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Comparative analysis of the influencing factors on postoperative survival
between robotic surgery and conventional laparotomy for locally advanced
cervical cancer after neoadjuvant chemotherapy

ZHOU Xiaoni', TANG Xuxiu®, CAI Liping’, TU Chunhua’, ZHANG Zhi’, ZHANG Qiling’,
XIAO Ziwen®, ZHAO Na*

(1. Department of Gynecology, the Second People’s Hospital of Jingdezhen, Jingdezhen 333000, China; 2.The First Clinical
Medical College of Nanchang University, Nanchang 330000, China; 3.Department of Obstetrics and Gynecology, the First
Affiliated Hospital of Nanchang University, Nanchang 330000, China 4.Department of Clinical Laboratory,
the Second People’s Hospital of Jingdezhen, Jingdezhen 333000, China)

Abstract Objective: To explore the differences of postoperative survival between patients underwent robot-assisted
laparoscopic surgery and conventional laparotomy for locally advanced cervical cancer after neoadjuvant chemotherapy.
Methods: A retrospective study was performed on 76 patients with cervical cancer who were treated in the Department of
Gynecology, the First Affiliated Hospital of Nanchang University from January 2016 to December 2016. Among which, 38 patients
underwent robot-assisted laparoscopic radical hysterectomy and pelvic lymph node dissection after neoadjuvant chemotherapy
were divided into the study group, and 38 patients who were treated with conventional laparotomy after neoadjuvant chemotherapy
into the control group. There was part of patients underwent para-aortic lymph node sampling in both groups. Results: There was
no difference in terms of the general clinical characteristics between the two groups, but significant differences on surgical quality
evaluation indicators were found between the two groups (P<0.05). There was no significant difference in pathological prognostic
factors, disease-free survival, overall survival, 3—year survival rate, and 5—year survival rate (P>0.05). Doing chemoradiotherapy or

not after surgery was an independent prognostic risk factor. Conclusion: For patients with locally advanced cervical cancer, robot-

assisted surgery has better evaluation of surgical quality after surgery than the conventional laparotomy, but no significant difference

was found in terms of pathological prognostic factors and postoperative survival between the two ways.
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x1 HAARFBREEIEBE IR RSFE
Table 1 General information of the two groups of patients with locally advanced cervical cancer
=] B A Xt B8 23 P{E

Fik (%) 51.10+7.00 50.50 + 6.30 0.693
B A/ (mm) 41.22+£11.58 44.53 +11.85 0.282
FIGO 43 0.811

IB, 24 25

A, 14 13
FRIRKA 0.874°

7R 32 34

fR%E 4 2

BEIRTE 2 2
DMRE 0.658"

G, 4 2

G, 9 8

G; 25 28

A a. K Fisher f80F 7
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G 1R 18 R AR RR TS 1R &gy
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Table 2 Surgical quality evaluation and pathological risk factors of the two groups of patients

B HRA Xt BE 28 P&
FAREFE (min) 214.0£25.0 240.0£31.0 <0.001
HimE (ml) 315.0+30.0 487.0+93.0 <0.001
REMHIEERERTE (h) 11.4+2.1 19.2+2.4 <0.001
AREERTKRESNESE (h) 7.6+1.2 12.3+2.7 <0.001
REZEIRFRERE (d) 8.8+1.2 13.2+1.9 <0.001
AREZEHBEEE (d) 4.1+0.9 6.3+1.2 <0.001
AE1BEHOEH 0.358"
B 1 4
% 37 34
ARG 1 BEth O Rk 0.493°
=l 0 2
T 38 36
HERIE 0.028°
| 1 8
% 37 30
MELRT | 5220 0.645
ek 16 18
BR 22 20
BHUEE 0.602
=1/2 27 29
<1/2 11 9
REFEA. 57 1.000°
= 38 37

o
o

e a. K Fisher 517

DFS: Survival Proportions of Two Groups OS: Survival Proportions of Two Groups
_ 100 —ﬁﬂ;éﬁ 100 —Eﬁ:éﬁ
§ 90 — XTJ.Iu\zH § 90 I Xq-ll\\gﬂ.
g 80 S 80
S 70 S 70
> 60 > 60
= 50 = 50
g 40 Log-rank P=0.693 g 40 Log-rank P=0.654
o 5 o 5'|'
& o4 . : : : . . & oA . : . : : .
0 12 24 36 48 60 72 0 12 24 36 48 60 72

Month Month
1 WARBBREEITEREEEME

Figure 1 Survival curves of the two groups of patients

182



BV« #HBIACTT B ILE AR B 5 TTIRF A8 97 R S 8 Uk A G £ A% e B W 3T o AT

* 3 76 GlETEEE Cox LLBIRBEIEE B F Z 554

Table 3 Cox proportional hazard model univariate analysis of the 76 patients with locally advanced cervical

cancer

TE 4lE54 BlE SEm Walda BHE P{& HR 95% Cl
FiR 0.124 0346  0.128 1 0.720  0.884  0.449~1.740
<50% 40
>50 % 36
i NI 0.786  0.389  4.078 1 0.043° 2129  1.023~4.707
< 4cm 31
>4cm 45
FIGO 4 #A 1.077  0.347 9617 1 <0.01° 2936  1.486~5.800
IB, 49
1A, 27
REHE 1335  0.390  11.69 1 <0.01°  3.799  1.767~8.165
[ 66
BRFE / BERRYE 10
HMeRE -0.242 0367  0.435 1 0510  0.785  0.383~1.611
G//G, 23
G, 53
HEIE 1.696 1.015  2.790 1 0.095 5451  0.745~39.88
7 67
i 9
MEERER | 5= 0972 0390 6218 1 0.013° 2.644  1.231~5.679
BRI 42
ek 34
BILEN 1.289  0.349 13.65 1 <0.01° 3.629  1.832~7.190
<1/2 20
=1/2 56
FAAFRX 0.151 0.344  0.192 1 0.661 1.162  0.593~2.280
128 A%dBh 38
FEFA 38
NERAST -2.904 1.118  6.746 1 <0.01° 1825  2.039~163.2
7 1
£} 75

. a. K Fisher K586 5
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Figure 2 Comparison of survival rate of the two groups of patients
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Table 4 Cox proportional hazard model multivariate analysis of the 76 patients with locally advanced cervical

cancer

S8 BlE SE{& Waldf&  BHE P& HR 95%Cl

BhyE R/ 0.791 0.410 3.730 1 0.053 2.207 0.988~4.926

FIGO ##A 0.667 0.415 2.577 1 0.108 1.948 0.863~4.398
RIEHE 0.513 0.481 1.142 1 0.285 1.671 0.652~4.286
BT | 55208 0.681 0.433 2.475 1 0.116 1.976 0.846~4.614
EHEE 0.967 0.406 5.679 1 0.017° 2.630 1.187~5.825

P NEY i -3.078 1.312 5.509 1 0.019° 21.74 1.662~284.0
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