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Clinical analysis on 606 cases of gynecological surgery
performed with Da Vinci surgical system

OUYANG Xiping, LI Jinjin, GONG Xue, LI Pujun, XIAO Lin, HU Zhuoying, DENG Youlin, LUO Yi, TANG Junying

(Department of Gynecology, the First affiliated Hospital of Chongqing Medical University, Chongqing 400016, China)

Abstract Objective: To explore the safety, feasibility and clinical value of Da Vinci surgical system in gynecological
surgery. Methods: The clinical data and short-term effect of 606 women who underwent Da Vinci robotic-assisted laparoscopic
surgery due to benign or malignant gynecological disease from February 2016 to November 2019 in gynecology department

of the First Affiliated Hospital of Chongqing Medical University were retrospectively analyzed. Results: All surgeries were
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successfully completed without any conversion, among which cervical cancer accounted for 66% (400/606), endometrial cancer

15.02% (91/606), ovarian cancer 2.64% (16/606), vulva cancer and vagina cancer 0.83% (5/606).The average operative time

was (143.83 +43.99) min, the average intraoperative blood loss was (77.34 + 63.24) ml, the average recovery time of intestinal

function was (1.90 £ 0.64) d and the average length of postoperative hospital stay was (6.20 + 1.49) d. Conclusion: Da Vinci

surgical system is safe and feasible in gynecological surgery. Furthermore, obvious advantages have been shown in terms of

operative time, intraoperative blood loss, intraoperative and postoperative complications in Da Vinci surgical system, especially

the intraoperative complications are significantly reduced in complicated gynecological cancer surgery.
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