) and the study group (n=65, receiving
robot-assisted single-site laparoscopic surgery) using a random number table. Surgical-related indicators, postoperative complications,
postoperative recovery indicators, and postoperative pain level were compared between the two groups of patients. Results: All surgeries
were completed successfully without adjacent organ injury or conversion to open surgery. Compared with the control group, shorter
length of hospital stay and lower pain scores at 48 h and 72 h were observed in the control group (P<0.05). No significant differences
were observed in operative time or blood loss between the two groups (P>0.05). Conclusion: The application of robot-assisted single-site
laparoscopic technique in total hysterectomy is safe and effective. Compared with multi-site laparoscopic technique, it can significantly
reduce length of hospital stay and lower postoperative pain levels in patients with superior cosmetic outcomes.
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Table 2 Comparison of surgical-related indicators between the two groups of patients (x +s )
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Table 3 Comparison of complications between the two groups of patients [n ( % ) ]
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