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Clinical comparison between traditional and robot—
assisted laparoscopic radical hysterectomy in treatment of
cervical cancer

LI Jinjin, OUYANG Xiping, 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 other advantages of robot—assisted laparoscopic radical
hysterectomy over traditional laparoscopic radical hysterectomy in treatment of cervical cancer. Methods: The clinical data of
400 patients who underwent robot-assisted laparoscopic radical hysterectomy (R group) and 376 patients who underwent traditional
laparoscopic radical hysterectomy (L group) from February 2016 to November 2019 in the First Affiliated Hospital of Chongqing
Medical University were retrospectively analyzed. The baseline characteristics, operation time, intraoperative blood loss,
postoperative anal exhaust time, postoperative hospital stay, the number of dissected lymph nodes, intraoperative and postoperative
complications, etc. were compared and analyzed between two groups. Results: The intraoperative blood loss of R group is
significantly less than L group [(87.02 £ 71.88) ml Vs (123.28 + 93.87) ml] (P<0.05). Comparing with L group, postoperative
anal exhaust time [(1.90 £ 0.64) d Vs (2.05 £ 0.69) d] and postoperative hospital stay [(6.57 £ 1.20) d Vs (8.51 +2.55) d]
were significantly shorter in R group (P<0.05), number of dissected lymph nodes [(35.84 + 15.16) Vs (27.33 + 10.63) |
were significantly more in R group (P<0.05).There were no significant differences in the operative time, intraoperative and
postoperative complications between two groups (P>0.05). Conclusion: With more number of dissected lymph nodes, less
intraoperative blood loss, shorter anal exhaust time and postoperative hospital stay, robot-assisted laparoscopic radical
hysterectomy is safe and feasible. Meanwhile, robotic surgery is also superior to traditional laparoscopy in complicated cervical
cancer surgeries, such as failing to control after radiotherapy and chemotherapy, local recurrence and metastasis in advanced
stage, preserve the fertility in early stage, as well as locally advanced cervical cancer.
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2 Z#R 2.2 [HPARWHER

PIZH A I T AR R, AL 46 TR A] |
Arpibina . ERHFRH . REEREH . PLEsA
AP . ERALT THERE R . ARJEEREH
W IE RS, 22588 G2 X(P<0.05),
W 2,

2.1 JEERHFAE

AMFFE I 776 GilE i s, Hd Ll
ARNAIEGA 400 f71], ERBEAIAEG0 A 376 1A,
776 BIF A HLE A IS F5e . e
SEIFIE. UK RS . A TR L7 1
BRI B, 2 R X ps0.0s ), 23 ANTTIRRIE

WA R 2 R HA G E L (P<0.05) PZH AR H R BRILAE e i . plas A
HLES NG R e s | 3 B B £, gk AR IR RIE 2 61, 1 BLEE B A IR AR 5,
FROEFEAC L 1, WK A, Trocar B 1/NMg, THEEST

F1 MASTEBEELFMELILR

Table 1 Comparison of baseline characteristics between the two groups

B 2§ A4 ( n=400) FERR5E4E ( n=376) P&
FW (xxs, %) 49.28+9.74 48.46 +8.98 0.271
BT (61, %) 171 (42.75) 172 (45.74) 0.401
AR ER (61, %) 0.001
1B BALAH] 42 (10.50) 77 (20.48)
IB, 113 (28.25) 154 (40.96 )
B, 38 (9.50) 32 (8.51) 0.552
1A, 56 (14.00) 55 (14.63)
1A, 116 (29.00) 49 (13.03) 0.001
”BE;EET(;;??EE%@ 35 (8.75) 9(2.39) 0.001
REEEEY (B, % ) 0.690
[ 348 (87.00) 331 (88.03)
PR 36 (9.00) 31(8.24)
Hth 16 (4.00) 14 (3.72)

®2 FMAETEEERFABERLE (X+5)

Table 2 Comparison of the perioperative conditions of the two groups (x +s )

=] #lzs A4H ( n=400) BERR%E4E ( n=376) P&
FAREHE (min) 158.13 +38.26 183.87 +68.16 0.663
ARebHfmE (ml) 87.02+71.88 123.28 +93.87 0.001
BHORHESETE (d) 1.90+0.64 2.05 +0.69 0.005
REFBRKXE (d) 6.57 +1.20 8.51+2.55 0.002
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Iafs A, Fim R 1 BBRER B E 54
AURLEECE, RN, KI5 BUBHIE MR
%, % IRHIREHIERE, 1T RS SR EANR,
TG BRI, MEREBE | Bl R PR, Fr6m
PREEZIVE AR, G BRI, MAHRBREAR
AT A E (A, WRE . M.
) it PLEs NAAR P H G E N 0.50%,
HE B B AR R B R R 0.27%, DA A LLJREB
B A B S R BRI R 2, AR A
E TR, ZR g FE L (P>0.05),
W3,

