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Post-operative anemia 4 17 - 0.14(0.03t0 0.53)

12-month fertity 4 2 168 (0.2810 10.10)
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LM + TOHA

Variable N=29
365452
Age (years) ¥ 345£52 (26-44) 0.136
(28-46)
265242(17.1- 270437
BMI (kg/m?) 0.681
32) (189-33.2)
Symptoms
Infertility 18 (62.1%) 8(25.8%) 0,005+
Menstrual disorder /
Meno-metrorrhagia 13 (44.8%) 22(71.0%) 0.04%
©
Pain 9(31.0%) 21(67.7%) 0.04%
Nulliparous 18 (62.1%) 9(29%) 001*
Number of 1324114
1312066 (1-3) 0445
leiomyomas ¢ a-7)
Number of
leiomyomas/patient
1 23(79.3%) 27 (87.1%)
2 3(10.3%) 2(65%)
3 3(103%) 1(32%) 0.483
4 0 0
5 0 0
6 0 0
7 0 1(3.2%)
Size of the largest 742421
7214166 (5-12) 077
leiomyoma (cm) ¢ (-12)
Location of dominant
38 (100%) 41 (100%)
leiomyoma
Anterior wall 13 (34.2%) 11(26.8%)
Posterior wall 15 (39.5%) 18 (43.9%) 0972
Fundical 10 (26.3%) 11(26.8%)
Lateral
0 124%)

(intraligamentary)

Data presented as mean & standard deviation (m les, or 1 (%) for
categorical variables.  t-testfor independent samples; ® asymptotic Chi-square test;
non-parametric Mann-Whitney U-test; © Chi-square, Monte Carlo simulation (10,000
samples). Statistical significance: *p< 0.05; **p<0.01. LM, laparoscopic myomectomy;
TOHA, transient occlusion of the hypogastric artery; BMI, body mass index.






OPS/images/fmed-10-1216455/fmed-10-1216455-t002.jpg
LM + TOHA

Variable N =29

History of abdominal

3(103%) 2(6.5%) 0256
surgery ¥
Conversion to
1(34%) 13.2%) 0962
laparotomy !
Pre-operative Hblevel | 13.23%1.1 (9.5~ 12235172
(gdn) @ 14.8) (878-15.02) 001
Pre-operative anemia
. 1(3.4%) 0 03
Pre-operative
transfusion for severe 1(3.4%) 0 03
anemia
Post-operative Hb 1156094 (9.1 9.60£179
level (g/dL) @ 13.2) (601-125) <0001+
Operative time (m 1025136590~ 10631648 -
i 135) (90-140)
ippinglength (min) 10624247 (7-15) NA NA
Hospital stay after
21206 (1-3) 24£08(1-4) 0076
surgery (days) ¢
Myoma removal technique
Morcellation 28 (96.6%) 25 (80.6%) 0.104
Minilaparotomy ' 1(3.4%) 6(19.4%) 0.104

Data presented as mean & standard deviation (min-max) for numerical variables,or 1 (%) for
categorical variables. © t-testfor independent samples; ™ asymptotic Chi-square test;
 non-parametric Mann-Whitney U-test; ¢ Chi-square, Monte Carlo simulation (10,000
samples); © Fisher’ exact test. Statisical significance: *p<0.05; **p <0.01. LM, laparoscopic
myomectomy; TOHA, transient occlusion of the hypogastric artery; Hb, hemoglobin; NA,
not applicable.
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Postoperative

preghancy
outcome

Number of 28 (28/37) 32(32/41) 0.062 0.804
pregnancies

Full-term delivery 11(11/28) 23 (23/32) 6459 0.018
Premature birth 4(4/28) 2(2/32) / 0.396"
Mid-pregnancy 0(0/28) 2(0/32) / 0494
Spontaneous 5(5/28) 3(3/32) / 0.454*
abortion

Re-scarred 8 (8/28) 2(2/32) / 0.036*
pregnancy

Placental 6(6/28) 0(0/32) / 0.008*

abnormalities

aFisher’s precision probability test.
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Assessed for eligibility (n=289)

Excluded (n=227)

