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Analysis on risk factors of complications in robotic-assisted
comprehensive staging surgery on treating endometrial
cancer

LI Zhe, JT Mei, ZHAO Zhao, HE Nannan, LI Yue, XU Penglin, HUANG Xiaotian

(Department of Gynecology, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

Abstract Objective: To study the incidence and risk factors of perioperative complications in Da Vinci robotic-assisted
comprehensive staging surgery on treating endometrial cancer. Methods: The clinical data of patients with endometrial cancer
underwent Da Vinci robotic-assisted comprehensive staging surgery from October 2014 to June 2019 in the First Affiliated
Hospital of Zhengzhou University were retrospectively analyzed. Univariate analysis was performed with y * test or the Wilcoxon
rank sum test. The statistically significant variables were included in multivariate logistic regression analysis to identify risk
factors of complications. Results: 279 cases in total were selected into this study, among which 53 cases (19.0%) found
complications. 5 cases (1.8%) of intraoperative complications, 2 cases (0.7%) of ureteral injury and 3 cases (1.1%) of vascular
injury were found in the 53 cases. 17 cases (6.1%) of deep vein thrombosis, 5 cases (1.8%) of pulmonary embolism, 3 cases (1.1%)
of ileus, 8 cases (2.8%) of fever, 7 cases (2.5%) of lymphocele, 6 cases (2.2%) of pelvic abscess and 2 cases (0.7%) of chylous
fistula were found in 48 cases (17.2%) of postoperative complications. Univariate analysis shows that age, intraoperative blood
loss and operation time are related to the incidence of complications (P<0.05). Multivariate analysis shows that patients’ age >60
years (OR=3.083, 95% CI: 1.545-6.154, P=0.001), operative time >180 min (OR=2.091, 95% CI: 1.053-4.153, P=0.035) and
intraoperative blood loss >200 ml (OR=3.617, 95% CI: 1.018-12.848, P=0.047) are risk factors to occurrence of complications.
Multivariate analysis suggests that patients’ age >60 years (OR=3.712, 95% CI: 1.359-10.137, P=0.011), obesity (OR=2.004,
95% CI: 1.027-3.908, P=0.041) and intraoperative blood loss >200 ml (OR=7.033, 95% CI: 1.704-29.026, P=0.007) are risk
factors to Clavien-Dindo grade II or higher grade of postoperative complications. Conclusion: Most postoperative complications
were Clavien-Dindo grade I or II in robotic-assisted comprehensive staging surgery on treating endometrial cancer. Patients’ age >
60 years, operative time >180 min and intraoperative blood loss >200 ml are predictors of complications after robotic-assisted
comprehensive staging surgery on treating endometrial cancer. Patients’ age >60 years, obesity and intraoperative blood loss >
200ml are predictors for Clavien-Dindo grade 11 or higher grade of postoperative complications.

Key words Da Vinci robot; Comprehensive staging surgery on treating endometrial cancer; Complications; Risk factors
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W8 3F i 22 2 553 3R 10.0% (28/279) | 5.0%
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222 HBREZEHSH
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x1 NBANEHFENEREEIHFRAERER
Table1 Basic information of Da Vinci robotic-assisted staging surgery for endometrial cancer
FIGO _ Fie BMI 7/ fERRF FARBS 8] i FrH
At (%) ( kg/m?) ANEE(fl) (min ) (ml) (d)
A 158 52.568 +9.93 24.60 +3.96 61 149.23+46.29 63.70+47.92 13.20+2.87
i (29~83) (18.07~43.21) (93~323) (10~300) (8~25)
52.52 +10.49 25.46 +4.51 154.20+48.27 59.69+50.32 12.98+2.86
IB £4 65 27
(33~77) (18.37~41.53) (95~335 ) (10~200) (8~20)
5 35 50.60 +8.77 25.31+4.03 » 162.91+44.73 58.43+27.30 13.49+2.098
" (31~71) (20.03~38.87 ) (108~297) (20~150) (9~25)
Il 9 55.56 + 10.26 25.34 +2.65 3 136.89 +31.42 110 +90.55 13.56 +2.07
i (44~77) (22.06~28.40) (106~200 ) (30~300) (10~17)
FiP S 19 49.00 £8.33 23.64 £2.45 ; 160.83+50.23 60.42+60.84 14.33+2.87
7 EA (34~62) (20.78~28.04 ) (104~280) (15~240) (11~20)
. 52.26 +9.87 24.87 +4.03 152.21+46.38 63.46+49.30 13.24+2.86
ait 279 109
(29~83) (18.07~43.21) (93~335) (10~300) (8~25)
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x2 HBRNEHHFENEEREZESBEFA
HEEXERBR
Table 2 Perioperative complications of Da Vinci

