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Abstract

Objective: This study aimed to evaluate the clinical outcomes of robot-assisted hysterectomy (RAH) using the
daVinci Xi surgical system in comparison to total laparoscopic hysterectomy (TLH) for early-stage endometrial
cancer performed during the same period.

Methods: This retrospective study compared 9 patients who underwent RAH and 10 patients who underwent
TLH from October 2018 to May 2021. Hysterectomy was performed for all patients preoperatively diagnosed
with stage IA endometrial cancer. Various surgical parameters, including the total operative time, hysterectomy
time, intraoperative blood loss, operative complications and short-term oncological outcomes were reviewed
from the medical records.

Results: There was no significant difference between the two groups in terms of age and body mass index.
The median perioperative parameters in the RAH and TLH groups, respectively, were as follows: total operative
time, 343 minutes [range, 184-443] vs. 277 minutes [240-373] (p=0.133); hysterectomy time, 175 minutes [106-
257] vs. 131 minutes [85-212] (p=0.352); intraoperative blood loss, 70 g [1-672] and 54 g [1-570] (p=0.458) ;
perioperative complication rates, 11.1% and 10.0% (p=1.00). No patients required transfusion or conversion to
laparotomy in either group. There was no significant difference in disease-free survival or the recurrence rates
of the RAH and TLH groups.

Conclusion: RAH was safely introduced in our hospital and was associated with almost equivalent
perioperative outcomes to TLH. In the future, it will be necessary to study the long-term oncological prognosis
of patients with endometrial cancer after robot-assisted surgery.
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WCHEMZEICEELTWAS KOH # v 73 L < 1Z Vagi- 73
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MRt E G, BEERE L THER, Body Mass Index
(BMI), #imiimRilfkazr, FEfEoiE~—7—7T
& HMiE CAI5 A& g L7z M 7> b A e L
T AR (BIRG~ME £ ), FEfhiRem (o
By ~EMEET), MM, WimofE,
#% 1 H HoBRIMEMRAME & L CHMmERE (white blood
cell, WBC), C )tk 1 (Creactive protein, CRP),
FLEEN K FER 3 (lactate dehydrogenase, LDH), 7 L 7
F ¥ F—¥ (creatine kinase, CK), ARt H ¥ % 54 L

720 WtRT Y b AL E LTI 6 7 HUNOGHHED A
Ik, vt oM CAL25 i, iyt BLALRE RS T,  MSLIRE AN

FROFE, HIRHALFEIZ O W THRE L7

atFpoElE, BELTR, BT Y M s, itk
7% b A A3y Mann-Whitney U test, Fisher’s 1F
TERESRBOE, & A ZFehE I OF Kaplan-Meier method %
W THRHEFHRIT 247 - 72, HiEAK#EZ pH0.05 & L,
3> 7 b i Prism 6° (GraphPad Software Inc., San
Diego, CA) % fliH L 7-.
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JAMI T b A BB B ENENOBREEHHE o
Jufli % k4 % &, RAH & TLH #: < AR, T
ERERER, HMmEICAEEIREO 2P o2, RAH
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Mo (F£2).

W77 b2, W 6 o+ H LN O A BHED A MELS
BEE&EZ R o72h (3£3), RAH #TREHES (Clavien-
Dindo 45 #i Grade II) % 11 (11.1%), TLH #f Tk
P4 L v Z (Clavien-Dindo 434 Grade II) % 1 %1 (10.0% )
Rz Mtk ol CA125 %, RAH # & TLH # o
M CHBEEIR»- 7 (3R3). WA NI,
RAH BCld4fl (9#)) 25FMER Gl KT G2 TH -
7255, TLH TiZ 8 B (80.0%) 7sFPIMEHE G1 &% U G2
T26 (200%) \ZHEME Y R, WHICHEESITR
Moz (£ 3). HiHT &k ORREMERZ W O — Bk,

x1 BEER

RAH ##
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. 56 65
e () [51-69] [51-81] 02118
, 27.0 255
BMI (kg/m’) [23.0-39.9] [19.9-33.6] 01543
0 9 BE AL AR RS
PR GL 8 (88.9) 8 (80.0) 1.0000
P G2 1 (LD 2 (20.0)
. 10 14
i CA125 i (U/mL) 2] 6.25] 0.3657