+ Not meeting inclusion criteria (n=186)
+ Declined to participate (n="1

+ Refused the surgery (n=:

Randormized (n=62)

l

Allocated to LM + TOHA (n=31) | Allocated to LM (n=31)
+ Received allocated intervention (n=30) + Received allocated intervention (n=31)
+ Did ot receive allocated intervention (n=1) + Did not receive allocated intervention (n=0)

1 had decompensated heart failure

Lostto follow-up (n=0) Lost to follow-up (n=0)
Discontinued intervention (n=1) Discontinued intervention (n=0)

1 had deep infiltrating endometriosis with
limited access to the left side wall

Analyzed (n=29) ‘Analyzed (n=31)
+ Excluded from analysis (n=0) + Excluded from analysis (n=
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Variables AV (h =3 LUAP (n =41
Success rate (%) 100% (37/37) 100% (41/41) 0278 1.000
Duration of hospital stay (d) 729+ 0.93 7.22 £ 0.89 0371 0712
Intraoperative blood loss (ml) 22294572 2195921 197 0.854
Perforation of the uterus (1) 8.1% (3/37) 2.4%(1/41) / 0353
Complication rate (%) 75.6% (28/37) 4.8%(2/41) 41.187 0.000
Fever (n) 3 1 / 0.034
Postoperative pain (1) 25 1 37.123 0.000
Postoperative pain score <4 2 41 37.123 0.000
5-6 13 0
>7 10 0

Postoperative pain: using a numerical rating scale (NRS), 4 or less was defined as mild pain (pain did not affect sleep), 4-6 was defined as moderate pain, and 7 or more was defined as severe
pain (could not sleep due to pain or woke up in pain).
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Variables

Time of first menstrual resumption 34.90 £ 7.41 4981+ 1147 6737 <0.001

Changes in menstrual volume Decrease 1/3 22(22/37) 2 (2/41) 52,677 0.000
Decrease 1/2 10(10/37) 0(0/41)

Duration of pelvic pain <1Day 2(2/37) 1(1/41) 31123 0.000
>2 week 17(17/37) 0/(0r41)
>6 months 6(6/37) 0/(0r41)

Intrauterine adhesions score I~4 2(2/32) 2 (2/41) 29.304 0.000
5~8 12(12/32) 0/(0r41)
9~12 9(9/32) 0/(0r41)

Uterine adhesions were scored with reference to the 1988 American Fertility Society (AFS) score: 1-4 for mild adhesions, 5-8 for moderate adhesions, and 9-12 for severe adhesions.





OPS/images/fmed-10-1145952/crossmark.jpg
(®) Check for updates





OPS/images/fmed-10-1057923/crossmark.jpg
(®) Check for updates






OPS/images/back-cover.jpg
Frontiers in
Medicine

Translating medical research and innovation into.
improved patient care.

A multidisciplinary journal which advances our
medical knowledge. It supports the translation
of scientific advances into new therapies and
diagnostic tools that will improve patient care.

Discover the latest
Research Topics & rontors

o= Frontiersin
Medici

Averue du Trbunal-Fédéral 34
1005 Lausanne, Switzeriand
nontersinor.

Contactus
1021510
rontersin oro/about/contact

2 frontiers | Research Topics






OPS/images/fmed-10-1057923/fmed-10-1057923-g001.jpg
Assessed for eligibility (n= 356 )

Excluded (n=16 )
Not meeting inclusion criteria (n=10 )
Declined to participate (n=6 )
Other reasons (n=0)

Randomized (n=340 )

Allocated to intervention (n= 170 )
Received allocated intervention (1 0)
Did not receive allocated intervention (n=0)

2

!
L=

Allocated to intervention (n=170 )
Received allocated intervention (=170 )
Did not receive allocated intervention (n=0 )

Lost to follow-up (n=0 )
Discontinued intervention (n=0)

Lost to follow-up (n=0)
Discontinued intervention (n=0)

Analysed (n=170)
Excluded from analysis (n=0)

Analysed (n=170)
Excluded from analysis (n=0)
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GR-vNOTES TR-vNOTES P

