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Application of robot-assisted and conventional

laparoendoscopic single-site surgery in gynecology

LI Zigang, WU Dongyue

(Department of Gynecology, Qinghai Province People’s Hospital, Xining 810007, China)

Abstract

With the development of endoscopic technology and improvement of surgery skills of gynecologists,

gynecological surgeries are becoming more and more minimally invasive. Laparoendoscopic surgery can achieve the same effect

as laparotomy, or even better due to its advantages over laparotomy. From conventional laparoscopic surgery to laparoendoscopic

single-site surgery (LESS), and to natural orifice transluminal endoscopic surgery (NOTES), laparoendoscopic surgery is

becoming more and more minimally invasive with technology development. In recent years, robotic surgery system has been

widely used in gynecology. With 3D high-definition view, more flexible, stable and precise arms, it has achieved good surgical

results in gynecology. The surgeon can even perform surgeries by sitting beside the console, which can greatly relieve fatigue and

ensure surgical safety, and telesurgery can be realized. This review aims to provide references for gynecologists by analyzing the

advantages and disadvantages of robot-assisted and conventional laparoendoscopic single-site surgery in gynecology.
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