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Abstract Objective: To explore the safety and clinical efficacy of Da Vinci robot-assisted single-port laparoscopic

surgery in the treatment of early-stage endometrial cancer. Methods: Clinical data of 51 patients with early-stage endometrial
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cancer in the First Affiliated Hospital of Nanchang University from June 2019 to June 2020 were retrospectively analyzed.

Patients who underwent Da Vinci robot-assisted single-port laparoscopic surgery were divided into the robot-assisted single-

port laparoscopic group (n=23), and patients who underwent Da Vinci robot-assisted multi-port laparoscopic surgery into the

robot-assisted multi-port laparoscopic group (n=28). The outcomes of the two groups were analyzed and compared, including

the baseline characteristics, intraoperative blood loss, operative time, number of lymph node dissection, rate of conversion to

laparotomy, intraoperative blood transfusion, intraoperative injury, postoperative exhaust time, postoperative complications,

visual analogue scale (VAS), length of hospital stay and subjective evaluation of incision. Results: All surgeries were completed

successfully without intraoperative or postoperative complications. No conversion to laparotomy or conventional laparoscopic

surgery occurred. No blood transfusion performed during the operation. The operative time of the robot-assisted single-port

laparoscopic group was longer than that of the robot-assisted multi-port laparoscopic group. The robot-assisted single-port

laparoscopic group had a shorter postoperative exhaust time, lower VAS, and shorter length of hospital stay than the robot-

assisted multi-port laparoscopic group. 73.91% (17/23) of patients in the robot-assisted single-port laparoscopic group were

very satisfied, compared with that 42.86% (12/28) of patients in the robot-assisted multi-port laparoscopic group, and all the

differences were statistically significant (P<0.05). There was no significant difference in the amount of blood loss and the number

of lymph node dissection between the two groups (P>0.05). Conclusion: Da Vinci robot-assisted single-port laparoscopic surgery

is safe and feasible in the treatment of early-stage endometrial cancer. Compared with the robot-assisted multi-port laparoscopic

surgery, robot-assisted single-port laparoscopic surgery has the advantages of shorter exhaust time after surgery, shorter length of

hospital stay, lower VAS, better cosmetic effect of abdominal incisions, and higher patient satisfaction rate after surgery.
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Table 1 Comparison of baseline data between the two groups of patients

Eita WS AEFLA (n=23) V2 AZFLA (n=28) P{&
FR(%) 54.78 + 5.88 57.29 +4.70 0.182
BMI ( kg/m*) 25.42 +1.21 26.09 +1.50 0.164
IR EA N (%) ] 0.261

I A 15 (65.21) 12 (42.86)

1B 8(34.79) 16 (57.14)
FRIEEEE (N (% ) ] 0.407
MR fE 22 (95.65) 26 (92.86)

FoR MR 1(4.35) 2(7.14)
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E1 FANSBAERZEZRIZBETES
Figure 1 Surgical robot connected to single-port multi-
channel platform

B2 #/ANHBRILEREFAYIO
Figure 2 Incision of robot-assisted single-port laparoscopic

surgery

1.4 SEitEHE I B SPSS 19.0 4iit
SRR HEA AR R . IR PERH I E SRR B IR E
BT 22558 I + biifis (R+s) FR,
SRS FEAS ¢« K755 BP0 (%) 3R,
R x P KB AT, DL P<0.05 R 22 A Gii T

U=
R o



REFING . KIFFMBAMY T HILE 3L IS Ris 7 T F 2 MR 69 77 2T ik

2 #R

2.1 ARHIES 51 5] 5 H 0k T g5 T A Y
BATE, SR SE B R TR, Y
I v B B 5 I R B e T R AR B R Y
A i, FARBE ., DIBRM E 255 H .
P AR T R AT R, ok kBB S Ik
A . PLAE AN LA AR o i Y
(95.90 £ 10.10) ml, HLEFAZFLAA H H i &
IR (94.75+10.46 ) ml, PHZLEE A H I
HEW RS (P>0.05) . Hlis \ASFLA T ARt
[ F-45 4 (178.09 +20.51 ) min, Hl#g A ZfL4]
FARMFEPEY N (131.93 £8.89) min, HLE§ A
LA FARE A B B AL A2, 27 H
HYilE L (P<0.05) o Hlas A\ BAFLLA VIBRIH
L5 H R (19.87+3.08) #, HLEs AZ
FLAVIBRR 258 B 3400 (20.14 £2.83) 14,
BTk A B, P AR R S DI BR B H T
W 225 (P>0.05) , W32,

22 AREBEREFZESZIT WAHARNAREIER
FETCHI B 2257, YR M BUAARRE . GEFR kA |
Jili ke 245 I R A . LA N BAALALAR J5 HEAU 7]
SEHh (2159 £ 1.15) h, Hles A ZFLAAR G HE
SRR (33.09+2.25) he Bl ABAFLA
BE ARG HE R B 2 T AL A 2oL, %

SHAGFE L (P<0.05) o PLEs ABFLAAR
Ji VAS ¥EA 2k (3.17+0.58) 43, HLEsAZE
fLAL VAS PEAF3498 (714 +1.08) 4. PIdiAH
o, Hles APAFLL VAS PEr I BAR THLER A Z
L, ZRHEAGIFE L (P<0.05) . HlLaFA
BALHARSSERBE RS2 (443 +£0.59) d, #l
ar NZALAAR G AEBE R4 (9.93 £ 1.51 )d,
PLES N BAFLLH A S5 A B B 1] B S/ LR A £
L, ZRHEASIE X (P<0.05) , WK 3,
2.3 [ AREEEV 6 M, PEREERHE
I KUY T 8 5 AE . E PPN FR 3 X
AR5 W EE K IRV B R R, pLds AL
A E RN 7391% (17/23) , WHEH 26.09%
(6/23) 5 Ml AZFLAHEH Rk E 50
Sk 42.86% (12/28) F157.14% (16/28) . P
M, ZRHEASTEE L (P<0.05), k4,

3 itig

RIS A ML e N BT I M T AR 2 4 o
SR BOIER, SLIA 3D BRI R4
360° HERFE HPLIE | e R R AL
ALK T FANMESE, 3 T LGRS A 1Y
Weo7, ST AMRHE AR T
HOZ BN IR T AR BT FARB RS MEREK,
RIS FFHLAR N TR R G 00 DL A SR iR

F2 FWABEARPHEKXLIERET

Table 2 Comparison of intraoperative indicators between the two groups of patients

Ei=ton Vi AFEFLA (n=23) NS AZFLA (n=28) P{&
RepimE (ml) 95.90+10.10 94.75+ 10.46 0.891
FABSE (min) 178.09 + 20.51 131.93 +8.89 <0.001

ERHREZEEE (1) 19.87 +3.08 20.14+2.83 0.760
%3 WMABEARBEXIERITLL
Table 3 Comparison of postoperative indicators between the two groups of patients
Eiston Vs AEFLA (n=23) NS AZFLA (n=28) P{&
HeSEFiE (h) 21.59+1.15 33.09+2.25 0.036
VAS iE43 ( 43) 3.17+0.58 7.14£1.08 0.002
EBRRE (d) 4.43+0.59 9.93+1.57 <0.001
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Table 4 Comparison of satisfaction rate between the two groups of patients [n ( % ) ]
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Figure 3 Learning curve
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