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Analysis of risk factors for postoperative complications in robot-assisted
surgery for endometrial cancer based on a binary Logistics regression model

GUO Qian, XU Jia, QI Chunlei, WANG Yunping

(Department of Obstetrics and Gynecology, the First Affiliated Hospital of Air Force Medical University, Xi’an 710032, China)

Abstract Objective: To explore the risk factors for postoperative complications in patients underwent robot-assisted
surgery for endometrial cancer based on binary Logistics regression model. Methods: Clinical data of 96 patients with
endometrial cancer admitted to the First Affiliated Hospital of Air Force Military Medical University from May 2021 to May 2022
were retrospectively analyzed. All patients were divided into the conventional group (n=47) and robotic group (n=49) according to
different surgical methods, and the complication rate of the two groups was compared. Meanwhile, the risk factors of postoperative
complications were analyzed by binary Logistics regression model. Results: The incidence of postoperative complications in the
robotic group was lower than that in the conventional group (6.12% Vs 31.91%, P<0.05). The binary Logistic regression analysis
results showed that age>60 years old, BMI>24 kg/m’, intraoperative blood loss>200 ml, history of anemia, and conventional
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operation were independent risk factors for postoperative complications (P<0.05). Using the Bootstrap method for internal
validation, the AUC of the predicted model is 0.818, with specificity of 71.8%, sensitivity of 77.8%, and 95% CI of 0.720-0.917.

Conclusion: The main factors affecting postoperative complications of robot-assisted surgery for endometrial cancer are anemia

history, operative time, BMI, age, and operation approach. Therefore, appropriate intervention measures should be taken to

reduce postoperative complications and improve prognosis of patients.
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Table 1 Comparison of general data between the two groups of patients [n ( % ) ]
ER HIBEAH (n=49) BHE (n=47) Uy’ 1& P&
FH (%) 60.95+4.13 60.13+4.85 0.893 0.374
REMIRE
Rk 12 (24.49) 11 (23.40)
1k 18 (36.73) 18 (38.30) 0.029 0.865
=Yintd 19 (38.78) 18 (38.30)
FARIE L H
[ ~1T45 28 (57.14) 30 (63.83)
0.449 0.503
1l &3 21 (42.86) 17 (36.17)
ASA 532
I~T4% 40 (81.63) 41 (87.23)
0.571 0.450
=2 9(18.37) 6 (12.77)

®2 MABERBHALELEBRIEE[N(%)]
Table 2 Comparison of postoperative complications between the two groups of patients [n ( % ) ]

w3 Eﬁﬁ? 74 g;ﬁ Bite sz iﬁ BEE  LER o
B A (n=49) 2(4.08) 1(204) 0(0) 0(0) 0(0) 0(0) 0(0) 3(6.12)
WA (n=47) 4(851) 3(6.38) 3(6.38) 1(213) 2(426) 1(213) 1(2.13) 15(31.91)

X 1& 10.476

PE 0.001

434



FAESF: AT =T Logistics B )ABER AT AL AL BT & A RLE ARG 3t K AR B &

®3 AREHREBRXBEERERSW (N (%) ]

Table 3 Univariate analysis of postoperative complications [ ( % ) ]

=] HIHALE (n=18) KREMHIFLE(n=78) x’1& P{E
< 60 7 (38.89) 56 (71.79)

Fig (%) 7.020 0.008
>60 11 (61.11) 22 (28.21)
<30 11 (61.11) 65 (83.33)

BOREEERE (1) 8.496  0.004
= 30 7 (38.89) 13 (16.67 )
F 9 (50.00) 41 (52.56)

BRFAEN(%)] 0.039 0.844
v 9 (50.00) 37 (47.44)
< 180 8 (44.44) 56 (71.79)

FABSE (min) 4.923  0.027
>180 10 ( 55.56 ) 22 (28.21)
< 200 8 (44.44) 63 (80.77 )

ARpEmE (ml) 10.020 0.002
>200 10 ( 55.56) 15 (19.23)
K1k 4(22.22) 19 (24.36)

REMMEE th 5k 7 (38.89) 29 (37.18) 0.204  0.651
=01k 7 (38.89) 30 (38.46)
| I 10 ( 55.56) 48 (61.54)

