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Analysis of influencing factors on robot-assisted radical hysterectomy for
cervical cancer without uterine manipulator

ZHAO Hongxi, GUO Lin, LIU Fei, XU Nini, ZHANG Beilei, YANG Xiao, LU Linshan, MIAO Zhuo,
HE Haiyan, LI Rong, YANG Erjiao, YANG Xiaozhe, GAO Jing, PAN Zhenni, LI Yanhong

(Department of Obstetrics and Gynecology, Second Affiliated Hospital, Air Force Medical University, Xi’an 710038, China)

Abstract Objective: To study the clinical effect of robot-assisted radical hysterectomy without using uterine manipulator
for cervical cancer and analyze the influencing factors of postoperative recurrence. Vlethods: 248 patients with cervical cancer
who underwent robot-assisted hysterectomy in our hospital from February 2017 to February 2022 were selected as research
objects. All selected patients were divided into the observation group and the control group according to different surgical
methods. The observation group was treated with robot-assisted radical hysterectomy by suspending the uterus without using

uterine manipulator, while the control group was assisted with uterine manipulator during the operation. The surgical treatment
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and postoperative complication rate of the two groups were analyzed retrospectively, the postoperative recurrence rate was
compared and the related factors influencing postoperative recurrence were analyzed with multivariable logistic regression model.
Results: There were no significant difference between the two groups in the amount of bleeding, drainage volume, operative
time and tumor pathological classification (P>0.05). The length of hospital stay in the observation group was significantly shorter
than that in the control group, and the RFS (Relapse-free Survival) rate of the observation group was lower than that in the
control group, the differences were statistically significant (P<0.05). There was no significant difference between the two groups
in the time of first exhaust and the incidence of postoperative complications (P>0.05). The multivariable logistic regression
model analysis result showed that the deep invasion of cervical siroma and pelvic lymph node metastasis were high risk factors
for postoperative recurrence, the surgical skill of suspending the uterus without the use of uterine manipulator (P<0.001) was a
protective factor for postoperative recurrence. Conclusion: The application of robot-assisted radical hysterectomy without using

uterine manipulator for cervical cancer has a significant clinical effect, which could reduce the recurrence rate after surgery. The

deep invasion of cervical stroma and pelvic lymph node metastasis could significantly increase the risk of recurrence.
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1 #REFE

1.1 —fEERL #EHL2017 422 A—2022 42 A
28 B R R I I R BRI 1Y) 248 AT
FEARIAAR B BB TG, IR 7 IR 43
Bro IAFRHE: OBEZARFER A )2
HYUERIS e S ' QB AL NG
BrE Ssalia R T, @BRFFR >18 25 DXy
FFEFARIBAE: 2018 i FIGO 434] 1A~ 1B 4,
ARG e BRUESE Rk A R A T C (p) 1,
Karnofsky 2] B8 IR 25 3 43 ( Kanofsky Performance
Score, KPS) = 70 43, 18.5 kg/m’<BMI<24.00 kg/m’.
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®1 WMABEERERILE
Table 1 Comparison of general information between the two groups of patients
B MMELR Xt BB 4R tZ/x* & P&
1% (n) 168 80
FiR (%) 48.14+9.93 46.75+8.87 1.066 0.288
ARJG FIGO 2E8[n (% ) ] -1.401 0.161
I &7 90 (53.57) 50 (62.50)
T #3 48 (28.57 ) 20 (25.00)
JIIBH 30(17.86) 10 (12.50)
AR (cm) 2.44+0.67 2.51+0.92 0.679 0.498
DMEEE N (%) ] -1.309 0.190
[SPantd 32 (19.05) 20 (25.00)
ok 102 (60.71) 48 (60.00)
Rk 34 (20.24) 12 (15.00)
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Table 2 Comparison of basic surgical conditions between the two groups of patients

