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Study on short-term efficacy of robotic-assisted
laparoscopic inguinal lymphadenectomy in the treatment
of vulvar cancer

YE Mingzhu, DENG Xinliang, HE Sili, XUE Min

(Department of Gynecology, the Third Xiangya Hospital of Central South University, Changsha 410000, China)

Abstract Objective: To study the short-term efficacy of robotic laparoscopic inguinal lymphadenectomy in the
treatment of vulvar cancer. Methods: Analysis retrospectively the clinical data of 50 cases of vulvar cancer undergoing
inguinal lymphadenectomy from October 2009 to December 2019 in the Third Xiangya Hospital of Central South University.
According to the operation methods, the patients were divided into open group, laparoscopic group and robotic group. By
comparing the average amount of bleeding, operation time, number of lymph nodes removed, retention time of drainage tube
after operation, the incidence rate of postoperative complication related to wounds and lymphatic in each side of inguinal
lymphadenectomy, and the average postoperative hospitalization of each group’s patients, the short-term efficacy of the three
operative methods were clarified. Results: 99 sides of inguinal lymphadenectomy were performed on 50 patients. All the
patients successfully completed the operation found no serious complications during the operation. There was no conversion to
open surgery in laparoscopic group and robotic group. There was no difference in the average number of lymph nodes excised
in each side of inguinal lymphadenectomy between the three groups (P=0.627). Although the operation time of robotic group
was longer than that of laparoscope group and open group (P<0.05), further analysis showed that the operation time of robotic
group of the first 5 patients (10 sides) was significantly longer than that in the last 12 patients (23 sides) with a statistically
significant difference, and the difference between the last 12 patients in the three groups was not statistically significant
(P=0.113). Besides, compared with the open group, the laparoscopic group and the robotic group had a lower average
amount of bleeding and the average placement days of the drainage tube of the groin incision, and the differences were
statistically significant (P<0.05). However, as for the incidence of lymphatics related complications, there was no significant
difference between the three groups (P>0.017). In addition, compared with the laparoscopic group, the robotic group had less
intraoperative bleeding and shorter postoperative drainage tube retention time, the differences were statistically significant (all
P<0.05), but there were no significant differences between the two groups in other aspects (P>0.05/P>0.017). Conclusion:
laparoscopic and robot-assisted laparoscopic inguinal lymphadenectomy are more minimally invasive methods for vulvar
cancer, and compared with laparoscopy, robot-assisted laparoscopy has more advantages in inguinal lymphadenectomy.
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Table 1 Comparison of patients’ clinicopathological data by groups
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Table 2 Comparison of postoperative and operative status by groups
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