
memo Robotic surgery for gynaecological malignancies 3/2010

editorial

95© Springer-Verlag

Usually patients with gynaecological cancers were treated 

through open abdominal surgery. Laparoscopic surgery tech-

niques for gynaecological malignancies are not widely used, 

despite of about 18 years since the laparoscopic-assisted hys-

terectomy was initially reported by Childers and Surwit in 

1992 for stage I endometrial cancer [1]. In our country less 

than 10% of cases are treated with minimally invasive surgery, 

and many gynaecologists still have never used these proce-

dures for treating cancer. Although, laparoscopic surgery has 

the same effi  cacy as traditional open surgery and is associat-

ed with less blood loss, transfusions and analgesic use, short-

er hospitalization and better cosmetic results. It also has some 

disadvantages, especially two-dimensional visualization and 

requiring highly skilled surgeons.

Robotic surgery combines the advantages of minimally 

invasive techniques with three-dimensional vision, improved 

ergonomics and computer-enhanced view.

Robotic surgery (the da Vinci robotic surgical system) 

was FDA-cleared for gynaecological procedures in April 2005 

based on preliminary evidence of safety and effi  cacy from 

early experience with myomectomy and hysterectomy at the 

University of Michigan [2].

Sert was the fi rst author who published a report of a 

robotic-assisted radical hysterectomy in 2006 [3]. After that, 

robotic surgery has been evaluated by several authors, ini-

tially in small pilot series and more recently in retrospective 

comparison with laparoscopic hysterectomy. By 2007, articles 

reporting larger case series appeared. Recently Cho pub-

lished a review of the literature regarding robotics and 

 gynaecology oncology [4]. Th e authors fi nd a number of 38 

articles on the subject, from which 27 were included in their 

study. Th e data for gynaecological cancer show comparable 

results between robotic and laparoscopic surgery regarding 

blood loss, operative time, hospital stay and complications. 

Th ere were more wound complications with laparotomy 

compared to laparoscopic and robotic surgery. Th ere were 

more lymphocysts, lymphoceles and lymphoedema in robot-

ic-assisted operations compared to laparoscopy and open 

surgery. Infections, lung morbidity, ileus and bleeding  appear 

more frequent in laparotomy cases. More data are needed to 

determine if the rates of urinary tract injuries are diff erent in 

robotic surgery.

Th e oncological outcomes of this new surgical tech-

nique need to be carefully evaluated. Th e data are only 

 preliminary. A very recent study published by Cantrell [5] ad-

dress the problem of survival outcomes with robotic surgery 

for cervical cancer. Th is study shows that at 3 years robotic 

radical hysterectomy appears to have progression free sur-

vival (PFS) and overall survival (OS) equivalent to that of tra-

ditional laparatomy, but longer follow-up is needed.

Currently robotic surgery applications in gynaecology 

comprise general gynaecology, gynaecological oncology, re-

productive/infertility surgery and pelvic reconstructive sur-

gery [6]. In gynaecological oncology it is applied mostly in 

endometrial and cervical cancer. Limited experience exists in 

ovarian cancer, because the system is designed and optimized 

for tiny spaces and limited operative fi eld.

Th e role of laparoscopy in the management of early 

stage endometrial and cervical cancer is continuously vali-

dated by many reports through the world.

Unfortunately our country still has a very high inci-

dence of cervical cancer, also high mortality, mainly due to 

the advanced stage at the diagnostic moment. Th e incidence 

rate in 2006 was 25.5 %000 inh. with a mortality rate of 18.7 

%000 inh. which seated Romania on the fi rst place in the Eu-

rope for both fi gures [7].

In this issue of memo the author, Assoc. Prof. Dr. C. 

Vasilescu, briefl y presents a review of the robotic surgery ap-

plications in gynaecological oncology, but, most important, 

his personal experience in this fi eld. Considering the fact that 

Romania occupies the fi rst place in Europe in cervical cancer 

incidence and mortality the patients that he operated with 

robotic surgery were patients with advanced stages cervical 

and endometrial cancer. Th e paper is particularly interesting 

because most of his patients were treated with radiation ther-

apy and some times with chemoradiation before surgery, 

which is not the case in the majority of previous reported 

studies. Th e complication rate in his patients was low and 

compare favourably to other published literature. He also 
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presents his experience with a totally robotic total pelvic ex-

enteration and a robotic-assisted total pelvic exenteration, 

which is very interesting considering the fact that there are 

few reports of robotic pelvic exenteration [8].

Robotic surgery has the advantages of three-dimen-

sional enhanced magnifi cation, motion scaling and ability to 

perform movements with seven degrees of freedom, an adap-

tive downscaling of the surgeons movements without tremor; 

robotic surgeons are seated and generally more comfortable 

the laparoscopic surgeons. Patient’s advantages consists in 

better operative time with comparable surgical outcomes, 

shorter hospital stays, fewer major complications and more 

rapidly return to social life.

Conclusions

Robotic surgery represents the most signifi cant advancement 

in minimally invasive surgery of latest years.

Laparoscopic pelvic oncosurgery is no longer a rare 

situation. Techniques for robotic radical hysterectomy with 

aortic and pelvic lymph node dissection laparoscopically are 

described.

Th e use of robotic surgery is associated with faster per-

formance times, increased accuracy, enhanced dexterity, 

faster suturing and reduced number of errors compared to 

conventional laparoscopy [9].

Th e extended lymphadenectomy, including para-aortic 

lymph nodes, is facilitated by the robotic approach especially 

in obese patients, which a larger amount of lymph nodes ex-

cised than in classical laparatomy.

Th e decision to use robotic surgery should be directed by 

patient variables and by the surgeon training and  competence.

As the author consider, careful patient selection is criti-

cal especially during the initial learning phase in order to ob-

tain low morbidity and good outcomes.
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