FARBENER 0.219  0.640
I #3 8 (44.44) 30 (38.46)
= 5(27.78) 25 (32.05)

SIMmESE 0.124 0.724
= 13 (72.22) 53 (67.95)
= 3(16.67) 18 (23.08)

PERE S 0.352 0.553
= 15 (83.33) 60 (76.92)
= 4 (2222) 20 (25.64)

B 0.091 0.763
& 14 (77.78) 58 (74.36)
= 11 (61.11) 17 (21.79)

R 10.942 0.001
= 7 (38.89) 61 (78.21)
[-T% 15 (83.33) 66 (84.62)

ASA R 0.018 0.893
=M% 3(16.67) 12 (15.38)
<20 13 (72.22) 62 (79.49)

BEOREEBRE (1) 0.452  0.502
=20 5(27.78) 16 (20.51)
- 5 RS D 2 ) <10 12 (66.67 ) 50 (64.10)

Hgfﬂjlﬁﬂﬁ% 2\ ) R 5L Q09 @EEe
() =10 6 (33.33) 28 (35.90)
<24 4(22.22) 47 (60.26)

BMI ( kg/m*) 4379 0.036
>24 14 (77.78) 31 (39.74)
BEIFA 15 (83.33) 32 (41.03)

FAFHX 10.476  0.001
2 AHEIF AR 3(16.67) 46 (58.97 )
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Table 4 Value assignment table

B T EM(E

Tk <60% =1, >60 % =2

BMI < 24 kg/m*=1, >24 kg/m?=2
FAEE] < 180 min=1, >180 min=2

ARep & < 200 ml=1, >200 m|=2
R =1, 5=2
BORBEIBREL <30 =1, =301 =2

FAAFRX BHFAN =1, VISABBFA =2
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FARMARZAE, AR BB TFZH0R)7
Jrid: PO AT S SRR INLES NS I R
KRR T WAL, B U IR SF T LA A
BB FARITRCE &, ARJFIFRAE AR, 3k0F

A AL N DT AR FAT 3 s A RS o P R A
M B A . RSP R G MR R Ge i
A, Ho R RGN AT SR T RS AR
A FRER DL R G AL 1 4%, i T TR
IRZFHUE 2 GE 2 SR ARHL S AR E TR,
FCF BT RE R A MU R BSR4 R
A AR TERE S A b, 8 HTRCT SR AR T RS
S P AR o 5 SRR AR BT [R AEaz 3
SHEMA HA LT RET AR, AT 4H
SN RIRIBI , SR A e T AR
SR, FARWAFTEA R ZAL, AWEER T
N, ARIEIFAIERAS 18 4], £ It Logistics [a]
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Table 5 Multivariate binary Logistics regression analysis on postoperative complications
Bt B SE Wald 1& P& OR{& 95% Cl
FiR 2.956 1.061 7.759 0.005 19.224 2.401~153.884
RO RREL 1.167 0.974 1.436 0.231 3.213 0.476~21.684
FAREE] 1.437 0.914 2.471 0.116 4.206 0.701~25.225
ARep & 2.590 1.035 6.260 0.012 13.335 1.753~101.463
R 5 2.089 0.981 4.530 0.033 8.077 1.180~55.293
BMI 1.951 0.946 4.252 0.039 7.036 1.101~44.940
FAFR 2.823 1.215 5.400 0.020 16.825 1.556~181.960
HE -11.704 3.285 12.694 0.000 0.000
%6 AHEAXPHEE Bootstrap
Table 6 Equation Variables in Bootstrap
FEAR B (ES SE P{&E 95%ClI
Ry 2.956 9.886 23.049 0.003 1.239~80.890
RORE R 1.167 4.405 14.702 0.170 -2.652~50.938
FAREE] 1.437 5.701 13.048 0.025 -0.015~45.433
ARep i & 2.590 10.568 22.377 0.005 0.702~80.887
7R 2.089 4.687 12.129 0.006 0.294~43.140
BMI 1.957 4.674 13.890 0.010 -0.456~48.362
FAFRX 2.823 12.538 28.160 0.012 0.663~97.389
HE -11.704 -39.952 79.977 0.001 -287.442~-8.745
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