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Application of Da Vinci Xi robot-assisted single-port laparoscopic
surgery in gynecological sacrocolpopexy
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Abstract Objective: To investigate the efficacy of Da Vinci Xi robotic surgical system combined with single-port laparoscopic
techniques in gynecological pelvic floor surgery. Methods: 29 patients with pelvic organ prolapse who were treated at the Department
of Gynecology in Xi’an International Medical Center Hospital from October 1, 2019 to October 30, 2023 were selected, they were all
underwent robot-assisted single-port laparoscopic sacrocolpopexy. Results: 29 procedures were all successfully completed, with an
operative time of 175-289 min and intraoperative blood loss of 20-160 mL. No perioperative complications or conversions to open or
multi-port surgery occurred, and all patients achieved favorable outcomes. Conclusion: The Da Vinei Xi robotic surgical system combined
with single-port laparoscopic technique has significant advantages in sacrocolpopexy for gynecological patients with pelvic organ prolapse,
including minimal invasiveness, easy operation, and rapid postoperative recovery, which is worthy of clinical promotion and application.
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Figure 2 Surgical procedures of Da Vinci Xi robot-assisted single-port laparoscopic sacrocolpopexy
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