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Comparison between robot-assisted radical hysterectomy
and conventional laparoscopic radical hysterectomy

HUANG Niexiao, XIAO Lin, MA Dan, YU Rao

(Department of Gynecology, the First Affiliated Hospital of Chongqing Medical University, Chongqing 400042, China)

Abstract Objective: To analyze the differences between Da Vinci robotic surgery system and conventional laparoscopic
surgery on lymph node dissection scope in radical hysterectomy and the postoperative complications related to lymphadenectomy.
So that to provide a reference for clinical practice and bring both doctors and patients an objective evidence when choosing
operation approaches. Methods: 237 patients with cervical cancer underwent radical hysterectomy in the First Affiliated
Hospital of Chongqing Medical University from February 2016 to February 2018 were selected, including 153 cases in LRH
(conventional laparoscopic radical hysterectomy) group and 84 cases in RRH (robot-assisted radical hysterectomy) group.
In the stage of IA,~IIA radical hysterectomy, the number of lymph nodes obtained, lymph node metastasis, the incidence of
intraoperative complications, postoperative recovery and the incidence of postoperative complications were compared between the two
groups. The possible influencing factors on lymphadenectomy complications and correlations were analyzed. Results: There were
significant difference between the two groups in catheter retention time[RRH: 14 (3) d, LRH: 14 (0) d, P<0.05], postoperative
drainage volume[LRH: 110 (247.5) ml, RRH: 191 (368) ml, P<0.05]and intraoperative bleeding volume[RRH: 80 (50) ml, LRH:
100 (100) ml, P<0.05]. There was no significant difference between the two groups in the number of lymph nodes obtained, lymph
node metastasis, operation time, anal exhaust time, postoperative hospital stays, postoperative pelvic drainage tube retention
time, intraoperative and postoperative complications (P>0.05). There was no significant correlation on the number of lymph
nodes obtained and preoperative albumin level, preoperative hemoglobin level, age or postoperative drainage (P>0.05), as well
as the number of lymph nodes obtained and lymph node metastasis or perineum and lower extremity edema (P>0.05). Besides,
there was no significant correlation between postoperative drainage and stage (P>0.05). However, there was a positive correlation
on postoperative pelvic drainage tube retention time and postoperative drainage volume (P<0.001). Conclusion: In Radical
hysterectomy of cervical cancer, the incidence of complications related to Lymphadenectomy in RRH group is lower than that
in LRH group, but there is no significant difference in statistics. However, the intraoperative bleeding volume in RRH group is
significantly less (P<0.05) than that in LRH group and the time of urinary tube retention is significantly shorter than that in LRH
group (P<0.05), which indicates Da Vinci robotic surgery is a safe and reliable approach in treating cervical cancer.

Key words Lymphadenectomy; Robot-assisted radical hysterectomy (RRH); Conventional laparoscopic radical

hysterectomy (LRH)
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A B R SPSS22.0 e b ki oy PHALIRERAFAE — 5K

B RMIE M A M 3 RO + PILHLIBE AR P TR TP UL, $oAR
W2 (zxs) SOPRIR (MUAMRRCIMEE ) & RERRIE . WERE. Wadids, Wik 1
. I Student’s 1 KRR EY Mann-Whitney  SRAFIIEE (R 2) , SMIRE AN
URIRIEAT AR, TR AR TR . TER ELAE VIR GO AR DT, M
AHRMIEASA3 A, BOF A8 (M AEIRE ) AR E ARG IR LB A9 % A % RRH 41K T LRH
Fony ARG (%) Forx, AR 4 (83%, 8.5%; P=0.965) ; RRH 41Hh2:B &

55 5%, Fisher A H] M 248 15 ald fk A 56
(B U 43 Br FHZR A R H &2 Logistic 7114

P<0.05 =5 HASIAE X

2

R

WL AL, g S (P>0.05)

B FROKM &R, e B &, e
A5orhte B ER Y A K A R ML T LRH 41, ARG
MY (P>0.05) , L2, TERAREREL. IR ¥
R R SRUEE . TR EIK A .
PR WIHEE . ARJG R DI GR s BIT % % A

i
il

WA 237 IR EBORE, O LRHZH 153451, RBLEHE, 2R W ESGIT#E X (P>0.05) ,
RRH 41 84 i, PIZHEBE AN GEARE R 1, 3k 2,

PRAHAEARWS . IRE IR, B Bnar s ol. R PHALERE AR b I e, RRH 1A B/ F
ML . RETEEA . 08, REA4%  LRH 41 [80 (50) ml, 100 (100) ml; P<0.05],

F1 AOSITHHEHE

Table 1 Demographic characteristics of patients

LRH 48 ( n=153) RRH 4H ( n=84) P{&E
FE (%) 46 (10.0) 47 (11.8) 0.976°
REfe % (kg/m?) 22.9(3.7) 234 (43) 0.211°
FHEETT (6 (% ) ] 81 (52.9) 40 (47.6) 0.433°
ARBIMAES (g/L) 120 (17.5) 124 (18.0) 0.058°
ABTEES (g/L) 42 (3.5) 43 (4.0) 0.185°
SERLB (%) ] 0.159°

1A, 4(26) 3(36) -

1B, 59 (38.6) 38 (45.2) -

1B, 18 (11.8) 11 (13.1) -

A, 23 (15.0) 12 (14.3) -

1A, 49 (32.0) 20 (23.8) -
FRIBALLTE [ (% )] 0.142°

s 125 (81.7) 75 (89.2) -

PR 20 (13.1) 5(6.0) -

PRk 4(26) 2(24) -

HAthk A 4(26) 2(24) -
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®2 MARBHRERR[F] (%) ]

