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Abstract Objective: To explore the application value of 3D reconstruction technology in rohot-assisted radical
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hysterectomy. Methods: The clinical data of 23 patients underwent radical hysterectomy (IB,—IIA,) in Obstetrics and Gynecology

Department of the First Affiliated Hospital of Nanchang University from January 2019 to September 2019, among which 10

cases underwent robot-assisted radical hysterectomy supported by 3D image reconstruction technology (intervention group) and

13 cases underwent robot-assisted laparoscopic radical hysterectomy (control group). The operation time, intraoperative blood

loss, number of dissected lymph nodes, gastrointestinal function recovery time, catheter removing time, incidence of operative

complications of the two groups were compared. Results: 23 patients were all successfully completed the operation without

conversion to laparotomy or blood transfusion. The operative time of intervention group and control group were (155.30 + 12.22)

min and (182.77 £+ 6.83)min respectively with an intraoperative bleeding volume of (67.80 + 9.39)ml and (76.92 + 6.18)ml.

No injury of bladder, ureter and intestine were found.The gastrointestinal function recovery time of intervention group and

control group were (29.50 + 5.56)h and (42.31 £ 4.70)h respectively, and the catheter removing time were (15.60 = 2.12)d

and (22.38 + 3.86)d.The incidence of operative complications in intervention group and control group were 10.00% and 30.77%

respectively.All the above indexes were statistically significant (P<0.05).However, the number of dissected lymph nodes in

intervention group and control group were (24.60 + 2.50) and (22.62 + 2.26) respectively, which has no significant difference

(P>0.05).The postoperative pathological diagnosis was consistent with preoperative diagnosis.The vaginal and parametrial

margins were all negative and no radiotherapy or chemotherapy was performed.The patients were well recovered in follow-

up study. Conclusion: Robotic surgery system assisted by 3D image reconstruction technology brings advantages in radical

hysterectomy, such as less surgical complications, less tissue and organ damages and shortened recovery time etc., which is more

safe and feasible in radical hysterectomy.
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Table 1 General data before operation
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Figure 1 3D reconstruction model of pelvic cavity
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Table 2 Intraoperative data (X +s )
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Table 2 Postoperative data
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