Journal of Clinical Personalized Medicine IfiRAME:40LEE 2, 2025, 4(1), 536-541 Hans X
Published Online February 2025 in Hans. https://www.hanspub.org/journal/jcom
https://doi.org/10.12677/jcpm.2025.41078

EHFH SR AERIERERERTTPRINA

F &' B #, BwmE, ¥ HK

E T BB R B S e (MR BR Be), IR BE T
TR EER AR, IR BT

Weks . 20254F1 180 FHER: 20254F2H11H; KA HM: 202542 H24H

wm B

ARBREMELXERETE. FENERAIASET (BRRER) A TBA, RFARTANZHELE
A RRIZEREEEAR, EEFBARNOKRE, KFTISNBH N T RS E REXIGITH,
HERTHEAFARTN, EFTIBATETFREERENRERS, EOMFARBET UK EIRFHR#H#
16, MRS HME. BESIRESFNFRARENRKRER, REHES MRS, HEE
REHFARMREERE, BETFRN LB T ERES. BENSBEARNAWEE, EoikiTik
1EF & BEB RHIRIR ], T EBRIERATTRE, T BT TR T BRI 2B

KT
BRBEME, BT, BFAIBA

Application of the Da Vinci Robot in the
Treatment of Pelvic Organ Prolapse

Di Li!, Mei Xuel, Lijun Chen?, Lin Sun?”

1School of Clinical Medicine (Affiliated Hospital), Jining Medical University, Jining Shandong
2Department of Gynecology, Affiliated Hospital of Jining Medical University, Jining Shandong

Received: Jan. 18™, 2025; accepted: Feb. 11", 2025; published: Feb. 24, 2025

Abstract

Pelvic organ prolapse primarily refers to the downward displacement of the uterus, anterior and
posterior vaginal walls, and adjacent organs (bladder or rectum). Surgical interventions for this
condition have evolved from transvaginal suturing and repair to abdominal sacrocolpopexy. With
the development of new technologies, the da Vinci robotic system has gradually been applied in the
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treatment of pelvic organ prolapse. Compared with traditional surgical approaches, the da Vinci
robot provides surgeons with a more stable operating system, reduces surgical fatigue, and allows
for more precise maneuvers, thereby decreasing intraoperative blood loss, drainage volume, and
other clinical indicators that evaluate surgical quality. Although the learning curve for this technol-
ogy is relatively long, as surgeons become more proficient, the operative time for patients tends to
decrease gradually. With the continuous advancement of network technology, leveraging the da
Vinci operating platform can transcend geographical limitations, making remote control a possibil-
ity and facilitating better allocation of medical resources.

Keywords

Pelvic Organ Prolapse, Treatment, Da Vinci Robot

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 518

5 3 B B2 (pelvic organ prolapse, POP) 2 45 15 . [ Al 5 B 2 HoAH 4038 B (B sl EL M) )
b, MeERmEE I HE AL, POP B MF AT MG B8 58 & B4 & 8 2 4 Mg #lE [ e A
(abdominal sacrocolpopexy, ASC). [ifi 75wl il A 1 Jé LR NAT TR SRR IR 25K, 1 B B ik 1] 72 R (lapa-
roscopic sacrocolpopexy, LSC) EATU G & A VA 83 5 S W 7 ORI AOEMRSE L S 2 mT o B
FEAROERE, MEBETHEGREBERA Z4FRMEF . 2RISR S K AR TSR, &
FANBAFARRGEA =4S EE, FB TR EATFHER, 3807 FARIEH RS, 1
K2 HIAR R IE RAIE K 75 N IS S v R 16T P (R R AN s T R R 7 k(2]

