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Comparative study on robot-assisted and laparoscopic
surgery in endometrial cancer

LI Yu"? JIN Yue', WANG Chao', WANG Yu'

(1. Department of Obstetrics and Gynecology, Renji Hospital Affiliated to Shanghai Jiaotong University School of Medicine,
Shanghai 200127, China; 2. Department of Obstetrics and Gynecology, Shanghai Sixth People’s Hospital Affiliated to
Shanghai Jiaotong University, Shanghai 200233)

Abstract Objective: To compare the clinical effectiveness and safety of Da Vinci robotic system and laparoscopic
surgery in the treatment of endomeirial carcinoma. Methods: 137 patients with endometrial cancer in obstetrics and gynecology
department of Renji Hospital from September 2015 to January 2020 were selected, of which 64 cases underwent Da Vinci
robotic surgery (Robotic group) and 73 cases underwent laparoscopic surgery (laparoscopic group). The basic information, data
of operation index and postoperative self-efficacy of all cases were collected and analyzed. Results: Comparing to laparoscopic
group, the robotic group showed significant advantages in respect to operative time, blood loss, hospital stay and self-efficacy, the
difference was statistically significant. No significant differences between the two groups were found on lymph node dissection (P>
0.05). Conclusion: Da Vinci robotic surgery offers a feasible, effective and safe alternative in the surgical treatment of
endometrial cancer. Compared with laparoscopic surgery, Da Vinci robot-assisted surgery shows better self-efficacy and faster
psychological recovery after surgery of endometrial carcinoma.

Robotic surgery; Laparoscopic surgery; Endometrial carcinoma; Self-efficacy
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Table 1 General information of patients
FIGO 787 (31 )
4B 5] BE  FR (x+s ) AEREE (x+s, kg/m?)
| #A N WE  VE
XA/ AA 64 64.2+12.1 27.6+3.0 22 35 6 1
ikt 24| 73 60.9+11.1 27127 35 34 4 0
P{& 0.105 0.384 0.261
*k2 MABREEFAREETUEIRLE (X +5)
Table 2 Comparison of perioperative indexes between two groups (x +s )
31 p— FARBFE] RepthimE DERKRELSE RSIITHS KSURERE  (EREE
(min) (ml) HE (%) BiE] (d) (d) (d)
RIEEHIBAL 64 2066+4599 963+86.19 11.8+547 1.9+0.34 51+£2.16  7.3+2.54
FERR SR 73  2449+50.02 147.6+114.12 133+574 2.3x0.46 42+150 85+279
t1E -3.603 -2.273 -1.205 -4.66 2.177 -2.1%5
P& 0.001 0.026 0.232 0.001 0.032 0.035
®3 FENEEBERSTERMLE (X5, 4)
Table 3 Postoperative self-efficacy (¥ +s, scores)
=] K5 Eles NA ichioks 24) P{&E
EEZ% Gk 83.66 +7.28 72.15+6.32 0.001
IEMS YR 43.48 +7.24 32.56 +5.99 0.000
EE®S i3 8.52 +2.31 7.69+1.73 0.297
B FOR R 4 29.89+4.01 29.15+3.22 0.138
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