Age 446465 485469 0315
Menopause 20% 3330% 0.68
BMI 214433 24516 0522
Gravity 3:16 33213 07
Parity 10-2) 10-2) 0768
Previous abdominal 0% 20% 0409
surgeries

Estimated blood loss (mL) 50 (50-75) 50(20-100) 0594
Operative time (min) 1254209 1204149 0421
VAS on the operative day 3(3-3) 3(3-329) 0859
VAS 1day postoperative 2(2-3) 2(2-3) 0953
VAS 2day postoperative 10-2) 10-2) 0513
Complications 20% 0 0283
Postoperative stay (Days) 32208 31209 0836

GR-YNOTES, gasless robot-assisted transvaginal natural orifice transluminal endoscopic
surgery; TR-YNOTES, traditional robot-assisted transvaginal natural orifice transluminal
endoscopic surgery; BMI, Body Mass Index; VAS, visual analog score
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Study Publication Sample Study  Hysterectomy  Laparoscopic Abdominal Vaginal

year size design status sacrocolpopexy sacrocolpopexy reconstructive
procedure
Marcickiewicz 2007 11 Retrospective | History of x x
etal (14) cohort hysterectomy
van 2023 64 RCT History of x : 1
Oudheusden hysterectomy
etal. (5)*
van 115 Prospective x x
Oudheusden cohort
etal. (5)+*
Maher et al. 2012 108 RCT History of x x
i) hysterectomy
Withagen 2013 97 Prospective  History of x x
etal. (16) cohort hysterectomy
Okcuetal. 2021 65 Prospective Concurrent x x x
(7 cohort hysterectomy during

apical prolapse

surgery
Costantini 2016 120 RCT Concurrent x x
etal. (15) hysterectomy during

apical prolapse

surgery
Freeman etal. 2013 5 RCT History of x x
(19) hysterectomy
van 202 4 RCT History of x x
Oudheusden hysterectomy
etal. (20)
Coolen etal. 2017 7 RCT History of x x
e hysterectomy
Coolen etal. 2013 85 Prospective | History of x x
2) cohort hysterectomy
Klauschie 2009 84 Retrospective | History of x x
etal. (23) cohort hysterectomy or

concurrent

hysterectomy during

apical prolapse

surgery
2005 nz Retrospective  History of x x
cohort hysterectomy
Poovathai 2023 50 Prospective  History of x x
etal. (25) cohort hysterectomy
Choetal. (26) 2022 105 Retrospective | Concurrent x x
cohort hysterectomy during

apical prolapse

surgery
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Reference

Country

Guan (10) usa
Zhang (11) Usa
Kakibuchi (15)  Japan
Yang (13) China
Liu(12) Usa
The present China
study

Research
type

Case
Case series

Case

Retrospective

Retrospective

Retrospective

2021

2021

2021

2020

2022

2022

Disease Operation
type

Endometriosis  TRVNOTES
Endometriosis  TR-VNOTES
Early-stage TRNOTES
endometrial
cancer with
massive uterine
leiomyomas
Benignuterine  GRYNOTES
disease
Benign TRVNOTES
gynacologi

ase
Benign uterine  GR-vNOTES vs.
disease, early TRANOTES
cervical/
endometrial
cancer

84

Svs.
10

Operative time (min)

200
1419324022

279

dockingl5 min (5-25) + operative
135 (92-215)

hysterectomy:77.27 £ 2.89-+ extra:63
(8-206)

1254209 vs. 115423, p=0.421

Estimated
blood loss
(ml)

522543382

50 (20-450)

50 (50-75)vs. 50
(20-100),
p=059

GR-YNOTES, gasless robot-assisted transvaginal natural orifice transluminal endoscopic surgery; TR-VNOTES, traditional robot-assisted transvaginal natural orifice transluminal,
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CASP criteria/ Coolen Costantini Freeman Maher van Oudheusden  van Oudheusden

RCT etal () etal.( ) etal.( ) etal. () etal. () etal.( )

Did the trial address a y ¥ y ¥y y 14

clearly focused issue?

Was the assignment of y y y y y y
patients to treatments

randomised?

Were all of the patients n n n ¥y n n
who entered the trial

properly accounted for

atits conclusion?

Were patients, health n n n n n n
workers and study

personnel ‘blind'to

treatment?

