B 3

(BlAHERH 3 %)

EEEROLF | vRy b (da vinel S) BT KX HARTEI T & (498 Tl
T A
A

(SEiErE)

YELERE DO SEEVEIT, NEESE T R ORI R 2 RFF L7z BT, E%ﬁ?ﬁ@?“é@fiﬁ’%ﬁ
B LU FHiEE FREE T2 4, = KU A R EMT D, FUTERIEETT O S
70 DRI ENE 2 A+ % B BE 21 FF L TV DA B L OGO RBRE NS S 5 A
DG SNTFMSAR T AT LEETH Y | BRI L0 | 1RO T FiTo
SERRLIE Z FREERC I E LSS sl H D, EREHEREIXZE N E NI CTIIRFEA — I —I2 &
LBAFEDED I TVD A, UKD & O I b DEREZ KL S LTI TO RS
ifﬁ:biﬁb)o?‘:f:&) KEZH O E LI HEIMT IO CYa%ias 2 65 L 72 Tk aus

E LTS, FRERN L ONEICEKIT 5 Y% 0EAIL12H (N da vinei S 8
B 2010. THIUTE) 28 A D127 T, BRI LREREBENRLERS>TWDHEEDLI D%
F720, BCKICBIT 52 < OFIRFEROBRE L R TH ., IKREEME, MMt etk @
AT Mt O FITIARFIT FE O Fd & 5 > THilE TIERWnE < OFLEN
BFONDAREERH VD | Z OSEMEIZE LTIV ORI 20,

(=)

BIRH T E R FITL, RO TERICT 2 b —RNRIBRIETH 503, F
AN IXM OB PRI N THIMER Z <, FREEOm W Th 572, 1990
FERIF IENEBE T T O Y3 N~ D5 2R ER v, BAE BRI b Ui & 230 7220
Tl INRREIRNEBIS TH D Z L7 EL L OFEP BB I N TE N, 2R To
L E DRV TH D Z LITHEDR, FINdEr ARy FThDHda vinciSIZT=&KIT
B T COFMBIELZAREE T2 & & BICFINEFICH A SN2+ il 2N AV B
mﬁ%%%bk%%%%%ﬁﬁé’&iwmﬂﬁﬁkwﬁﬁwf&mﬁim%f®ﬁ
THeuRER O H R A ENR A D 2 LIS k0 eI LV & S SR EE BT
25T ENAREL 2 | KMEEIC ;éﬁ%ﬁﬁ@%ﬁ&%o@ﬁﬁ?%ﬁ@ﬂ & T
BRAEO ATEIROILR Z e hali 2 BN IR PR E 202 2 LB LN Lo TE
7o MZ BIT10fEDIERGE FCTOFIFEAEIZ LV | %ﬁ MEEOHRERS & L,
file 70 JRE OFIBE, X 0 27 T EBIRO HIBERS 55 & FTEEIC 9~ 5 72 EREROBAE T ©
i%ﬁf%&mot%<®ﬂEﬂ%%hé%@&%ﬁémé




h)
2Ry b RBEFH I RN L, H oS0 2 . AR &k & o
FlLSR D, FI-0EROIENES: F FHIC L R OB BRKEICE S Th 5 7 DB
FAE S A Th > Th BAFRTFHAE (B, i) 23%e5 2 LR
FlLSE LTHE SN TV D, £, FHOBERBENAS Th 5 2 LICbEKT 528,
AT d o T HAFP L RO E B 22 3 S TR Y . RIS 5 B (K2 Bt
FHFOME T HHENE T D, BAFRFHRRE L O, BAMOBEMOT AV v M &K
IR C & 2 = & MESR OIS T i & DR & iSO —oTh 5, TR
IR 5 % QOLIC B U CIEBKCK CIEFEH 12 BAF 72 AN S Sh T 5,

(et I iR 5 E )

BE—-ANY7ZY 814, 000H

L, BRy FBFME2ERT HI2H7-> TOBERIT. YFZFMIED 2Ry MEA
2 D YHEEAL . B TR . AR O E I E S B HER A 2 BE A L LILDTRE
R 2 B DORRZIEL D H TN,




