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Effect of robot-assisted laparoscopic radical surgery on
postoperative pelvic floor function in early cervical cancer patients

CHEN Xiaoxue, WANG Donghua, LIU Yan

(Department of Gynecology, Wuhan NO.1 Hospital, Wuhan 430000, China)

Abstract Objective: To explore the effect of robot-assisted laparoscopic radical surgery on postoperative pelvic
floor function in early cervical cancer patients. Methods: A total of 114 patients with early cervical cancer who were treated
in Wuhan NO.1 Hospital from January 2020 to November 2023 were included in this study. The patients were and randomly
divided into the control group (n=57) and the study group (n=57) using a random number table. Surgical indicators, stress
indicators, pain degree, incidence of postoperative pelvic floor dysfunction, and quality of life of patients in the two groups were
compared. Results: Compared with the control group, the study group had shorter operative time, drainage tube removal time,
gastrointestinal function recovery time, length of hospital stay and less intraoperative bleeding (P<0.05). Postoperative levels of
epinephrine (E), norepinephrine (NE), and cortisol (Cor) in the study group was lower than those in the control group (P<0.05).
The NRS scores at 1 day, 3 days, 5 days, and 7 days after surgery and incidence of postoperative pelvic floor dysfunction in the
study group were lower than those in the control group (P<0.05). The postoperative World Health Organization Quality of Life
Brief Scale (WHOQOL-BREF) score of the study group was higher than that of the control group (P<0.05). Conclusion: Robot-
assisted laparoscopic radical surgery for early cervical cancer could reduce intraoperative bleeding, relieve physiological stress,
lower pain degree and incidence of postoperative pelvic floor dysfunction, shorten operative time and postoperative recovery time,
and improve patients’ quality of life.
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W2, HXTHRAM L, BRI 4R E ARG I
E. NE Fl Cor K FEHAK (P<0.05) , W3 3. B
THBEARG 1d, 3d, 5d K& 7dH#YNRS W5
K (P<0.05) , W 4. RIGIEINAERERG %
AR (5.26% ) HAK (P<0.05) , WHEKS5, R
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F1 FMABE-MARIL (x£5)

Table 1 Comparison of general data between the two groups of patients (x =5 )
FIGO 2248 (n) FRIEEE (n)

A5 Fe (%) BMI ( kg/m?)

1B, 1B, A, PR %R B
X EB4A (n=57) 42.45+8.36 22.51+1.66 16 19 22 4 53
R4 ( n=57) 43.11+£9.23 22.64 +1.81 14 20 23 6 51
x/tE 0.400 0.400 0.181 0.438
P& 0.690 0.690 0.913 0.508
%2 WAFRERIEIRLE (F£5)
Table 2 Comparison of surgical indicators between the two groups of patients (x +s )

A3 FAEE (min) AHfmE (mL) BHIERENE (d) KERSERENE (d)  (FkEE (d)
R4 ( n=57) 199.52 +34.84 98.35+ 15.26 3.33+0.42 4.48+0.64 6.19+0.82
XEH ( n=57) 248.31 £32.45 126.54 +16.35 4.56 +0.63 5.65+0.72 8.58+1.43

tE 7.737 9.516 12.265 9.170 10.946

P& 0.000 0.000 0.000 0.013 0.000
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* 3 WHBENHIERILE (X+5)
Table 3 Comparison of stress indicators between the two groups of patients (x +s )
- E (pg/mL) Cor (ng/mL ) NE (pg/mL)
ARET ARE P NG ARG AE
R4 (n=57) 41.19+6.82 58.45 +6.53° 71.43+9.25  88.58+10.92° 118.54+12.75 152.53+21.95
XERLE (n=57) 42.54+7.33 63.86 + 8.48° 70.22 +8.53 95.31+10.26° 120.32+12.71 171.44+18.23°
tE 1.018 3.830 0.726 3.391 0.746 5.004
P{& 0.311 0.000 0.469 0.001 0.457 0.000
T HARHAHL, "P<0.05
Fx4 WHEHZENRSIESLEE (7, x+5)
Table 4 Comparison of NRS scores between the two groups of patients ( score, x+s )
A7 AE1d ARE3d ARiE5d ARE7d
H5R4A (n=57) 5.95+0.91 3.85+0.81 2.21+0.44 1.17+0.23
*TEBZE ( n=57 ) 6.51+0.84 4.46 +0.69 2.98+0.91 1.61+0.35
ta 3.414 4.328 5.751 7.932
P{& 0.001 0.000 0.000 0.000

R5 MHABEAREERVERBELEZRLER [n(%)]

Table 5 Comparison of incidence rate of postoperative pelvic floor dysfunction between the two groups of

patients[n ( % ) ]

5| 18R AR B PR3 PR EE PR RS R EE it
HRA (n=57) 0 1 0 2 3(5.26)
XH4E (n=57) 2 3 1 4 10 (17.54)

x'f& 4.254

P& 0.039

*®6 WHEHE WHOQOL-BREF iEASLEE (4, x+5)

Table 6 Comparison of WHOQOL-BREF scores between the two groups of patients ( score, x +s )

51 A TR IR AT I SRR IREE R
2B 5!
b NET) KRG K] KRG AH] RiE b/ NI R
B 14.45 + 1658 + 16.44 + 855+ 15,52 +
() Blest22 L 743:085 9452122 "] o oo
B 13.16 + 1419 + 1488+ 883+ 13.44 +
(nes7) o44=131 1.48° 7312013 ) e 9.63£136 ) g 1.41 1.23°
HE 1.054 3313 0.945 2.889 0.747 4.186 1.122 6.811
P& 0.294 0.001 0.347 0.005 0.457 0.000 0.264 0.000

H: HARHELL, "P<0.05
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