Were the groups similar y y a ¥y y Y

at the start of the trial?

Apart from the y y y y y y
experimental

intervention, did each

study group receive the

samelevel of care (that

is, were they treated

equally)?

Were the effects of ¥ ¥ ¥ ¥y Yy Y

ntervention reported
comprehensively?

Was the precision of the ¥y n y y n y
estimate of the

intervention or

treatment effect

reported

Do the benefits of the y y ¥y ¥y y ¥y
experimental
intervention outweigh

the harms and costs?

Can the results y y y y y y
be applied to your local

population/in your

context?

Would the experimental y y y y y y
intervention provide

greater value to the

people in your care than

any of the existing

interventions?

Y, yes: n, no; ct, cannot tell
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CASP Marcickiewicz Klauschie Coolen Withagen Okcu Paraiso Poovathai Cho
criteria/ etal. () etial\(25)NetialN(22) M8 etial: (16) etal. etal( ) etal( )

cohort (%)
study

Did the study y y y y ¥ ¥ ¥ ¥
addressa

clearly focused

issue?

Was the cohort y ¥y y y ¥y y n ¥y
recruited in an

acceptable way?

Was the n n ¥ Y ¥ ¥ A L
exposure

accurately

measured to

minimise bias?

Was the n Y b4 b4 b b b b4
outcome

accurately

measured to

‘minimise bias?

Have the y y y y y ¥ n y
authors

identified all

important

confounding

factors?

Have they taken y y y y y y n y
account of the.

confounding

factors in the

design and/or

analysis?

Was the follow n ¥y n y a n n n
up of subjects

complete

enough?

Was the follow y ¥y n y ¥y n n ¥y
up of subjects

long enough?

Do you believe y ¥y ¥y ¥y ¥ y y b4
the results?

Can the results ¥ y y y ¥ ¥ ¥ ¥
be applied to
the local

population?

Do the results y ¥ y y ¥ ¥ ¥ ¥
of this study it

with other

available

evidence?
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LM + TOHA

Variable N =29

Change in hemoglobin level (g/dL) 1.68:£0.67 (0.39-3.99) 263106 (0.83-4.92) <0001+
Need for post-operative iron perfusion © 0 12(38.7%) <0001+
Need for post-operative blood transfusion 0 5(16.1%) 0053
Moderate to severe post-operative anemia 4(13.8%) 17(68.7%) 0.001+%
12-month post intervention fertility 4(13.8%) 2(6.5%) 0.682

Data presented as mean & standard deviation (min-max) for numerical variables, or 1 (%) for categorical variable. “ t-test for independent samples; * asymptotic Chi-square test; * Chi-
square, Monte Carlo simulation (10,000 samples). Statistical significance: *p<0.05; *#p<0.01. LM, laparoscopic myomectomy; TOHA, transient occlusion of the hypogastric artery.
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Records identified from*:
(n=114)

Medline

Google Scholar

Embase

Scopus

Cochrane

Duplicate records removed
(n=25)

Records screened
(n=89)

Records excluded after title
screening (n = 45)

Reports sought for retrieval

(n=44)
|

Reports excluded after abstract
screening (n=5)

Letter

Meeting report

Reports assessed for eligibility
(n=39)

Reports excluded after full text
screening (n = 25)
Irrelevant,
Study protocol,
Non-comparative studies,
Review

Studies included in review
(n=14)

« RCTs(n=6)

«  Cohort studies (n = 8)






OPS/images/fmed-10-1164970/crossmark.jpg
(®) Check for updates





OPS/images/fmed-10-1164970/fmed-10-1164970-g001.gif
ovarian ¢yst and, =

i wormen with ovaron ysiecomy |
w174

ol
59 womendo e sy oty

T}
ansvaginl abralofifice anslomina ndoscopc surgery (v NOTES)|






OPS/images/fmed-09-1097133/fmed-09-1097133-g001.jpg
Assessed for eligibility

(n=530)

Y

Excluded (n=101):

1) without D&amp;C either HSC (n=26)
2) without HBSO with washing for
cytology (n=21)

3) multiplicity cancer (n=9)