EEERFTMAE F15)

SR & LT ok M

BB R Gy b (an Vinei S) SR X BIRIAHT (R T
: . Al Zuch 2.
SR piea, @R - )
A, EROHMEHNS L0 b RIBICHR), (BT L ik L84,
B M| [Bl ko AVS LY b6,
C. PEkoFEizHWD0 L REE, Xibd,
A, BEZR L, (UTEALERIER. BBHERL)
% & M| [Bl »EviIEARL, BOBHER. A0HEHD)
C. MilEHY (EOEIWEM, APHERRETLIZLHY)
A, BB A E L URBR A B A ER U ERMOFE T ChIuTZ 5.,
T, [B]. 4320082 800 & LS < 8R4 R A 72T UL ERT OFE F T hiuEfT
P \ N
< %
% 2h FE Ao
C. MHABEHME L, 71720 ORBREFAEZ D0 L LRk %
EOTWRNWEITZZRW,
NI SRy
%iféigé A frERrRIRESS 20,
= B. fREMRIESE R H 5,
fy R ORE %)
. A, REEE GWRENPLGHELT, 2RV ELLTWS,
2 ‘ 'E‘{ . B. BER ARENLBHRELT, HHBEELER LTV,
Cl. M, AMENLBELT, FERL TR,
BEIC BRBREE A ST 2 BRI el L ¢
/I S A. KIGICEERm,  (BEF & bl L7254
[B]. =oouhim,
C. ZhEILITRERE IS D,
5 3k DR BRI A, TERIGICHEBINE 1T 5 = &R %Y,
L NN 2 Bl FERAICEBRIGER £1T 9 & TRV,
BAHIE wo- [ & (BERRShE. BEORMAY)
) aRAL b TEESAIDBILL T OREFNC 632 Hfff & LT okl L Ok
@ R HAEZB S LTV & 20,




ahrv b (da Vinci S) ZHBRIC & 2G40 -1l

JEHEPE) MREPR O ST M R OR S AL BT, o R U A R ST [ HED
SRR R BT BB T 21T L0 LT 2RO TR CIIATIEE B2 b5 %< OEN-HEEL R A
Ui T B s 27 L4EE (da Vinci S) #HT 52 EICL D . FOROER T T D5 E 2RI
Ci E LA D MICH D £, CNETIOL D 8K A 7 DERHEINIFE L2 > ==, KE % b
L LTI 5\ TS IR A ] L 72 TR 20T B LTV E T, AR B bAEIC BT 5 4%
FSZR AL, WORIZH LR E B IE &> TV L ShE 5 2B EtA, BKICHET 5% < OFE
FOWEZ LT, RN, fENE . HEABMEIT N 72 LA 32 F O T AT I AR A T D #id &
i?ggﬁéfﬁ@w§<®ﬂﬁﬁ%%héﬁ%@ﬁ%0\%@%@ﬁﬁ%bf@%%®%ﬂﬁ&w&
A o

(BESD) MRIAH) 75 (O 113, X 1. FAEE & D A7cda Vinci i #)4

P E RIS D b — ik e — i T o AT A Y > S R Ol

IRIRIRIE T3, OB TS -
eI &R . A EEED O BT O 2 =)V (da Vincif kA

EWIFESTH 0 9, 19904 H]5A
RSSO0 Y 5% o~ D i
SRR AL, BHAE IS LY
MENDIRNT & TR IETR A %
WMTHDHZ LR ELL ORISR
BENTEELER, 2 TCHE
TOHGEOE N THL Z &
B —fRIZIZ 72 T2 i K3 51
T2V EFHATL, da Vinei S
W3R T B T FIfr e % n]
FEL T2 L L HICTIBICIHA X 60
- BAEIRERE 2 B T D 8l 1 D Je it

ﬁﬁb){dﬁﬁ@*ﬁ%kj?@j‘é " k &: 0 12345678 9101112131415161718192021222324
L0 IVERRIE & S D TN 7R Fi
LT T, TERITEE LV & S5t
TR 5 12T 2 2 B AT 2. F—MiFC X 2T ot
FHEBRVEDLZENA LN L BT vs da Vinci
ﬁégiigé°ﬁifm§2§ T Ty P Ty

