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Robotically Assisted vs Laparoscopic @
Hysterectomy Among Women
ynec

With Benign G ogic Disease

Jomar D). ¥righa, WD Objectives To analyze the uptake of robotically assisted hysterectomy, to deter-
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T roscopic hysterectomy, and to compare the In-house complications of robotically as-
:,.,.,-,;'L_,';,'m sisted hysterectomy vs abdominal and laparoscopic procedures.
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from 2007 to 2010.

Flgure 1. Hysteraciomy Rates by Route of Surgery Stratdied by Year and Quarter
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Laparoscopy Compared With Laparotomy for
Comprehensive Surgical Staging of Uterine Cancer:
Gynecologic Oncology Group Study LAP2

Joan L. Walker, Marion R. Pizdmonte, Nick M. Spirtos, Scort M. Bisenkop, John B. Schlaerth,
Robert S. Mannel, Gregory Spicgel, Richard t, Michee! L Poarl, and Sudarshan K. Sharma
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Recurrence and Survival After Random Assignment to
Laparoscopy Versus Laparotomy for Comprehensive
Surgical Staging of Uterine Cancer: Gynecologic Oncology
Group LAP2 Study

Joan L Walker, Marlen R Pledmante, Nick M. Spines, Scoie M. Ksenbiop, Jobn B Schiaenih,
Robert 8. Mannd, Richan] Darakas, Michue! L. Perl, and Sadarsban K. Sharam
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Patient position and preparation
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Port placement
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Fig. 1. Port placement. (A) Robot-assisted staging and (B) laparoscopic staging.
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Role of assistant
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Uterine manipulator




Uterine manipulator VCare

Sterile...Disposable...Easy To Use
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2009.3 ~ 2012.11

shwl | 2ov-u | o [@sUsm
i R Ten | mme [ mD N R
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* ! robot assisted total laparoscopic hysterectomy
* * : pelvic lymphadenectomy




TESE(CH T BB KR

2009.3 ~ 2012.11

RA-TLH* 167 4 212 160 23 - 2.0
RA-TLsRH** 8 217 184 116 - 5.8
RA-LARVH*** 3 387 188 567 28 8.7
RA-TLRH=*=*#*+ 3 364 313 147 27 7 4

* ! robot assisted total laparoscopic hysterectomy
* * | robot assisted total laparoscopic radical hysterectomy
robot assisted total laparoscopic assisted radical vaginal hysterectomy
robot assisted total laparoscopic radical hysterectomy
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Original Article
Learning Curve and Surgical Outcome for Robotic-Assisted
Hysterectomy with Lymphadenectomy: Case-Matched Controlled
Comparison with Laparoscopy and Laparotomy for Treatment
of Endometrial Cancer

Peter C. Lim, MD*, Elizabeth Kang, PA-C, and Do Hwan Park, PhD
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