4) incomplete follow-up (n=45)
&nbsp;&nbsp;

included eligibility
(n=429)

s

l

statistical analysis
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Demographics
Age

BMI (kg/m?)
Diabetes
Hypertension
Semifluid diet before
surgery (days)
Operative data
Operative time (min)
Laparoscopy cases
Gynecologic disease
Myoma

Adenomyosis
Endometrial dysplasia

Benign ovarian tumor

Hysteromyomectomy

Jadenomyomectomy

Resection of benign

ovarian tumor
Hysterectomy
Postoperative course
sips of water (hours)
Semifluid diet (hours)
General diet (hours)

IV fluid
administration in
PODO (mL)

IV fluid
administration in
PODI (mL)

1V fluid
administration in
POD2 (mL)

Out of bed time in
PODO (min)

Out of bed time in
PODI (min)

Urinary catheter

duration (days)
Pelvic drain duration
(days)
Complications

Tleus.

Wound infection
Re-operation (%)

Readmission (%)

4355+ 11.04
2491 451
19(11.2)
7(4.1)

105£037

747442834

124(72.9)

73 (42.94)
25(14.71)
15 (8.82)
57(33.53)

35(20.59)

34(20)

101 (59.41)

566125
23864129
632541216

169418 £ 519.25

116176 £ 30597

703.53 + 482.06

3065554

13835 £ 1446

1754149

0.44:+049

1(06)
00
00

2(12)

Conventional

(n=170)

4551+ 1182
2453408
20(11.8)
9(53)

!

79.15+ 3109

122(71.8)

76 (44.71)
18(10.59)
20(11.76)

56 (32.94)

26(15.29)

34(20)

110 (64.71)

16244575
38511176
88,80+ 11.03

259268 + 743.21

216379+ 417.81

1628.18 + 555.48

1894522

3047 £18.03

268046

292027

1(0.6)
1(0.6)
0(0)

3(18)

P
value

0155
0.186
0236

0712

0179
0219

0529

0531

0.001
0.001
0.001

0.001

0.001

0.001

0.001

0.001

0032

0021

0.165

0998

0.469

Data are 1 (%) or mean £ standard deviation; IV, intravenous; POD, postoperative day.
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Recurrence Free Survival
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Hysteromyomectomy/
Adenomyomectomy

Postoperative length

of stay
Total length of stay
“Total hospital cost

Resection of ovarian

tumor

Postoperative length

of stay
Total length of stay
Total hospital cost
Hysterectomy

Postoperative length
of stay

Total length of stay
Total hospital cost
Total

Postoperative length

of stay
Total length of stay

Total hospital cost

(n=35)

4432107

720155
23105.26 + 3840.93

(n=34)

318087

544+ L1
19437.24 + 3033.73
(n=101)

4145121

7.09+ 141
2571627 + 550035
(n=170)

401£1.21

6784153

23922.90 + 5364.27

Conventional

(n=26)

496+ 1.82

792261
24589.28 + 6398.83

(n=34)

397138

667197
2094884 + 3974.27
(n=110)

502£175

892£3.05
27480.13 + 5727.56
(n=170)

480173

8314293

2573174+ 6090.33

0.0001

0.0001

00001

0.0001

00001

0.0001

00001

00001

0.0001

00001

0.0001

0.0001
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SIR PONV  First \ZS VAS \ZY
flatus PODO POD1 POD2

Difierence | r | 0087 0451 0318 0344 0356
NLR P 0108 0.000 0.000 0.000 0.000
Difference | r | 003 0224 0152 0184 0213
PLR

P05 0.000 0.005 0.001 0.000
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Elements of
ERAS protocol

Difference -
NLR

?
Difference r
PLR

Eliminate
bowel
preparation

~0.09
0.069
~0.064

0241

IV fluid First sips of First semifluid
administration  water time diet time
volume in postoperatively ~ postoperatively
PODO

0.102 0170 0147

0059 0.002 0.007

0093 0199 0173

0088 0.000 0.001

Urinary
catheter
duration

0.097
0.074
0.104

0.056

Pelvic
drain
duration

0121
0.025
0138

0011

Out of
bed
time in
PODO
~0.100
0047
~0.150

0.006
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High-risk factors Hysteroscopy n = 77 (%) D&C n = 352 (%)

