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Correspondence
Re: Role of robot-assisted laparoscopy in adjuvant
surgery for locally advanced cervical cancer (EJSO
2010; 36(4):409e413) by Lambaudie E. et al.
Dear Editor,

We read with interest the recent article by Lambaudie E.
et al.1 who compared 22 cases of robot-assisted laparos-
copy with 20 cases of laparotomy and 16 cases of conven-
tional laparoscopy in patients with locally advanced
cervical cancer. Treatment included aortic lymph node
staging before chemoradiation (CT/RT) to define the radia-
tion field, brachytherapy, followed by robot-assisted sur-
gery (simple hysterectomy with lymphadenectomy).

In the paper the authors affirm that radical hysterectomy
was performed systematically only in the conventional lap-
aroscopy group or if difficulties were encountered during the
surgical procedure in exposing surgical landmarks (ureter,
uterine pedicle) due to fibrosis and retraction after concom-
itant chemoradiation and brachytherapy. How many simple
hysterectomies have been converted into radical hysterec-
tomy during surgery? Which kind of radical hysterectomy
do they perform? Why the robot-assisted laparoscopy and
traditional laparotomy groups underwent different surgical
treatments?

Recent observations suggested that radical surgery tends
to be associated with a lower rate of local recurrence than
extrafascial hysterectomy and no surgery at all and that
completion surgery carries out a better prognosis for pa-
tients with bulky residual tumor after CT/RT.2

We think that the robot-assisted surgery can provide an
advantage in performing difficult steps of radical surgery
above all in dissecting and unroofing of the ureter. We ad-
dress the potential benefits of the robotic system in reducing
surgeon fatigue and simplifying the difficult procedural
steps of radical hysterectomy.

In the comparison of surgical procedures, authors ob-
served a significance difference in terms of per-operative
criteria between the two groups. This difference was ex-
plained by the surgical approach used. What is the relation-
ship between the preoperative staging and the modulation
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of radicality? Also because we observed that the median
number of lymph nodes removed was low. We believe
that the robotic system can aid in performing a meticulous
dissection for extended pelvic and para-aortic lymphade-
nectomy during the surgical procedure for gynecologic can-
cer as also reported in a recent case-matched analysis of
robot-assisted radical hysterectomy compared with laparos-
copy and laparotomy was published by Estape et al.3 The
highest number of resected lymph nodes was shown in
the robotic group (32.4 for robotic surgery, 18.6 for laparos-
copy, and 25.7 for laparotomy), and the authors estimated
a decrease in the rate of intraoperative injuries from
11.8% to 3.1% with the introduction of robotics.

In the follow-up section, the authors affirm that there
was no difference in recurrence rate between robot-
assisted laparoscopy, conventional laparoscopy and laparot-
omy. Where patients have relapsed? Colombo et al.,4 in the
first experience of total laparoscopic radical hysterectomy
for locally advanced cervical carcinoma after concurrent
chemoradiation therapy, showed 8.7% of microscopic or
macroscopic residual disease due to incomplete resection.
Have you had close or positive surgical margins in the dif-
ferent groups? What kind of treatment you using in these
cases?

As concerned Table 31 content we noted that in the three
arms the authors obtained a low rate of persistence of cer-
vical residual tumour, above all in conventional laparos-
copy group. The rate of persistence of residual tumour
after CT/RT is undoubtedly not negligible, varying between
35% and 63%. Which kind of protocol do they use for neo-
adjuvant RT/CT treatment?

In conclusion, we believe that the use of the robot in sur-
gical procedures continues to increase. However, reports
concerning the long-term survival in patients who have un-
dergone robot-assisted radical hysterectomy are yet to be
discovered and it is crucial that more studies be conducted
to further confirm the feasibility and safety of this technol-
ogy in different types of procedures.
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