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Application progress of robotic laparoendoscopic single-
site surgery in gynecology
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(Department of Obstetrics and Gynecology, the First Affiliated Hospital of Guangxi Medical University, Nanning 530021, China)

Abstract  Since the Da Vinci robotic surgery system approved by the FDA (the Food and Drug Administration, US) in
2005, significant advances in minimally invasive surgery has been achieved with its application in gynecology. More and more
researchers have applied the robotic laparoendoscopic single-site (R-LESS) into gynecologic surgeries. This review describes the
history and development of laparoendoscopic single-site (LESS) and R-LESS. The published literatures on clinical application
of R-LESS in hysterectomy, myomectomy, sacrocolpopexy and gynecologic malignancies were reviewed. The results show
that R-LESS is feasible and safe in gynecologic surgeries, the outcomes and complications have no significant differences to
multiport robotic surgery. With the application of more platforms of robotic single site, the limitations of R-LESS will be hopefully
overcome.
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A LM 2 LIk 75 A lde N R G TR 4 b,
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B VB REER AR LA R CEATT SR AN BE N i AE 1Y
AN HRMAAAE— 2/ RPE, i 5ik2rar
Si RGUEHENT, W THLWE BRI, [FAEAE
FENUMES 2Z (0] B 4055 F R, T4 F AR 4AE
[E) R, 7 Al 00 R R AR 73t 11 port )
JIT LAFE 36 £A8 ] port B KB 4r IEAEHLER A&
L, R P FEAAAA R SRR
AEApNE R 1 [R)

2 Fh AL AL & AP B & H Intuitive
Surgical 2 w) 4fE H Y35 25 75 AL T RF-H (Da
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Figure 1 Da Vinci single hole instrument assembly
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Figure 2 Final docked Da Vinci Single-Site platform
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Bl 4 DaVinci SP BILFAREE
Figure 4 Da Vinci SP single port surgical platform
E: AEBAREERR —EFHAN,

B 5 Da Vinci SP il iRIMF RAHET AR FE
Figure 5 Da Vinci SP’s platform for urological surgery
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Bt TEAR G 4 R BEDT H , B R AL K& AR o
FE I [l M 4B L Choi™” il Kim 45 2 43531
SrHT T 61 B 101 B ALHL AR A B WU VIBR
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A AR B BT R . R AR E L D
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Figure 6 Da Vinci single port: curved cannulas and

semi-rigid instrument
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