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Application of robotic-laparoendoscopic single-site in
enhanced recovery after gynecological surgery

LIU Xiaoyan', WU Zhimin', CHEN Mengyue’, HOU Li', WANG Yanzhou', LIANG Zhiqing', CHEN Cheng’

(1.Department of Gynecology and Obstetrics, the First Affiliated Hospital, Army Military Medical University, Chongqing 400038,

China; 2.Department of Gynecology, the First People’s Hospital of Liang Jiang New Area, Chongqing 401147, China;

3. Department of Gynecology and Obstetrics, the Chongqing General Hospital, Chongqing 401121, China)

Abstract Objective: To explore the effect of robotic-laparoendoscopic single-site (R-LESS) in enhanced recovery after
surgery (ERAS) in gynecology. Methods: Retrospective analysis of clinical data of 29 patients with early endometrial cancer
who completed comprehensive staging surgery in the First Affiliated Hospital of Army Military Medical University from February
2019 to September 2019. Results: Under the guidance of ERAS, 29 cases underwent complete laparoscopic total fascial
hysterectomy + bilateral appendectomy + class II pelvic lymphadenectomy, of which 9 patients were in the R-LESS group, the
other 20 were in the traditional laparoscopic group. The R-LESS group is younger than the traditional laparoscope group (P<0.05),
the operation time is longer than the traditional laparoscope group (P<0.05), and the postoperative pain score is lower than the
traditional laparoscope group (P<0.05). The time of getting out of bed, drainage tube indwelling time and postoperative hospital
stay in the R-LESS group were shorter than those in the traditional laparoscopic group (P<0.05); There were no differences in
surgical bleeding, surgical complications (visceral, nerve or vascular injury, etc.), postoperative anal exhaust time, urinary
indwelling time, and postoperative complications (lower limb venous thrombosis, infection, intestinal obstruction, etc.) between
two groups (P<0.05). Conclusion: R-LESS is safe and feasible for the comprehensive staging of endometrial cancer, it helps to
accelerate recovery in gyecological operation, shorten the length of postoperative hospitalization and optimize medical resources.

Key words Robotic-laparoendoscopic single-site (R-LESS); Traditional laparoscopy; Endometrial cancer surgery;
Enhanced recovery after surgery (ERAS) in gynecology
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Figure 1 Establish a single-hole channel platform
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Figure 2 Install the instrument arm and connect the

energy lead
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Figure 3 Place the pelvic drainage tube
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F1 BEMBEBILE [x £5 361 (% )]
Table 1 Comparison of general patient information [x + s or n(% )]
FIGO AR 52K
485 Bil%x FR (%) IKIRtEEL
| & Il 2%
BIAMEAA 9 46.1+5.75 23.82+4.34 5 (55.56) 4 (44.44)
LR g A 20 52.5+7.26 25.60 +3.55 8 (40.00) 12 (60.00)
ix* & 2.325 1.627 0.607
P& 0.028° 0.115 0.436
E: 'P<0.05

2.2 ARPEBiEbas

A T AR ] — 3 0 B2 VT AEJE B8 T 58
B, TCHEEITIE . FRALALER AL 2 MDA
SEMTAR, RSB RIS LG G R
FIEGE A FLEESE TR o FITAT g (1 AR P 2 2K 1
g B A 1 IR BB, S BT &
FATFCE R 3 R A HA 28 il H K
RAGRE . Wb, B, ALK
MR, W2 R T A a5 A T AR 4
HOBUE I, ERgiitEE L (p>0.05) ,
{HERFLHLES N TF AR A2 K T S i R4,
ZRAGIEE L (P<0.05) , W2,
2.3 ARG

28 0ok Z2 B XA By e LV B 2 K R 2
s TR B, ZRASRH#EX
(P<0.05 ) MAMAFLIE B BRI RTE Shista] |
5 A B R AR S A e B () 2 5 AL S
B, ZRAGITFEX (P<0.05) o PR
FIRLTTHESORIR A B B L, 22 R 8480
TR (P>0.05) 5 H BS54 19 ek
ZL5 I RS R E 3, ZBIRRAEAZE RG]
it (R 3) .
2.4 ARJBRES R AR IR

FA IR G FIGO L4005 #2743 4 5 AR i
FARF 29 B, A 4 6108 A& FERIUZ
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F2 BERPIBRILE [x s 3 (% )]

Table 2 Comparison of patients during surgery [x s or n(% )]

\Fi/E HGB
25 P FANE(mn) FAHME(m) fﬁ;wﬂ) i ;g FRIEBRE
BIL B AL 9 251.67+7832 261.11+92.80 12.75+7.66 0(0) 0(0) 0(0)
RGEREA 20 168.25+58.47 21425+112.71 11.00+3.12 0(0) 0(0) 1(5.00)
iy’ -3.581 -1.089 -0.873 0.466
PE 0.001° 0.286 0.390 0.495
E: 'P<0.01
®3 BEAEHREBRILE x+s bl (% )]
Table 3 Comparison of patients’ recovery after surgery [x +s or n(% )]
3 B R ‘FJ?&‘}%EJ H;f?ﬁk’% ﬁ\%ﬁ%’i %l;‘{’rt%ﬁ%’ 7k~)§1i|35-3
BS1E (h) B8 (h) B8 (h) Bl (h) B8l (d)
BIHEBALE 9 226+029 16.00+£2.66 2156+453 2000158 27.22+17.87 4.44+053
xR EAH 20  271+£051 21.20+7.06 26.87+12.94 2378+14.41 45.82+2291 5.81+227
R 2.477 2.129 1.629 1.099 2.112 2.534
PE 0.02° 0.043° 0.115 0.286 0.045° 0.019°
E: 'P<0.05

R4 REREERRARBIHFLELE [x £5 b (% )]
Table 4 Comparison of postoperative pathological results and postoperative complications [x +s or n(% )]

b= R R ettt
: 12 12 (4) &S i =
<1/ >1/ Zi JizikedEl P e
By AL 9 8(8889) 1(11.11) 16.44+375 0(0) 0(0) 0(0) 0(0)
B e 20 17 (85.00) 3(15.00) 19.25+8.98 3(15.00) 1 (5.00) 0(0) 0(0)
iy’ 14 0.079 -0.896 1.506 0.466
P{E 0.779 0.378 0.220 0.495
ARIAEH 3 AR LEL Y, ORI IR LIRS ARG P R . BRI . FRASHCH ek

FHEARI KRS, ol 2 iiur i 1,
FERGHE . O B P B T e A, AT
DA P i METIE AR, s FA
K4 ERAS fli ks 2, ik, &K ERAS
TR AR HERAE AT AT IGO0 T, AR I A e )
FAREIGYT " KT E N, EUE
P 2R U B 20 0F B IR 4 TR JE BAE A TR
XM SEGE B A, LESS U S i,

LA, CAPOENE T R A TR
LA TFARIR P,

SR, FASLIE E AR TR R R, 5
E=MHAR . ST, TR A
e NR T2 R EURE 5 B & Pl AFAR
AGRA =Y S . TR R A AR MO B
o A =R, BT PR A AR AR PR AR
P4 RGN F AR, FEE FARE I
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