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Aim Design Conclusion

To determine if a nationwide implementation of robotic ~ Nationwide prospective cohort study with  The Danish national introduction of robotic surgery
minimally invasive surgery (RMIS) influenced long-term follow-up. was associated with a surgical paradigm shift
survival and the risk of severe complications among towards minimally invasive surgery, which
women with early stage endometrial cancer. Surgical approach translated into increased survival and reduced risk
of severe complications among women with early
stage endometrial cancer.
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* Adjusted analyses demonstrated that women who
underwent surgery before implementation RMIS
were at higher risk of experiencing severe

Coxppeionsl el sdiastedistivi el complications and held a lower survival than those

who underwent surgery after.

Among women who underwent surgery after
ot implementation of RMIS, adjusted analyses
s A demonstrated that those women who underwent open
s access surgery were at higher risk of severe

complications and held a lower survival than those

Total Abdominal who underwent minimally invasive techniques.

(Group 2 TAVY No significant differences were found between

minimally invasive techniques regarding severe

Material and methods complications and 5-year survival.

* The nationwide, validated Danish Gynecological = I An explorative subanalysis of the overall survival
Cancer Database was used. | i e 42)_ demonstrated that the lower survival following open

Data were merged with national registers for ' ' access surgery was primarily present among frail
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information  on  comorbidity, = complications Years patients.
socioeconomic status and vital status.

Each woman was individually allocated to Group 1
or 2, if she had surgery before or after the RMIS Cox proportional hazards adjusted survival
introduction in her County respectively complications Unintended urinary tract damage
) ) ¢ A ’ Unintended bowel damage
Surglcal technlques were classified in TAH, LMIS Unintended nerve damage
and RMIS (see flowchart for abbreviations) Post-operative Acute renal failure
) ) ) complications Paralytic ileus
Adjusted multiple regression models were used to (90 days) Deep venous thrombosis
. . . . . Pulmonary embolism

compare severe complications while multivariate Acute myocardial infarction
Cox-proportional hazards models stratified by Sepsis

. . . Fistula
hlstopathologlcal I'lSk were U.SGd to compare 5'year Postoperative deep or intra-abdominal hematoma
overall survival. Surg(ijc:fal evacuatilon of Icavities
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Pre-specified potential covariates; age, BMI, CCI, Death (30 days)

Death
ASA-score, smoking status, histopathological risk
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/{‘ Adjusted and stratified Cox proportional hazards models of ‘non-frail” and ‘frail” women with early-stage endometrial cancer.
' . Subgroup Number of deathsftotal® Group 1* Group 2°

HR (95% CI) HR (95% CI)
‘Non-frail’ women 125/1887 1.31 (0.90—1.90) 1.00 (reference)
*Frail’ women® 622/2961 <77 TIA3(I.04=1.35)~ 1.00 (reference)
Subgroup Number of deaths/total TAH Group 2° LMIS Group 2° RMIS Group 2°
HR (95% CI) HR (95% CI) HR (95% CT)
‘Non-frail’ women 44/909 1.58 {0.78—3.20) 1.84 (0.83—4.09) 1.00 (reference)
‘Frail’ women® 254/1362 7 1_65 {1.25-2. 19'1‘ 1.10 (0.75—1.60) 1.00 (reference)

- Abbreviation: CL, confidence interval.

| ® Patients with missing values are not included.

® Group 1, women who had surgery before RMIS introduction.

® Group 2, women who had surgery after RMIS introduction.

| ? Frailty is defined by advanced age (> 80 years), ASA score II1, or higher, lowfintermediate-low socioeconomic class, CCI I or higher.

OUH . _ _ Maersk Senior Consultant PROCRIN —Program The Region of .
Odense University Hospital Mc-Kinney Moeller  Foundation for Clinical Research Southern D K The University of S D U
Svendborg Hospital Institute OUH Infrastructure outhern benmark  Southern Denmark


mailto:siv.lykke.joergensen@rsyd.dk