Myometrial invasion 0.191
None 11 (14.3) 41(11.8)

Less than 1/2 44 (57.1) 237 (68.1)

More than 1/2 22 (28.6) 70 (20.2)

Positivity of lymph nodes 5(6.5) 18 (5.1) 0.398
Pelvic lymph node 2(2.6) 14 (4.0) 0.429
Para-aortic lymph node 3(3.9) 4(3.9) 0.113
Lymph node dissection

Pelvic lymph node dissection 22 (28.6) 163 (46.3) 0.005
Para-aortic lymph node dissection 12 (15.6) 40 (11.4) 0.525
Lympho-vascular space invasion 0.459
Present 6(7.8) 24 (6.8)

Absent 71(92.2) 328(93.2)

Peritoneal cytology 0.442
Positive or suspicious 3(4.3) 9(2.7)

Negative 67 (95.7) 327(97.3)
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Study ID Age Method of Diagnosis FIGO stage | Myometrial LVSI Distant
diagnosis invasion metastasis
54 61 D&C Endometrioid IIIcl >1/2 Y Pelvic lymph node
carcinoma 70%
mixed serous
carcinoma 30%
63 61 D&C Endometrioid IITIA >1/2 N Bilateral accessary
carcinoma FIGO
G2
139 61 Hysteroscopy Non-keratinized mc2 >1/2 ¥ Para-aortic lymph
squamous cell node
carcinoma
158 46 D&C Endometrioid 1A <1/2 N None
carcinoma FIGO
Gl
174 50 D&C Endometrioid 1I <1/2 N Cervix
carcinoma FIGO
Gl
211 43 D&C Endometrioid IC1 >1/2 Y Pelvic lymph node
carcinoma FIGO
G3 mixed clear cell
carcinoma
240 41 D&C Endometrioid 1A >1/2 N None
carcinoma FIGO
Gl
243 61 D&C Serous carcinoma IVB >1/2 ¥ Peritoneal,
Omental, and
accessary (L)
289 52 Hysteroscopy Mixed clear cell IVA >1/2 N Sigmoid colon
carcinoma 65%,
Serous carcinoma
30% and
Endometrioid
carcinoma 5%
304 52 D&C Endometrioid 1A >1/2 N None
carcinoma FIGO
Gl
360 60 D&C Endometrioid IVB >1/2 N Cervix,
carcinoma FIGO Parametrium,
G3 Omental, and
bilateral accessary
429 54 Hysteroscopy Endometrioid 1A >1/2 Y None

carcinoma FIGO
G2
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Baseline characteristics Hysteroscopy n = 77 (%) D&C n = 352 (%) P-value

Age (years, mean =+ S/D) 52.36 £ 7.51 53.99 +8.35 0.115
BMI (kg/m?, mean + S/D) 24.74 £ 3.52 24.79 +3.59 0.911
Histological type, 1 (%) 0.518
Endometroid adenocarcinoma 70 (90.9) 320 (90.9)

Non-endometroid adenocarcinoma 7(9.1) 32(9.2)

Histological grade 0.809
Gl 34 (54.8) 172 (57)

G2 22 (35.5) 108 (35.8)

G3 6(9.7) 22(73)

FIGO stage 0.435
Early stage (I-II) 71(92.2) 321 (91.2)

Advanced stage (III-IV) 6(7.8) 29 (8.3)
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Groups ERAS

Before admission Preoperative education operative risk
assessment
Preoperative Eliminate bowel preparation

1-3days fluid

before surgery
Fasting up to 6h before surgery; Oral
carbohydrate solution (500mL,
Carbohydrate 2.5%) up to 2h before
surgery

Intraoperative Insertion of Foley catheter
Antiembolic stockings

Maintain intraoperative euvolemia:

Decrease crystalloid administration

Opioid IV at discretion of
anesthesiologist supplemented with
fentanyl, After incision closure:
injection with bupivacaine in
transabdominal surgery
Postoperative Evening of surgery: out of bed greater
than 20m

s Day after surgery and until

discharge: out of bed greater than 2h

Patient encouraged to start drink water
2h after surgery; Semifluid diet in
PODI; general diet in POD2