SR, ZFARITEVIHIG — 25, PR S5 E R RREI 2 M, A SCF B RN
BT AL NTFAR RGAEIRYT 78 3 B A R BUIR S AR R R B

2. BFFFARNBFAERERERBATPHNA

H 2005 4 FDA ftHEIAZF A @ FAR RS T HRFF AR LK, RPN T AR MG K 2 E I K]
BT RMA: =4y, AMRIEAESTEN TIEVE, BRIENZS), WEs), REudiEfiz
ENARTE IMTAEF AR A S0 R TG AIHERR, DA ] Da Vinei R GEBORE) 2 [4]-[6]. N b, 7£
AFEEFARF, PLas NFARIZEST ML A SRR SR, DIEHLE N TFAR OB 2 R E N E R
MIFARIGTT . ARG SIS REN, HLEs NHRE [ R(RASCY BN IR YT 2~4 HIBHIETH
R AR HET AR TT % . EAh, RASC AR YT ARG FAIE M 8 B K it 0753 . A WEERI, BIESE
HELAY R AT RE 2 3 T IXM IR BT R [7]-[10] -

3. IXFEFNMBAFAREERITEMN
3.1. EFRHAREM

Maher C F & AFEA [ FREALIG AR G H R W], 5 FEABRAREL, HLas ABEE [ 2 R(RASC)BIA N
FEVRST M-IV S TE T ol 8 (4 AR v TR T332, T RASC J&3R T AR i B8 M 7 52 5 i 38 Tt & 1
WHRINEG]. WABTTTRY], XAt 2 BE AR a5 [7] [11]. AR i 2 vF
WFARRENEZSRS, HFHSEERROKERBII R, fTHEAVER, RSC ALIA Hi
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BERERT LSC, ZREAS T2 X (P=0.006), RSC fix K&y 131 ml, 1fj LSC Ay 280 ml; iX ik
HIBLES N FARIERS A0S HE AL 1R A b B W R AR 3 [12] . 5K & J7 5 NAERT 7T R L% N2 TR I [a]
HTEEsA, HEREESIFEE (2], HEFERZENES SN S RA ST RN, PlasAd
FAREAI(171 £ 75.49) K T iE 553 2H (128 + 64.35) [13], (HEEENL2E AT REIFOAKE N, BHEMTFA
i TE) S AN T 84 %4 7E Nikolaos Evangelopoulos ¥ BA 51, RASC ZH )43 B i 8] B 2 SE K . ARAEHT
FP A BV, HIX AT REE BT RASC B AR Jo 3 7T A P55 2 e A B S PR BRI SR, T e S
WLAS N TFA A A5 10 I 2 e AL 38 S IR oK ) I stk 2k A 9K [14], {H/2 Wagner L.55 ATERT L P R,
JI6 s B ) B 2 5 A 5 AL B [T A 8 2L ) 5 AR B [ JRRIAE B[R] 032 2 B [ AR AL o F 22 A 9
FERS, BB TR A 5.6 K, HlLas NALRISF(E Bk [ 4 3.8 K(P=0.01) [15]. fE—TARSE
[ A ZE R0 4T R, JE 40 1R 33 MHLES N BN B 0o FA N B, Forb 6 ic 3 7 MHLAS A\ B
BRI, 35 BRI T AR M., HEEHy LSC A i T 70k RS 3 DK KL% A e BIHA 1] A
[16]. RSC 44y i i Ak B [i] 2 AR (ASC) 1 9 42 B 1 582 1ok T IR R L Jo ik 52 U 55 )5 [« 7E De Gouveia
LENMBEF R, W74 SRR E Z RIS RSC #HC. X TR M THLE Au R IR, BT w2
FRRSF I RSC 3 146, 06 fil i SO k[17] [18]. SRTTAE HAtl TR v A R IR 28 N TR R (10 5
A S50/ . Paraiso 55 N R ILHLES N 5 DIBR AR AR I 8 7 B VIR ARLEAR S5 mAWKE H & s) 7 T8
BEZER19]. AARMA, PSS NMPIIEEEHNIARE 24 h JEE51REWBRESEERH D, X6
EPEENFARINA @ EE . w] DLEEAT B E T 5C[20]. FEARSCHEFL T, ATHL A e [BE R R
ARSI, RJEHESIRE R FLTTHE IR S (2 B R 505 B8 s B 4 AR e (B 2 PR, g
FRI, HLEE NSRBI I Bt T HUE [ e R Al i s e N B e RAE LG, AR S BB RS KA. AT
FTHESE ) RJEERE R, 2R gu 5= X2].