Table 2 Postoperative complications[n ( % ) ]

LRH 4 ( n=153) RRH 48 ( n=84 ) P&
FafeEpe 1(0.7) 0(0) 1.000°
e EUS AN 10 (6.5) 4(48) 0.775°
B 2(13) 1(1.2) 1.000°
R EE 5 A 13 (8.5) 7(83) 0.965"
BB R AR 3(20) 1(1.2) 1.000°
FRB& &2 8(5.2) 10 (11.9) 0.063"
PR EE 0(0) 1(1.2) 0.354°
PR 18 (11.8) 7(83) 0.411°
TEOR BB M1 2(13) 1(1.2) 1.000°
Wi PR E R IERE 1(0.7) 1(1.2) 1.000°
REEH 5(3.3) 1(1.2) 0.427°
RA & 7k i R4 1(0.7) 0(0) 1.000°
E: a k) Fisher bR A ik, b Ay " k.
I B RRH H PR R GR B RAE 22 F LRH 3 35494

4114 (3)d, 14 (0) d; P<0.05]; A K J5 %
JiE 51 5 I & AT FL 4%, LRH 4148 RRH 41
B B 8 /D (110 (247.5) ml, 191 (368) ml;
P<0.05], LRH gl &A= A 5 ], 1 RRH 41
HRHEL, 2RISR (P>0.05) o H4
BETFAREE . ARJGACTTHER R . AR5 B
KB VIR EH . kRSB AR, R
JE R I ] A, 22 R TRg e
(P>0.05) , W% 3.

ARG bR A g B A5 L L, T A Ok L 4
BRSNS DUAEAS W] 3 B ) ' S b i 2 2
(P>0.05) o ik ELEE R i & A 5 ik B2 25 1 R 4
H. ARETEEAKE RET0LLE PR 4F
1% RJG 51T R, 255 BREY
TCEEHSE (P>0.05) . WREZEVIBREH Stk
SR OL . 2B BB K b 7R 4T e 2 AH
XK (P>0.05) 5 AJF 51 a5 2 570 8 3 A K
(P>0.05) 5 EARJGS1 & S ARG 5 R E
[ IEASE (P<0.001) , W3 4.

BB R ET ARV )z M VIR
AR EEH AR RO %
i) B S0 R A A TR BB 2R, ARk
ELEEIE AL AT LA L BR PRk L 4, i8] LLBY
T J e B B b Ry SR R SR ARR
JPIE S B E S ERAR KSR RGTT
L SUAEAR Z AR} SCk P AR

B RS Y AR 48 il U TR A T 6 4
BT B 5 4 31 B U IR YT I O —FE T4
i K L 45 2 A5 3 45 T NCON 48 g du i 45
I A~ T A B 300 B A TR L v AR
TR 2 1 Y i 5% 1B ) Ak 2 45 DD BR A T 8
P I B0 b5 VR T I R B SRR T TR
DI Ik E28 235 O 326 o 3L 2 A A 2 DAl i R
IR IR B0 B R AR =, T EUA AR AR B TR
BN FH CT. MRI. PET 255214 2 5 R 3P4 ik
ELAR AN SR, TOTR B AR R 45 i 4l 2

Fh U
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Table 3 Intraoperative and postoperative clinical parameters

LRH 48 ( n=153) RRH 48 ( n=84) P&
FABSE (min) 192 (50) 190 (55) 0.428°
RERBRENE (d) 14 (0) 14 (3) 0.002°
ReptfimE (ml) 100 (100) 80 (50) 0.000°
ARE3I7HE (ml) 110 (247.5) 191 (368) 0.012°
AREHRESIRERNTE (d) 4(1) 4(2) 0.723°
RLITHESEY(E] (d) 2(0) 2(0) 0.263°
REFEBRERE (d) 9(3) 9(2) 0.459°
Repfn (61 (% ) ] 5(3.3) 0(0) 0.164°
ARpREHRELEHE (1) 35(16.5) 37(8.8) 0.168
MELEHER 6] (%) ] 19 (12.4) 11 (13.1) 0.881°

E: a A Mann-Whitney U #2325 b A Fisher IR % Ay Mty

F4 AESHWARDEEBBERILER (6] (%) ]

Table 4 Cases of lymph node metastasis between two groups in different stages[n ( % ) ]

7 HA LRH 4l ( n=153)
1A, 0(0)

IB, 4(286)

B, 0(0)

A, 2(13)
lIA, 13 (8.5)
&t 19 (12.4)

RRH 48 ( n=84) P&
0(0) -
0(0) =
0(0) -
2(24) =
9(10.7) -
11 (13.1) 0.318°

E:oa ARFR I

WHEINA, FANE P22 R G R4 00 ] o A
I b T Al G ] S5 it 4 Bk g R 1 4l B IR T 1
2018 4EZ R, [ARME LAY 3 UMM, B
A E BV E PR ARG 2 (FIGO) Ml R
SRR . AL, FEREIR I 1) v R R
FHBCS Wi R = 20k 55 552 A5 2% BH P bk 2 285 010 B
A, DR EBCHAIEI R ER T, FReeE K
AR TR B 45 o 205 A S ) o 2 B3R PR b B 28530
A DA g g o2, DA 3k 81 S g ) SR /N AT
DAIE R O A T AT B0, 2 T st R A b g
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5(P>0.05), Yim G WP S5 AR T — 8 4h 1,
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WELEHH S E LT LRH4A (P<0.05) . 2%
INH, ELEEAR LI S5 KRBT T Da Vinei LA A
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J DR AR F B U ), SRR R R B Bk e
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