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Clinical application of robotic surgery on treating
recurrent gynecological cancers

MENG Qi, XU Mingjuan

(Department of Obstetrics and Gynecolgy, the First Affiliated Hospital of Naval Medical University, Shanghai 200433, China)

Abstract Robotic surgery has been widely used to treat gynecological cancers, including early-stage cervical cancer,
endometrial cancer, ovarian cancer, vaginal cancer etc. However, there are few articles about the application of robotic surgery
on treating recurrent gynecological cancer currently. Literatures were reviewed in this paper to evaluate clinical value of robotic
surgery in treating recurrent gynecological cancers. Patients with recurrent cancer localized in pelvie and/or isolated regions were
included in this study. The results show that robot-assisted surgery is feasible to treat recurrent central pelvic cancer with isolated
lesions by skilled surgeons under local resection and pelvic exenteration. Improvement of surgical procedures and development
of medical instruments are important factors to ensure the surgery successfully and safely done.
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