pif= MERH xtERA tx*1& P&
BilEL (n) 168 80
ARepHimE (ml) 120.54 + 47.95 114.50 + 50.77 0.910 0.364
ShEE (ml) 198.90 +62.25 192.63+5.14 0.757 0.450
FABSE (min) 247.79 +56.26 249.60 +61.57 0.230 0.819
BEEHEAEE (cm) 3.48+0.36 3.42 +0.31 1.281 0.201
FRIEKE (cm) 3.08+0.29 3.10+0.27 0.519 0.604
R RS IBRE () 28.47 +3.57 29.11+2.88 1.401 0.163
REDE [N (%) ] 3.410 0.182
L5 144 (85.71) 75 (93.75)
PR %R 20 (11.90) 4 (5.00)
PRk 4(2.38) 1(1.25)
*3 WHBEAEHERILE
Table 3 Comparison of postoperative conditions between the two groups of patients
B 2240 X HE4H tx*1& P{&E
BilZL (n) 168 80
ANEERASESE (h) 28.98 +5.22 28.79+5.72 0.260 0.795
fEBeBY(E (d) 16.51 +3.48 20.81+4.08 8.594 0.000
REFHEE [N (%) ] 3(1.79) 3(3.75) 0.886 0.347
i 2% 0(0.00) 1(1.25)
221m 1(0.60) 0(0.00)
REBIME 2(1.19) 2(250)
o FEBEARL, PLEs A TFARRGE AT & H B,
------ S| TEBEOCTROERN FL RS T R ATA R
MQ& REHRERE I Y AN, HLEs ATFR RG]
® 6l A B LSO 10 LR, BB P IR
& DA B 2R/ AE . I RO LAY,
ﬁam WAL VIBRSEHRAE, Wb ARd i, A
R A E 8 E A S R RS .
02y ety RIS S B BRI B A
00 , 1 , , , BEAERF S B, H AL & A B T A e 4
0.00 12.00 24.00 36.00 48.00 60.00

T8 X ETFRIE (Month)

1 WEBETLE % Kaplan-Meier 17 i 2%
Figure 1 Recurrence-free Kaplan—Meier survival
curves of the two groups of patients
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Table 4 Comparison of clinical indicators in patients with different prognoses [n ( % ) ]

= g% REX t1ZIx* & P&
BilEL (n) 19 229
T (%) 4912 £10.74 47.68+9.85 0.608 0.544
PHEER (cm) 2.68+0.51 2.32 +0.66 2.319 0.021
Fhyez 5> B -5.187 <0.001
1 88 2 (10.53) 138 (60.26 )
1T #8 5(26.32) 63 (27.51)
T 5 12 (63.16) 28 (12.23)
MERE -4.686 <0.001
Sk 1(5.26) 51 (22.27)
th ok 5(26.32) 145 (63.32)
Rk 13 (68.42) 33 (14.41)
FRIR Y 3.370 0.185
s 15 (78.95) 204 (89.08)
PR TR 4(21.05) 20 (8.73)
FiR ik RE 0(0.00) 5(2.18)
BIVRERE 8.415 0.015
<1/2 3(15.79) 35 (15.28)
=1/2 7 (36.84) 149 (65.07 )
e 9 (47.37) 45 (19.65)
BERE LR 23.290 <0.001
= 13 (68.42) 45 (19.65)
& 6 (31.58) 184 (80.35 )
FAAR 16.159 <0.001
AT 5(26.32) 163 (71.18)
2T 14 (73.68) 66 (28.82)
FARDEBA M 62.034 <0.001
= 6 (31.58) 1(0.44)
FiS 13 (68.42) 228 (99.56 )
*5 BIEARELASEZESNER
Table 5 Multi-factor analysis results on postoperative recurrence after cervical cancer surgery
Ei=ton B1E SEf& Wald & P{E OR1{& 95%C/
T -0.060 0.037 2.646 0.104 0.942 0.876~1.012
AR 0.871 0.540 2.599 0.107 2.389 0.829~6.887
B9z 3 BA 0.745 0.882 0.713 0.398 2.106 0.374~11.859
MERE 0.345 0.624 0.306 0.580 1.412 0.416~4.796
RIRS L 1.802 1.005 3.213 0.073 6.063 0.845~43.506
IR RE 1.818 0.707 6.618 0.010 6.159 1.542~24.608
#ERKEEERER 1.424 0.586 5.897 0.015 4.152 1.316~13.100
e -3.574 0.956 13.970 <0.001 0.281 0.004~0.183
FARME M 0.672 1.020 0.434 0.510 1.958 0.265~14.467
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