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Robot-assisted surgery (RAS) is a newer technology compared with the
open surgical approaches used in endometrial cancer. RAS requires
rigorous evaluation but high-quality evidence of RAS is insufficient.
This study aims to evaluate the safety and effectiveness of robotic-
assisted surgery (RAS) in endometrial cancer (EC) compared with open
surgery (OS).
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We searched the Cochrane Central Register of Controlled Trials
(CENTRAL), MEDLINE and EMBASE via Ovid, on 12 April
2022. The study involved randomized controlled trials (RCTs). Two
authors independently assessed studies for inclusion, risk of bias, and
extracted study data. We extracted safety (complication, conversion to
OS, incidence of readmission) and effectiveness(operative time (OT),
bleeding loss (BL), length of stay (LOS), the number of total resection
lymph nodes(LNs), quality of life (QoL), and survival outcomes.

A total of three RCTs were included (Lundin et al., 2019; RASHEC
trial (Salehi et al., 2019, 2018, 2017); Somashekhar et al., 2014).
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Overall, we considered studies to be at moderate risk of bias. But
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A total of three RCTs were included. There was no difference in
complications related to surgery and the incidence of readmission (one
RCT) between RAS and OS. The conversion to OS did not occur in
RAS.

Figure 1. Complications

Robot-assisted Open Risk Ratio Risk Ratio
Study or Events Total Events Total Weight M-H. Random, 95% Cl M-H, Random, 95% Cl
Lundin(20719) [ 25 10 24 47.4% 058 [0.25, 1.34) —
Somashekhar(2014) a 25 5 25 136% 0.08 [0.01, 1.56) e
The RASHEC frial 7 48 4 48 390% 1.7510.55, 5.59] —E—
Total (85% C1) 98 a7 100.0% 0.69(0.21,2.27) ———
Total events 13
Heterogeneity, Tau™= 0.58, Chi*= 462, df= 2 (P = 0,10), P= 57% —+

0.005 01 10 200

Tastiorgvsrall sfiéct 22 061 (P=0.64) Favours [Robot-assisted] Favours [Open]

Table 1. Readmission
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In two RCTs with meta-analysis, OT in RAS were significantly
longer(p < 0.00001), LOS in RAS were significantly shorter (p
< 0.00001). And the other one RCT OT in RAS were significantly
longer(p < 0.001), LOS in RAS were significantly shorter(p < 0.001).

Figure 2. OT(minutes)
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Figure 3. LOS(days)
Robot-assisted Open Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean SD Total Weight [V, Random, 5% Cl IV, Random, 85% Ci
Lundin{2018) 2029 25 43 74 24 2% -230[527,067] B
The RASHEC trial 267 D08 4@ B 123 48 078% 333377 -280] .
Total (95% ClI) 73 72 100.0% -3.31[-3.75,-2.87] L ]
Heterageneity: Tau?= 0.00; Chi*= 0.45, df=1 (P = D.50); F= 0% l_m 5 : m=
Testfor overall effect: Z=14.73 (P = 0.00001) Favaurs [Rabot-assisted] Favours [Open]

In two RCTs with meta-analysis, BL were not different between
two groups(p = 0.20) but their heterogeneities was high, but in the
other one RCT BT in RAS were significantly lower(p <0.001).

Figure 4. BL(ml)
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Two RCTs reported the number of total resection LNs but the results
were inconsistent. At 5-42 days after the surgery in one RCT, the
results of the EQ-5D index reported better QOL in the RAS(p<0.01).
There is no study that reported survival outcomes.

Table 2. The number of total LNs and QoL
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RAS could be a viable alternative to OS for EC on the basis of
current evidence with complication, readmission and conversion.
However, more rigorous studies focus on inconclusive aspects are
required to support the benefit of RAS.
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