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Application of Da Vinci robotic-assisted laparoscopic
surgery in complex myomectomy

GE Jing', NA Jing’, WANG Jun', SHAN Lili’, LI Yuanyuan®, LI Ya’
(1. Department of Obstetrics and Gynecology, Second Radiation Hospital, Dalian Medical University, Dalian 116027, China;

2. Department of Obstetrics and Gynecology, General Hospital of Northern Theater Command of PLA, Shenyang 110045, China)

Abstract Objective: To compare the clinical effects and application value of Da Vinci robotic-assisted laparoscopic
surgery and traditional laparotomy on treating complex uterine myoma, and to explore the feasibility and safety of Da Vinci
robotic-assisted laparoscopic surgery in complex myomectomy. Methods: The clinical data of 36 patients with complex uterine
myoma in our hospital from January 2016 to December 2019 were analyzed retrospectively. The patients included in the study
were all of larger number and volume of leiomyomas or leiomyomas located in special areas. Patients were divided into the RAL
(robot-assisted laparoscopy) group (n=15) and the OS (open surgery) group (n=21) based on different surgical approaches.
Results: The amount of intraoperative bleeding in RAL group was less than OS group (P<0.05) and the intestinal function
recovery time and postoperative hospital stays of RAL group were shorter than those in OS group (P<0.05). The time of getting
out of bed 48 hours after operation in RAL group was more than that in OS group (P<0.05). The reduction of HB (hemoglobin)
and HCT (hematocrit) before and after operation in RAL group was lower than OS group, so it was the volume of pelvic drainage
24 hours after operation (P<0.05). The operation time of RAL group was longer than OS group (P<0.05). Only 1 case of chronic
pelvic pain and 2 cases of postoperative infection occurred in OS group, while there were no postoperative complications in RAL
group. There was no significant difference in residual myoma and recurrence rate after operation. Conclusion: Da Vinci robotic-
assisted laparoscopic myomectomy is effective in treating uterine myomas with larger number and volume of leiomyomas or
leiomyomas located in special areas, which has less bleeding, quicker recovery and higher safety.

Key words Uterine myoma; Da Vinei robotic-assisted laparoscopic; Myomectomy
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Table 1 Comparison of general data between two groups of patients (x +s )

2 5] F (%) KR (kg/m’) BERPUEER (cm) PUBEREF (cm) PUEEEEF (g)
IR HGHEE AL 30.67+8.17 24.30+4.50 9.40+1.60 20.20+3.36 614.53+221.65
% FFRE4E  31.50+£8.11 25.65+2.83 9.83+2.08 21.25+4.99 777.19 + 275.54
tE 0.07 0.09 -0.613 -0.652 -1.702
P& 0.79 0.77 0.545 0.521 0.101
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E1 EXEHEENE
Figure 1 Posterior cervical leiomyoma with large

volume

B3 EXEMABENE
Figure 3 Left anterior cervical leiomyoma with large

volume

E2 sEEFEIR
Figure 2 Leiomyomas with large number

E 4 EXE#MHEAE
Figure 4 Broad ligament leiomyoma with large volume
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Table 2 Comparison of perioperative related indexes between two groups of patients (x s )
=LoN K HHBEAA g RE4 tE P&
FAESE ( min) 153.67 + 16.95° 110.33+18.78 3.187 0.001
B A FAREE (min) 114.00 +21.81 0.461 0.649
AReptfi (ml) 70.00 +24.79° 125.00 +44.21 -4.093 0.004
ANEHSESE (h) 10.93+3.31° 24.33+9.75 -5.000 0.001
ARG 24h 5I;RE (ml) 102.00 + 53.65° 174.17 £56.16 -3.402 0.004
ARG 48h FIRIEBNET[E] (h) 14.40 +2.67° 10.67 +2.87 3.494 0.013
REERREE (d) 4.13+1.25° 6.83+1.27 -5.553 0.001
ARJG HB FBEAKFE (g/L) 10.40 + 4.24° 20.33+5.61 -5.243 0.001
ARG HCT FFEKE (% ) 2.16+1.01° 4.67+1.56 -5.050 0.001
FhesEA (T) 45 055.49 +3 004.17° 35 434.25 + 2 756.55 8.573 0.001
ERESZBMHD (T) 12 855.49 + 1 865.22 11767.58+2621.24 1.26 0.219

E. S A, "P<0.05,
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Table 3 Comparison of postoperative curative effect between two groups of patients ( n)
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KEEes ANA 15 2 1 0
R FFIEA 21 1 0 3
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