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Chinese expert consensus on robot-assisted laparoscopic surgery for
vulvar cancer (2024): with video

Professional Committee of Obstetrics and Gynecology of China Association for Medical Devices Industry

Abstract Radical episiotomy/extensive local excision and inguinal lymphadenectomy are the main surgical methods for
vulvar cancer. Patients undergoing open surgery may have severe trauma and serious postoperative complications. Robot-assisted
laparoscopic inguinal lymphadenectomy is safe and effective, has advantages such as convenient operation, low incidence of
postoperative complications, and short length of hospital stay. However, it has high requirements on surgeons, and gynecologists
with professional knowledge of robotic surgery who are familiar with inguinal lymph node dissection are required to perform such
surgery to ensure curative effect and improve patient survival.
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Figure 1 Vulvar lymph drainage schematic by Sappey
MP Cin 1879"
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Figure 2 Vulvar lymph drainage pattern by Parry—
Jones E

05 9k L 53T e 7 B M bk L s A
2 BB B AR R Sl e b P ISR 5 45 24
P55 L P A B 9 K L 45 e S AR A B I PR
GORL—2: AN Cmpue: ) b, R
ZROK LA FERS S RN, IS B X e 2 A
W TESMA T R AL E IR, 30% 9
K BB EERS 5 JCHE 18] JREit B 45 55 A% 114 7 I i
AR AR L.

R JBE 30 I B2 45 9 4 ) 2 S SO DD B I =
NI ESTHA . =M. SMISR R 4E
PEAL, IS RO, 5 R R AT
BUPRE N R, JFORRIENL. BEAL (AN 3) .
H TR MR BV A A TR 7 B R B kA, R
Wi A P koM 22 i — R 32 5 A kg
[l BEA IRk . oMK . BRI K |
JRE BRI BERE bk (AN 4) , A RE

FAERRRVE S, 5 D SIASERAFAE

S JiE R I8 T AR DT R A Bl o e IR
B R A VIBR AR < 2 BB TRk 45 1)
BRAR” BIMES . “HEBOATRIKEZSDIBRAR” 1“1
B R A VIBR AR MRA KHAE T, Fr#
GRS B OE 4F JCA0, T AE BRI L 25
RGVIER (AnEl 5) o EWRFART G B 5
DR SRR BB etk 4 B, DU i R TR

N BB
B
HER BN
HEL e B % B
235 9
BB L
B
BB SN L ek
K
i
PR K HE

B3 ERAa=fmi

Figure 3 Anatomy of inguinal triangle
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Figure 12 Placement of Trocar for No.1 robot arm
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Figure 13 Placement of No.2 robot arm
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Figure 14 Separation of external abdominal oblique
muscle surface
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Figure 17 Approaches for camera Trocar
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Figure 18 Insertion of robotic camera
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Figure 19 Insertion of Trocar for No.1 robot arm
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Figure 20 Insertion of No.1 robot arm
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Figure 20 Insertion of Trocar for No.2 robot arm
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Figure 22 Separation of subcutaneous tissue of thigh
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Figure 23 Inguinal ligament of right thigh
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B 24 ZAMKBRIERZ AT
Figure 24 Inguinal ligament of left thigh

B 25 HMKHEKREREK
Figure 25 Great saphenous vein of right thigh

B 26 =M KRR RS E%EK
Figure 26 Great saphenous vein of left thigh
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B 27 SEAMAREXEEKSZ
Figure 27 Separating great saphenous vein branches
of right thigh

28 5rEAMARRKBEEREKSY ST
Figure 28 Separating great saphenous vein branches
of left thigh
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