24 RIS

Blds N AR 5 IF A AE S 39 4 (9.75% )
FEATEIRIEEE . NHOKM . PRERIERG, . ke
IS R A 3k 41 4] (10.90% ) , EREBIA

BRH WLIF S, 1 BB E ARG BRI, £
PRSFRIT IR IR T U EBRELIRIT IR, T
HAARJGIFRIEARLL, 22 7 TG0 iH2# 2 L P>0.05 ),
W 4,

2.5 ARfEwikesi

PSR4 2R, A 478 20 bk L 4 PR

*3 MHEBTREBERPIHEELE[F (%) ]
Table 3 Comparison of intraoperative complications between the two groups[z ( % ) ]

RehH & AE 28 A ( n=400) FERREA (n=376) P&
mE#HG% 0(0.00) 0(0.00)
FzZEfL 1(0.25) 0 (0.00)
WRERIERE 1(0.25) 1(0.27)
R e B i 0 (0.00) 0 (0.00)
HEBmG 0 (0.00) 0 (0.00)

Bt 2 (0.50) 1(0.27) 0.600

R4 MEABSTEBERBHEELE[F (%) ]
Table 4 Comparison of postoperative complications between the two groups[n ( % ) ]

RNEHEE 2 A4 (n=400) BER=R4A (n=376) P&
PR 28 11 (2.75) 9(239)
BRI 1(0.25) 3(0.80)
PR B RE 8 (2.00) 1(293)
Pt e 0(0.00) 1(0.27)
fiite 28 0(0.00) 0(0.00)
FLIE) B8 Bk Mm% 2(0.50) 4(1.06)
RERRK AR 1(0.25) 0 (0.00)
IR FEPPAD / SRR 4(1.00) 8(2.13)
KB 8 (2.00) 1(2.93)
N 2 (0.50) 2 (0.53)

it 39 (9.75) 41 (10.90) 0.597
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HLOPKERIL, DIZAE . B SRR B
SRR ZE R G (P>0.05) , PIZ
DIBRMk 458 H 22 57 AT e 18 X (P<0.05) ,
W35,

2.6 JRIFATHLAS NERBH NG B e S
R RS

FORLTE LR I AT ML A4l B 5 T e
FEE SR T A 40 4, 5 IR A F T BE ) L1
By U R E A T HLAR N B I R R T2 B i)
BRA, 5 Bl #E ARG H IR ki, 1B &
DUG 8838 35 4], b 1 55 S 1B &
RAEEE E AR, A THLA A4l B e 4
FEERWEA s HAbY T R B BUE 11 41, JRE

AW A 43 A T 776 151 TA ~TTTA A5 25
R G IR Bk, e RIS ZENLAS N6 Bl
I 5 A% e M s R IR SE B, TG 1 ] A
FEE, TCE R AL A B IE s
F T AR 400 4], JE B E BUE T ARG H
376 i, LWL A T AN O . RJEIFR
REAH OB s A, LA NI s I
HUHES ) RSB H #1014,
WMEZHE RN HZ TEBESEN, 25¥WHE5IT
FRE (P<0.05) o WALEBE T REHE . RF
R A A . AR KRG IE R AE R A TS
225 (P>0.05) o BFEHLAR NE IS T ARR

W OB 208 15 1), TNA WP E SR 8 B (LR 6) . HikE 4RI A L. Rbhhimb . R HiE
*5 WMAETEBERSHFEBERLE [ (%) ]
Table 5 Comparison of postoperative pathological analysis between the two groups[r ( % ) ]
Rt tlas A4 ( n=400) BERR%E4H ( n=376) P&
BRI R 5L 35.84+15.16 27.33+10.63 0.003
PR 1(0.40) 2 (053) 0.527
Pk PR 14 80 (20.00) 48 (12.77) 0.071
RS B 45 (11.25) 28 (7.98) 0.068
BIUREEGRME (56 1/3) 85 (21.25) 53 (14.10) 0.090
Kok 46 (11.50) 41 (10.90) 0.793

®6 FEEEFNRAFHNERRSEEETITEFAER
Table 6 Operative and therapeutic outcomes in Da Vinci Robot-assisted surgery group with high difficulty

e - = pmrr —

FPHRBEBIR T2 EIINERA 5 181.60+16.29 56.00+33.62 1.80+0.45 7.60=+0.55

IIB #i% U5

MEIE R E% BRREEAR 1 788.00 300.00 - 38.00
AT Kz E;zifgiif/ 11 167.82+37.07 58.18+26.91 1.82+057 7.82+1.40
5 ErEk EA BIURREAR 15 150.10+30.37 74.17+1552 1.92+0.49 7.33+1.31

A 25 SRREMIR + STUEIRIEAR 8  161.22+2092 82.23+34.89 2.00+0.67 7.21+1.74
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3 —RKOCHE, TN EEE SMBE (Enhanced recovery
after surgery, ERAS) F & W] 5 78 80 2 1 8L
I, SRR LA TR R G 1k AR AR
ERAS IR N F B oL, B e MshEeL
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7oz i Miller” | Yoong!™, Minig 25 ™! 4y
SIHRGE T S50 ERAS AEA I 2T E Ik . &
EFEUIR. EESRT 2T EIBRARWKEH
P, AERBERT A, ARBEBURCREL ERAS i,
FAEARJT Ik bR R R IR, R R
BTG IIRRE Wl ARERE,  Uel il SE SE
Foff, g TSGR H o FENERE . S
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