32. REHRELER

B NAEIR SR AT LA N5 50 R AR ] 5 v 7 2 s 2 B I T (I PR A S v, a5 AL
N LSC ¥ 97 5 M BLHANK I SORE R AE 2R BUIK, R0 . XA e R RUNIR SR A HLEE A F R
ROERRAE T AR TR UE, 77T DU AN [5) 382 1 B S A58 DR AR o i L 2 B R BERE N (R K/,
RELE IRk A0 25 W 40 1 P AT B T IE BEBTE T 5 BE AL SR B2, WOR G I SORE R b o (R 5K 57 4655 NAERF
FEA R B, HLES N5 A [ 38 [ 2 AR 4L(RSC) M BB 4 FAR(TVM) AR FI T 25038 e 2% B M 2 Lotk
HIFFRDIRE, 1H RSC ZHEL TVM 204 B i 138 K R 0 1 PR 2R 28 X 56:(33.3% vs. 3.3%, p = 0.007) [21]. FHER
755 NHAT 7 — BRI R e, AT LS N AhBhIR 5 T B T8 #0882 R 1) 20 BB VE Nt s, (R
W4T R N I AR B e AR 20 BB E NS IRAE, BEUGIAN, B 04l 3 0B E A G R, 1
BT IR MK (R G 3 AN H BATERME), 1 BIERE, HREER R, SEARGEER. NERE, BEA
&SRB 27 fi . (AR IR T BEAMN S B ARG, 18] R BT B (R B AT, FEHEANM A,
MU T HABUR Y, 5FARQG . B AR O%[22]

RFF AR, PLEEAECE e AR NRIT B a B M F AR E L —, HHEA ARG
1B, MARAARPHIMER. Q15 REHREDERS, BIRTEF RIS TR AR, HEEEETFA
RITAGEARWTET:, FARB R R Hl T IHPUEA R 5, 55 32 I IR R I

3.3. REEFBREEN
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(POP-Q)MA, i F &8 & S A 535 B G (PGI-1) 7] 5 5%oF 32 0L 5 BE R AT VP40, P 285 S 5 R i i 45 2R
BEAT EL[23]. RETHIR G POP-Q W& 45 AN F AR M R, Bafil C¥F4r 0 A MARHT 2.1+1.2
BEREFIARIEN-2.0+1.1(P<0.01), MARIH 0.3+ 1.3 #EFIARJFK-43+1.1(P<0.01). 7 PGI-
|, BEAE R, B R R K, (H7E R 0 2 B RORE, ) a0k R %
JIVEPR AR, SR = E BRIk . Thomas Dabreteau 2547 1 — 10 B rp O [Al BUME BT 7T, 1ZAF FE 40N 10
5 32 2% Nl B IS [ i RVR T TRE R YE POP R E# . @i AR ) 45 (PFIQ-7)id sk E K%
M FHEE . RS REWAR G PR A 2 B(QR: 1~4). 2 {5 3% (20%) H LA I & & 1 4
1ANH, 1145 AH. Ha 8 Bl EHE A FEVI 1y 18 A H (IQR: 12~23). {ELE K EH T, 12
AN A B PRIQ-7 ¥4 AL N 11.4 [24]. IX R ANLEE NG B ELE [ & RI6IT POP B R 2% AT, H
B R . Taner Usta TEARSI T E7R T HLAS A Gl W 5 Js B2 I i 8% T R (RALP) R ZE AR ik B IR T 8
T BB T (POP) AR TP I BAREL AR, %583 BMI 4 36 kg/m?2, HR4JE [ B R 2 24 5 2 7 s 4 5 i
B RS (POP-Q: Aa: -1, Ba: 0, Bp: 0, C: +2)i2 Wik 111 HAMR S i3, F-AREF[E N 55 7%k, H L&A
2 50 =T, FAREMLEATIERE. R 1 RHF. REHE=AH, POP-Q N i, HBHFEARH
BAR IR [25]0 AT FE LT, RORBLE N A AR rT B, s> 7 F RIS TA), I HAE L e 8 3
BHA I A B .