robotic-assisted staging surgery for endometrial cancer
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DVT 17 (6.1% ) 32.1%
g 5(1.8%) 9.4%
igEEdE] 3(1.1%) 5.7%
B 8(2.8%) 15.1%
RS G R A 7(25%) 13.2%
REEBRAP 6(22%) 11.3%
ILEER 2(0.7%) 3.8%
o 53 (19.0% ) 100%
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R3 HNBAHNTFENREEEMPFAFLZENLEREZS N (F])
Table 3 Univariate analysis of perioperative complications for Da Vinci robotic-assisted staging surgery for

endometrial cancer (n )

T AIEH (n=226) HAEH (n=53) P&
(%) 0.001°
< 60 191 34
>60 35 19
BMI ( kg/m?*) 0.120
BMI < 24 108 20
24 < BMI < 28 81 20
BMI = 28 37 13
EEFAL (R) 0.577
0 140 30
1 69 20
=2 17 3
FIGO 43#3 0.601
| #5 179 44
I #5 30 5
Il #A 9 0
A 8 4
FAEIE (min) 0.018°
< 180 183 35
>180 43 18
RepHfmE (ml) 0.022°
< 200 220 48
>200 6 5
= & 0.268
= 9 4
& 217 49
VEIRR <0.001°
= 8 4
& 218 49
IR 0.241
= 3 2
& 223 51
E: "P<0.05
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x4 NRANEBFENRESAIPFAFLENSEE Logistic EIF5347

Table 4 Multivariate logistic regression analysis on perioperative complications for Da Vinci robotic-assisted

staging surgery for endometrial cancer

FSES EVEE¥5 KR AR OR (95%Cl) P&
FWy (%, >60/ <60) 1.126 0.353 3.083 (1.545~6.154 ) 0.001°
FAEFE (min, >180/ < 180) 0.738 0.350 2.091 ( 1.053~4.153) 0.035°
ARebHfmE (ml, >200/ < 200) 1.286 0.647 3.617 (1.018~12.848) 0.047°
YEIRTR 0.467 0.662 1.595 (0.436~5.838 ) 0.481

E: "P<0.05

x5 HEAHBFENEESASPFARGEHLIE Clavien-Dindo %= | FHIERARSTREERSH

Table 5 Univariate and multivariate analysis on perioperative complications ( Clavien-Dindo grade = Il ) for Da

Vinci robotic-assisted staging surgery for endometrial cancer

RE BRR M ZRRIT

P{&E BIEHRE toER OR (95%ClI) P&

F#E (%, >60/<60) 0.006° 1.312 0513 3.712(1.359~10.137 ) 0.011°

RRHEE (kg/m®, = 28/24 < BMI<28/<24)  0.001° 0.695 0.341 2.004(1.027~3.908) 0.041°
EEFASL (£/F) 0.814
FIGO 433 0.312

FABFE (min, >180/ < 180) 0.042° 0.878 0514 2.406( 0.878~6.594) 0.088

AR HmE (ml, >200/ < 200) 0.005° 1.951  0.723 7.033( 1.704~29.026 ) 0.007°
HERE (L/F) 0.145

E: "P<0.05
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