RAH: robotic-assisted hysterectomy; TLH: total laparoscopic hysterectomy; BMI: body mass index

Mg [HEPH], AEBIE (%)

*p<0.05
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(N =9) (N = 10) Pl
R 343 277
TSR On) [184-443] [240-373] 01333
175 131
B s
FEBHIEN () Lobas o 0.3521
. 70 54
ML () [14672] [1570] 0457
A IfiL
) 0 (0.0) 0 (0.0) 1.0000
AL 9 (100.0) 10 (100.0)
8500 8350
WBC (/uL) [6200-12500] [5400-11300] >0:9999
454 4.64
CRP (mg/dL) [0.79-8.67] [2.75-8.82] 09048
157 148
LDH (IU/L) [118-242] [130-243] 0447
146 170
CK (IU/1) [75-2898] [57-400] 07802
- 10 13 .
ABHE (H) 513 0151 0.0097

RAH: robotic-assisted hysterectomy; TLH: total laparoscopic hysterectomy; WBC: white blood cell;
CRP: C-reactive protein; LDH: lactate dehydrogenase; CK: creatine kinase

i [HEPH], AEBIE (%)
*p<0.05
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MR RE RS 12, RAH #f i3 el ckatk<, TLH #1132 #
(20.0%) AEHtETH o 7245, RAH # & g L < TLH £
WCHEEI R o7z (3). MkETLIE, RAH B
BUWTIAN6H (66.7%), IBHIAT2 61 (22.2%),
MA 16 (11.1%) <, TLHEIZB T IABIA56
(60.0%), IB A3 61 (30.0%), IIB A1 61 (10.0%)
THY, MEICAEZI o7z (F£3)., FA#EILO
B, O F AN AT & AR T 0 — 3 s,
RAH BT 64 (66.7%), TLH BT 6 B (60.0%) T -
720 TEIEY A 7 43HIE, RAH BETIR Y 2 7 5 61(55.6%),
Y227 360 (333%), WY AZ 161 (11.1%), TLH
FETIRY X7 66 (60%), VA7 26 (20%), &)
A7 281 (20%) THY, WEICHEEER»-72 (&
3). ML DHIFETY A7HERPHEREESY A7 HETIE
BhniE#E & L C Paclitaxel (175mg/m2) & Carboplatin
(AUC6) oI (3 %F) % 36 2 — AJfr L7
TSI RAH BRI 160 (11.1%) <, TLH BEICTESE 7%
<, TLHE Ll LT RAH BRICAH EE R o7 (F
3). TOWIFERN, Mtk T IB Wl oM ERE G1 T,
JEWrim &) CONENICESE Y &L, IEWm F R E
PR LTSRS & Doxorubicin (60mg/m2) J U8
Cisplatin (50mg/m2) OffFf#: (3HM) %6 I—A
WifT L Coe 4 L7-. RAH B & TLH BE o 255 A4 17 1)
BUCOWTHNT L7z 25, BIEEIIMmE L A EE

