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Objective: To report the experienceof laparoscopic and robotic assisted laparoscopy nerve-sparing radical 

hysterectomy in China medical university hospital 

 

Materials & Methods: Between 2005 to 2012, patients diagnosed with early stage cervical cancer (FIGO 

stage Ia2 to Ib1) were recruited for laparoscopic or robotic assisted laparoscopy nerve-sparing radical 

hysterectomy. Patients with histories of urinary stress incontinence or bladder dysfunction disease were 

excluded. Data of hospital stay, blood loss, days of return to spontaneous voiding were recorded. The 

operative procedure were as figures. 

 

Result: There were around 40 patients accepted laparoscopic or robotic assisted laparoscopy nerve-

sparing radical hysterectomy in China medical university hospital. The average hospital stay is 5 days, 

blood loss:50ml, and most patient may spontaneously void 7 days after operation. There were two patients 

with vaginal-vesico fistula and one patient with bladder injury. 

 

Conclusion: Laparoscopy or robotic assisted laparoscopic technology facilitates the surgical approach 

compared to traditional laparotomy surgery. In the future, more long-term results of the laparoscopy or 

robotic surgery must be examined. 
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