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Objective: In this study, we compared the clinical outcomes of robot-assisted and laparoscopic surgery for
early-stage endometrial cancer to confirm the safety of robot-assisted surgery in clinical practice.

Methods: We retrospectively analyzed patient background, perioperative outcomes, and oncologic outcomes
in 34 women who underwent robot-assisted hysterectomy (RAH) +pelvic lymphadenectomy (PEN) and 73
women who underwent total laparoscopic hysterectomy (TLH) +PEN for early-stage endometrial cancer
based on the patients’ medical records between April 2019 and March 2024.

Results: The median operative time was significantly longer in the RAH vs. TLH group (222 [160-335] min vs.
176 [80-385] min, p<0.001). No significant intergroup differences were observed in complication rates or length
of hospitalization. Intraoperative blood loss was significantly lower in the RAH vs. TLH group (10 [0-160] ml
vs. 20 [0-280] ml, p=0.017). Recurrence occurred in two women (5.9%) in the RAH and two women (2.7%) in
the TLH group.

Conclusions: RAH and TLH showed similar surgical outcomes in our hospital, and the former is therefore
considered safe.
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BMI: body mass index
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RAH: robotic-assisted hysterectomy; TLH: total laparoscopic hysterectomy;
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RAH: robotic-assisted hysterectomy;
TLH: total laparoscopic hysterectomy
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RAH: robotic-assisted hysterectomy; TLH: total laparoscopic hysterectomy
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