F7 < (K3), BIBHMMNICTHIE R h o7 BN
EAFRIZOW TS AR A BER RO ko 72 (X
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REFFETIXBPEICB I B T E AR I % RAH &
TLH (2B 2 AR R OHitc 7 b 2 % BB
WBAET Lz, 7 v h 222w, ABEH%
DA BE ) CA E AR b o 72, RIFZED E B
A 72O F I RN EOMEIEH 2 b 0
D, TNETOMDOIREICHB VTS RAH I1Z TLH & kb
B LRk, MmeE, ABRMIBIEEEZES 20w
EHEESNTEZYY, L Lahs, BEoHET
1& TLH %39~ % RAH O JE 4 7 7 & 71 2 O 15 8k A5 3E
HEhTETHh P77, & 12 BMI 78 30kg/m® ML ko
R ZIC LTHERTH S & ST w5 W9 KHF
22 D %E B o T BMI 2% 30kg/m? Ll b o B %13 RAH B
A4, TLHEAS1BIE 5720, BB B0 2 M0k
BHEIZOWTOMITIEESBIER ZFEAELQTH ST
FETHAH. RAH TIEFE— P 2HA LT E#HH 24T
IHIRICT Ry P FMOE[RE T SIEDLAT Y TH
HbH. TEMHANCE FTeRy MRKEZRZOL
RBANCESITT (u—A4Y), Ry b7 —2b%kK—
MIEHT S (Fy ¥ v 7)., TEfHmEIE, aky
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RAH ## TLH # i
(N =9 (N = 10) P
it% 6 o H RO & BHE
Hh 1 (11.1) 1 (10.0) >0.9999
L 8 (88.9) 9 (90.0)
S 11 11
I CA125 fif (U/mL) [5.18] [6-19] 0.8887
it . 95 PR 5 W
BN G1 8 (11.1) 6 (60.0)
e 0.2762
FINESE G2 1 (88.9) 2 (20.0)
SR 0 (0.0) 2 (20.0)
Rk 0 (0.0) 2 (20.0) 0.4737
Rtk 9 (100.0) 8 (80.0)
i B AEAT ]
IA 6 (66.7) 6 (60.0)
IB Jt 2 (222) 3 (30.0) 0.5412
11 3 1 (1L1) 0 (0.0)
11IB 0 (0.0) 1 (0.0)
I 2 7 538
(S 5 (55.6) 6 (60.0)
0.7508
th 3 (333) 2 (20.0)
= 1 (11.1) 2 (20.0)
BENIRGE S
HY 4 (44.4) 4 (40.0) 1.0000
% 5 (55.6) 6 (60.0)
iR
HY 1 (1L1) 0 (0.0) 0.4737
L 8 (88.9) 10 (100.0)
2 828 347
B (1) [253.1164] [271.647] 0.0653
RAH: robotic-assisted hysterectomy; TLH: total laparoscopic hysterectomy
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*p<0.05
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WNE RAH o285 <, ABtHEATLH B & i L <H
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MHEICHESE~— I — L % bH, FEEHBICEET 25
WTIE, BLAYLERTAIEE ALY, KBfET
b FMATA S LA L Tw7ERNE TLH #2380 7,
RAH#TLIHBITH Y, Zoflid 42U/mL (v M+ 7
1235 U/mL) Tdh o7z, fitkidmifE & 3 CA125 75 1
AL TWBIERILAR L, RAH ¥ CTHE—F3E L 7ZER T
 LAEFED o7 HMEMOIEZ#E L RAH # T
100%, TLH# T 80% CTH 1, WAk L IEHITHA - 7.
FHHNNC T A & RIS 2 Hike LT, #&
BRI — R D T8 NI 2 $RET 5 T P A: MLk 2 <
FEFEZIRL TFENELZ EFEICRRT 2 FEN
A HRICHEEZ 2 5 4%, BT 2 8EOBIICZED
TE P A AR S O BB WS E A 157 DI IS4 T FR TE MLk
DLIFFAMED L L0, X )RRERTENBE
B2 21T, TESUEOPUMUIC X 2 017 R 7 Y5
AR AR IR IR AT 53 2 M5 512 T8 N R A THI R TE AL
BHRATD NS PP TLH BECH 2 IS &
DS NEBNE, WD IRICIC X 5 T 5 PIBA L
WL TH o7z, B TRWINT & 5 FHNBAMALRS
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Do 7205, WHIHEE 1B W DL _F oo 47 0] C 1 BRI
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BWZHEED CFR Y X 7 08T, BIG#E S LT ol
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NORERD 3 AW 47313 MIS BT 84.1 ~ 90.5%.
BAMEHE T 85.8 ~ 93.9% CTH EAEDN L h o 72 P K
212 BT % BLEIU ) o v Yol 13 RAH # T 828 H,
TLH#T347 HEE WL 00, MIEALRILZ RAH#T
87.5%, TLH BT 100% & BEHt & g LT H BIFTH Y
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