TR ORI, L S O MERE s ; o e REZE Y
KOk DNERESE T FIF TITEEL
VIRE OHBE, TEBIROHBLS || pyrw | 15 | 198 - 602 | 20.9 28

%, U U NHIOENE R E O#EE
MERITAT R 2 D8 LTl Hik &
L CTHER D FAUTIEICEE~ZE < OF|] da Vinci | 25 282 220 33 5.3 30
EPEONL D EEXET,

* 1 EE R Y o EET

) FEAEOwR Y SSARFHIIBEFMICL L, iSO FR R AR O&EE, £7-
VERDOMNESE T TN L FROBRPBEICES TH D Z L2 b, HAHITH > TH RAF72 Tl
(FHFRER, AP i &) 235 Z M SN THET, SR COR I & D HEBRF T,
By N SR TN TR LS PR S S IER Lk Le3, U o~ il HBuIRE chH Y | H
13285y D1, ABEHIMIZAZ D1 FEOEEZBOTWET (M 1) o E- TR & D H7-F 2
OB TIEAHE T2 OENFEIERRGBO o E L (M2) o BUEXY, FEARBICSTuRy
FRTIE, BEIC L o TREROIEIESE T Tl OF sl &+ el 2 1o IRR B2 Tl Th 5 L &
BT, JEREHE T FANC L ANE R IER (TR 2 Lipbda Vineifii# O KIERBEMA FIAE L, ZHIC X
DBEM~DOTAY v b E2RIFICERTE 5 FHIC2 D 2 LIRS E T,




TEWRICHT 20Ky bR~ T T & o it~

Objective. To compare outcomes between robotic versus laparoscopic hysterectomy and lymphadenectomy in
patients with endometrial cancer. Methods. A cohort study was performed by prospectively identifying all patients
with clinical stage I or occult stage II endometrial cancer who underwent robotic hysterectomy and lymphadenectomy
from 20062008 and retrospectively comparing data using the same surgeons' laparoscopic hysterectomy and
lymphadenectomy cases from 1998-2005, prior to our robotic experience. Patient demographics, operative times,
complications, conversion rates, pathologic results, and length of stay were analyzed. Results. 181 patients (105
robotic and 76 laparoscopic) met inclusion criteria. There was no significant difference between the two groups in
median age, uterine weight, bilateral pelvic or aortic lymph node counts, or complication rates in patients whose
surgeries were completed minimally invasively. Despite a higher BMI (34 vs. 29, P<0.001), the estimated blood loss
(100 vs. 250 mL, P<0.001), transfusion rate (3% vs. 18%, RR 0.18, 95%CI 0.05-0.64, P=0.002), laparotomy
conversion rate (12% vs. 26%, RR 0.47, 95%CI 0.25-0.89, P = 0.017), and length of stay (median: 1 vs. 2 nights,
P<0.001) were lower in the robotic patients compared to the laparoscopic cohort. The odds ratio of conversion to
laparotomy based on BMI for robotics compared to laparoscopy is 0.20 (95% CI 0.08-0.56, P=0.002). The mean skin
to skin time (242 vs. 287 min, P<0.001) and total room time (305 vs. 336 min, P<0.001) was shorter for the robotic
cohort. Conclusion. Robotic hysterectomy and lymphadenectomy for endometrial carcinoma can be accomplished in
heavier patients and results in shorter operating times and hospital length of stay, a lower transfusion rate, and less
frequent conversion to laparotomy when compared to laparoscopic hysterectomy and lymphadenectomy.

HSCHR @ Seamon LG, Cohn DE, Henretta MS et al. Minimally invasive comprehensive surgical staging for
endometrial cancer: Robotic or laparoscopy?. Gynecol Oncol 2009; 113: 36-41

Iig. 1. The probability of conversion to laparotomy
based on a logistic regression model was performed on
60 the robotic surgeries (solid line) and the laparoscopic
surgeries (dashed line). The model was adjusted for
sequence of operation since women with lower BMIs
were treated in the earlier robotic operations. The
probability curves were generated using a sequence
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