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Analysis on influencing factors to complications caused after
robot-assisted radical hysterectomy in cervical cancer

HUANG Xiaotian, JI Mei, ZHAO Zhao, HE Nannan, LI Yue, XU Penglin, LI Zhe

(Department of Gynecology, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

Abstract Objective: To study the incidence and influence factors to complications happens after Da Vinci robotic-
assisted radical hysterectomy (RARH) in treating cervical cancer. Methods: The clinical data and occurrence of postoperative
complications to RARH completed by our group in the First Affiliated Hospital of Zhengzhou University were retrospectively
analyzed with SPSS 21.0. Results: From October 2014 to June 2019, 405 cases of RARH were performed to treat cervical cancer
by our group. No conversion to open surgery. 63 cases (15.6%) of postoperative complications were found, including 32 cases
(7.9%) of lower limb venous thrombosis, 9 cases (2.2%) of Lymphocyst, 8 cases (2.0%) of hydronephrosis, 6 cases (0.6%) of genital
fistula, 4 cases (1.0%) of pelvic abscess and 4 cases (1.0%) of ileus. Univariate analysis shows that patients’ age, BMI, previous
pelvic or abdominal surgery history and comorbidities (hypertension, coronary heart disease, diabetes mellitus) significantly
influence the incidence of complications (P<0.05). Multivariate logistic regression analysis shows that patients’ age = 40
years, BMI = 25kg/m’, previous pelvic or abdominal surgery and comorbidities (hypertension, coronary heart disease, diabetes
mellitus) were independent influencing factors to postoperative complications (P<0.05). Conclusion: Postoperative complications
are more common within 1 month after the surgery. Patients” age = 40 years, BMI = 25 kg/m’, previous pelvic or abdominal
surgery and comorbidities (hypertension, coronary heart disease, diabetes mellitus) are influencing factors to complications
happens after radical hysterectomy in treating cervical cancer.

Key words Da Vinci robot; Robotic-assisted surgery; Radical hysterectomy; Complication
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F1 405 GlirZGESEAFEB EIERERHERER
Table 1 Basic information of 405 cases underwent Da Vinci robotic-assisted radical hysterectomy for cervical cancer
FIGO p— FiR BMI BRiER/EE FANE i & Ea A
7EA (%) ( kg/m?) FAE (f1) (min) (ml) (d)
| A 15 43.5+10.38 22.43+2.41 . 89.20+16.25 34.00+16.28 8.60+1.55
1 (30~73)  (19.10~28.69) (69~127) (5~60) (6~12)
| A 20 50.05+9.99 24.08 +3.34 - 150.95+33.13 58.75+32.19 12.25+2.63
’ (29~70)  (18.78~31.65) (100~214)  (20~150)  (9~18)
49.01 £9.65 23.93+3.13 164.46 +45.15 76.13+51.71 14.29+3.36
I B, 200 94
(26~74) (18.18~35.16) (100~315) (5~400) (8~24)
44.84 +8.64 2411 +2.62 166.66 +39.40 76.02+55.11 15.05+3.44
| B, 44 24
(28~61) (17.53~30.82) (114~276) (10~200) (10~24)
A 63 52.10+10.77 25.01+£3.49 97 17054 +£43.91 78.41+£49.07 15.35+3.81
1 (31~81) (18.43~35.16 ) (102~283) (10~200) (9~24)
A 10 48.60 +6.29 25.42 +4.26 5 183.60+60.81 80.00+43.97 14.50+2.72
’ (36~60)  (20.45~32.66) (104~290)  (20~160)  (11~19)
I B 53 52.17 +9.05 24.34 +3.33 18 158.23+42.05 82.17+56.73 15.21+3.84
(37~80) (18.03~32.72) (102~286) (15~200) (9~30)
. 49.29 +9.86 2416 +3.21 161.84+45.49 7494+51.09 14.35+3.64
&1t 405 186
(26~81) (17.53~35.16) (69~315) (5~400) (6~30)
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R2 405 BiESFHFNRANBHNEMEBRERAREHFLELERBR
Table 2 Postoperative complications of 405 cases underwent Da Vinci robotic-assisted radical hysterectomy for

cervical cancer

S HAEE IRk EE B x & P&
I HRF AE TR Bk mAe 32 (7.9% ) 50.8%
(RE1TTRAA) RIS 4(1.0%) 6.3%
46(11.4% )
R AR P 4(1.0%) 6.3%
14.48 <0.001
HETEIEE 6(1.5% ) 3.2%
N Jh B B8 B 9(22%) 14.3%
?E/ﬁ#tf - 17 (4.2% )
(RfE1~61H) Bk 8(2.0% ) 12.7%

*3 EHEREAREHEZENEEZSW (G (%) ]
Table 3 Univariate analysis on postoperative complications of radical hysterectomy for cervical cancer [n ( % ) ]

HREE B1% FH KA x’ & P&
FiE (%)
<40 68 5(7.4)
4.19 0.041
= 40 337 58 (17.2)
BMI ( kg/m?)
<25 255 25 (9.8)
17.34 <0.001
= 25 150 38 (25.3)
xR/ BRFAE
F 186 44 (23.7)
17.18 <0.001
7 219 19 (8.7)

FIGO 4383 (2009 )

I A, 15 0(0)
1.77 0.183
I A~ IIB 390 63 (16.2)
FAEE (h)
<2 61 6(9.8)
1.79 0.181
) 344 57 (16.6)
ARbHME (ml)
<50 87 12 (13.8)
0.26 0.609
= 50 318 51 (16.0)
EHER (%, 20K, ¥ERE )
= 33 18 (54.5)
41.58 <0.001
& 372 45 (12.1)

90



FRERF: MBEAMB T HBRARS K ARG I L% 0 B & 547

x4

BEIEREAREHAREZWEZRN S BRI

Table 4 Multivariate analysis on complications occured after radical hysterectomy of cervical cancer

EAGIESES BIREH toER Waldy’E P& OR (95%C/)
Fik (=40% /<40%) 1.189  0.519 5.24 0.022  3.283 (1.186~9.084 )
BMI ( = 25kg/m?%/<25kg/m?*) 1.014  0.309 10.77 0.001  2.756 ( 1.504~5.049)
BER/EREFAEL (F/X) 1.375 0.324 17.98 <0.001  3.955 (2.095~7.468 )
EHER( SME. E 0B KRB )(B/XL) 1881 0422 19.85 <0.001 6.563 (2.869~15.015)

x5

EMEREAREEPAREZNEZNEREZRZEESN

Table 5 Univariate and multivariate analysis on complications occured within a month after radical hysterectomy

of cervical cancer

— 2$§ﬁ#ﬁ _ ZRES
X PE EHDAR#E toER PE OR (95%ClI)
FW (=40% /<40 %) 7.94 0.005 1.356 0.643 0.035 3.882(1.101~13.687)
BMI ( = 25kg/m?*/<25kg/m?) 6.67 0010 0796 0353 0.024 2217(1.111~4.426)
BiER/ ERFAE (F/X) 13.92 <0.001 1527 0.380 <0.001 4.604(2.188~9.688)
FIGO2009 438A ( 1 A~ 1IB/1A;) 1.00 0.318 -
FAREE (= 2h/<2h) 0.17 0.684 =
AR HmE ( = 50ml/<50ml ) 1.21 0272 -
SR SmE. Bivs 4ERm ) B/F% ) 37.88 <0.001  1.952 0439 <0.001 7.043(2.978~16.655 )
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