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Comparison between Da Vinci Si robot-assisted and
laparoendoscopic single site surgery on treating early
endometrial carcinoma
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Abstract Objective: To compare the clinical effect of Da Vinci Si robot—assisted single site surgery and
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laparoendoscopic single site surgery on treating early endometrial carcinoma. Methods: The clinical data of 28 patients
with early endometrial cancer who underwent robot—assisted single site surgery(RASS group) and 32 patients underwent
laparoendoscopic single site surgery(LESS group) were analyzed retrospectively. Results: All surgeries were successfully
completed. No additional puncture hole was made or conversion to laparoseopic surgery occurred. The operation time was
178.32 + 17.75 minutes (RASS group) Vs 194.51 + 23.16 minutes (LESS group), the intraoperative bleeding volume was
122.96 + 10.37 ml (RASS group) Vs 147.26 + 15.19ml (LESS group). There was no significant difference in blood transfusion
and organ injury between the two groups. Conclusion: Da Vinei Si robot-assisted single site surgery could be adopted to treat

early endometrial cancer with less operation time and intraoperative bleeding than laparoendoscopic single site surgery. The two

approaches are both effective and feasible to treat early endometrial cancer.
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PEFE 2019 4 1 A ~2019 4 12 A EEE
A T b AR B2 B 1 R 2H W Y 4
B N B R 3 60 ], Hih 28 St T HL
i N B SR LIE s 5 N 1B B A TR
32 {51 S it ¥t e B L AR P R 3
FAR . ML N B E V4R 53.62 %,
fLIE s 4l 4G 55.13 ¥, 2R 41T
RN [(53.62+7.33) % Vs (55.13+8.14) %/,
P=0.343], S AL g N F IR E RS 5 BMT)
H 24.51 kg/m®, BRALIE R A AR A OT- ) R R 4
B (BMI) Ny 24.18 kg/m®, 2273 LGt %= X
[ (24.51+3.42) kg/m’ Vs (24.18 £2.98) kg/m’,
P=0.621]. FrA7 B EH ARFITT 2R R 22 4
BB A, HLHLEE AR E ARG R
SRIIE RN IIME A 1.97em,  FAFLIE I BE 40
B ARF AR F 5L IE KNI 2.12em,
Z 5 kgt B X [(1.97£0.79) cm Vs
(2.12+0.64) em, P=0.586], FF A & #% K A
MRI 4878 JC A ik EL 2 oA, Z s o G 5
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Table 1 Clinical data of two groups (x s )

IR E AL B ANEEAA (n=28) BHEREGEA (n=32) P{&
FiR (%) 53.62 +7.33 55.13+8.14 0.343°
REEE (kg/m*) 24.51+3.42 24.18 +2.98 0.621°
By R/ (em) 1.97+0.79 2.12+0.64 0.586°
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Ko, A SR AR X FAR R |
AIREAR f MM OGS, HUAS BB 3 S K s B
SR S Y NS IR D= VI N TS E 3
O FERLAR T HOGNI M, R H R AR R
KIGHEHEN , 7 TARUER G St TR
1.3 FARJjik
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HIFERAE 3em BUEFARYI O, WIZH B E Y
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AR 200, WURAFFFE N7 FAL, HE
FLIE s S 2B ALY & B SRR 1 B A] I i
FAR, HALHLEFNLLE Si Zok FAplas A iE
TERE BRI, LA B KB IE X B AL Bl

LapShieldm P
nd Retractor

B 1 3.5cm WERFAYIO

Figure 1 3.5 cm transverse incision
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g BT R IR A L S 25 Ak, R sk 2

B2 #fl PORT
Figure 2 Single-site port



38 P IS RS T T B NIRIR A T T AT BAT R

E 3 7. PORT 54128 ARiE
Figure 3 Single site port connected to robot

B4 ARPFEBRIIHELE

Figure 4 Intraoperative lymphadenectomy

B 5 ARApERAFLKEL
Figure 5 Intraoperative cleaning of obturator lymph nodes
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Figure 6 Hysterectomy during operation
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A, JE 1V BISATRIBIZERIFL, JC 1 BT,
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BAFLALAT L TR B 8] 4 SR AL s B A
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BFEE A 147.26ml, FALYLEE N LR
s> T RSB, HERAGIT2ER L
[ (122.96+10.37) ml Vs (147.26 +15.19) ml,
P=0.008]. FLFL AL #F A 4L AR b2 i) R 3 i
(7.14% ) , A FLIE i 5 20 R v 3 491 A8 25 i o
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BRI, FEAR PR PR A vy o 2% K ik
T R AR GF ER
22 AJiBE
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Bl 8 HHESAR Y, AT A 3R R, ER
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%, WOARWEFALGETT 0L 8 E AR5 AE B )
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B L B 2 R A R S P A B I ) 5.084d,
P H A G BERT [H] i, 22 R Lgeit &
X [(5.16+£0.58)d Vs (5.08+0.74) d, P=
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Table 2 Perioperative situation

B AEEAA (n=28) BrLRERREA (n=32) P&

SEHFAEE (min ) 176.32+17.75 194.51+23.16 0.006

ARepfEitKmE (ml) 122.96 +10.37 147.26 +15.19 0.008

REFHEREE (d) 5.16 +0.58 5.08+0.74 0.786°

REFIHSKEE (d) 2.32+0.46 2.18+0.37 0.417°

Repfgmm A% (1) 2 3 0.498°

RepepEFFEALL (1) 0 0 -

RepBEERHBAL (F) 2 2 0.602°

ARG 24h VAS 4> 2.87+0.59 2.564+0.44 0.491°
E: a AEFALHFEL,

*3 AREREFER
Table3 Postoperative pathology

EFANEAA (n=28) 2FLAERSE (n=32) P{&

IA £ 12 18 0.143°

IB £ 14 1 0.229°

A 3 2 3 0.422°

NJiEEES S 27 30 0.417°

Hp KT phyE 1 2 0.498°

RepikEEBREE 21.86+3.75 23.15+4.07 0.538°

RE KBS 0 0 -

E: a AEFRAITEEL.
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