332 MEERE

van Zanten %55 107 $il#52 RSC iHLAS A (1) B3 FIVEDhREIEAT T RTRETER 7 . SR B 48 B I 2/ JR
AR ) 25 (PISQL2) VAL F AR G IPE LIt - PISQ-12 45 5 EoR, A58 Gt AR 1% 10 Lo Mk L Ap I 24% F %
B 2%, TR PEAC R AER Lo PE R BN 29% FREF] 17% [26]. IXEELE R LM, HLEE AR LGS POP B
(I AR R

A I A WA 2 M KA T )RR IR A SRR AR . HE SRR S, X R AT
BAEBEREm . HLEE N S ARAMLFAR SR IIE 5, R G o AR fr i .

4. BHFEHNBAFARGTAERERENBRYE
4.1. HrigEms

Hoyte %5 AT 7 — IRl Bt 78, LR T 91 Bl il almn 73 L35 A IS [ s A 10 = B B4 2%
FAR I (R BE i (] [27] 0 BFFER I, 5 PGS R ARAH LG, HLEs AT ARG B [ 2 KA1 3 K(p
< 0.001), EERAN 6668 K0, MBI E AR K 7804 Ft(p = 0.002). HAhIXIRHT 7t 45 R 3%
BAHL 3% N ELR2 20 2 v T IR B3 41 [18] [28]-[30]. FH T I 2% ST M 2R A [V R, A e st IR AR B SE K, 4k i 37
3G . ST AREEMEZE AW BRI RASC LS, Birta4kmdas, 2% AR BREERRGLTA
Wise g, A EBIAR TR FFEM NG, M 3 20 .

4.2. FIHMZBBK

LB N FR RGO FAREGAEE BRI &, HEAW RPIREL RIS AGE, ST REHAA
T BUGK I ] E 2% T AR TR H Wesley M. White 511, 5HEE8% ASC MLk, WIRARBRE
RASC &8s . V2RIt sE AN, Hhir 2 NBEA ZEMIERS ASC &5, Kb aifEsh = 2
ISR S N R IR B A, — AN HSERT 10 FIFLES A FARMSMEIE A A AR 2 b — /M JE 58 A 10 451
MLES AN FARBISMRHE AR 2 TR [10]. SI0MFE, FARB R, —RMEIR D>, L8
NF AR TR AR, FARE A 8 o
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Anger et al f/ERF LG, 5 LSC HILL, HLEAARJEAmIGM, HRWrRGES, HHENTRER
PLEs NABD AR, FARER sk = fi i S A5 I S B TCIE I W 7E T AR I 77, TS BOR J5 7%
R IN[18]. (HABA A H AL FU LW, IKSF A HLEE N TR R G B s B A% SR e 8 7 AR el A
JEPERE IRA R R [13], XA RE S5 AR B PR B E A % . BEAE LEAR A WOREEE, mT 3 s 16
FE A3 3 A, AR TP s DR AR A PV R Y, A AR BB AR IR, SR AL A 2 i
(VAS), HEATHIN A, IntEs R

5. ARRE

ST T ARRAGINA R T ARUE, W] DO AT SENS I FARERAE, MR 5, iRk
SIFESEIEN FARBTR MG ARG S, A H 5] i 2 A, (HEEE REF T ARG NR G, 8F
TR [A] 2287 T R Y, R BINLES N T AR FE B o h A R R IR AEAE, PR TR i)
B HAEMASF A PLEE AR SHAIT POP RZEWATH, (HliFHMMR&E ST, AR, BRI Z N
HILILE RIS AT BLyE e LSC FAR AR HEL, O FARIEOE I & IRbE .

METAEG T AT, L5 ailas NaTss T RE HAE RIE RS, M TR UUSE kS 20
I ff, BEE MR EOR B, (FBIASF T BAE T & R RRBOhIRR ], (TR B2 O T e, i
AR REELL, VLECHI N LA 1, A B SCLEs XIR AF AR, I S a AT BT B e, 3
A AT Z IR R ST HT 5o (EMEOR T E SRR TR AR 3h B8, BRE B T IS, th
i i ML R R 2 TARZITHEAT WEFE, KR BEEOR I B, (B R RONBLSE, OB BHE
P AN E1 3K —
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