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A comparative study of robotic-assisted surgery versus
laparoscopic surgery for endometrial cancer*

Xiao-bing Huang, Jiang-tao Fan, Hong-yan Chen, Yan Chen
(Department of Gynaecology, the First Affiliated Hospital of Guangxi Medical University,
Nanning, Guangxi 530021, China)

Abstract: Objective To compare the clinical efficacy of Da Vinci robotic and laparoscopic surgery in
the treatment of endometrial carcinoma, and to evaluate the effectiveness, safety and learning curve of robotic
surgery. Methods We used a prospective randomized controlled study to randomly divide patients with endometrial
cancer admitted to the First Affiliated Hospital of Guangxi Medical University from August 2016 to February
2018 into the Da Vinci robot operation group (38 cases) and the laparoscopic operation group (45 cases). The
basic information, data of operation index and operation cost of all patients were collected. Then the data were
analyzed. Results Comparing to laparoscopic group, the robotic group demonstrated significant advantages
with respect to operative time (206.6+45.99 min vs.244.9+50.02 min, P < 0.05);blood loss (96.3£86.19 ml
vs.147.6£114.12 ml, P < 0.05); anal exhaust time (1.9+0.34 d vs.2.3+£0.46 d, P < 0.05); length of postoperative stay
(7.3+2.54 d vs. 8.5+2.79 d, P < 0.05); postoperative pain (Z = -2.143, P < 0.05); For time of drainage tube removal,
robotic group was longer than laparoscopic group (5.1+2.16 d vs.4.2+1.5 d, P < 0.05). For surgery cost, robotic group
was obviously higher than laparoscopic groups (28 563+6 470 y vs.11 863+2 593 y, P < 0.05). Conclusions DaVinci
Robotic surgery offers an effective and safe alternative in the surgical treatment of endometrial cancer, and has better

results than laparoscopic surgery of endometrial cancer. But the cost of robot surgery is relatively high.
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