Chewing gum 24h after surgery

Fluid restriction (1-21) after surgery in
PODO

LMWH injection and antiembolic
stockings

Foley removal as carly as possible

Drain removal as early as possible
NSAIDs for analgesia

LMWH, low-molecular-weight heparin; POD, postoperative day; IV PCA, intravenous
patient-controlled analgesia.
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Age (y) 32.73+378 32.46 + 4.84 0.278 0.781

Clinical 45.9% (17/37) 39% (16/41) 0.382 0.647

symptoms

Number of 1.68 £ 1.13 1.49 + 1.26 / 0.317

induced abortions

Number of 141 £0.55 1.35+£0.54 / 0.443

cesarean sections

Days of 51.90 £ 15.78 45.54 £9.92 1.355 0.179

menopause (d)

Diameter of 285+ 113 327£133 1.498 0.138

gestational sac

(em)

surgical cost ($) 16,213.49 &+ 19,388.49 + 2.140 0.038
2,502.94 8,706.60
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Variables Cl VIF
R?=0.187

Age (year) 0.014 (=0.019, 0.047) 0.392 1.292
BMI (kg/m?) 0.031 (—0.050,0.111) 0.451 1212
Surgical approach —0.902 (- 1.697, —0.008) 0.047 1.588
Surgery transfer —0.254 (—1.498,0.989) 0.685 1.170
D & C artificial abortion —0.103 (—0.307, 0.101) 0.318 1.195
History of abdominal surgery —0.606 (—1.307, —0.175) 0.012 1.184
Chocolate cyst —0.190 (—0.697, 0.316) 0.457 1.618
Bilateral ovarian cyst —0.101 (—1.009, 0.807) 0.825 1.210
Pelvic adhesion —0.555 (—2.602, 1.491) 0.591 1.078
Duration of surgery 0.002 (~=0.004, 0.007) 0.582 1722
Intraoperative bleeding 0.001 (=0.005, 0.006) 0.829 1.764
Surgeon —0.113 (—0.298, 0.072) 0.230 1.271
Postoperative exhaust time —0.004 (—0.029, 0.009) 0.059 1.196
Postoperative complications —0.738 (—1.869, 0.392) 0.197 1.275

BMI, body mass index.
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Variables tal
Patients 131
Age 32,54 £7.00
BMI (kg/m?) 21,59 £2.94
Max diameter of cyst (cm) 519+ 1.80
History of abdominal surgery 53(40.5%)
D & C artificial abortion 0.67 £ 1.08
Cyst type
Simple cyst 48 (36.6%)
Chocolate cyst 52 (39.7%)
Teratoma 31 (23.7%)
Bilateral ovarian cyst 7 (5.3%)
Myomectomy type
Laparoendoscopic single-site surgery (LESS) 82 (62.6%)
V-NOTES 49 (37.4%)
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VEEIES

REWENS

Age (year) 3274£731 | 3220£651 0671
BMI (kg/m?) 2136£299 | 219542585 0.285"
History of abdominal surgery 33(40.2%) 20 (40.8%) 0.948"
Max diameter of cyst (cm) 662+ 1.59 6.44 % 146 0.065"
Pelvic adhesion 9(11.0%) 5(10.2%) 0.838¢
Bilateral ovarian cyst 3(3.7%) 3(3.7%) 0.424¢
D&C artificial abortion 071+ 113 0.61 % 1.01 0.629°

Operative information

Procedure time (min) 95.47 + 37.48 86.95+ 52.03 0.239*
Bleeding volume (ml) 40.25+58.24 3520+ 42.15 0.425*
Surgical conversion 0(0%) 4 (8.9%) 0.013¢

Post-operative information

Hemoglobin difference (g/L) 13.71£9.23 15.65 £ 9.43 0.281*

Hospital stay (day) 105+ 0.31 1.04%0.20 0873
Exhaust time (hour) 9.01£7.52 7.14%7.75 0043
Pain scores (6 h after surgery) | 1.41%0.74 1.06 % 0.91 0.026*
Complications 3(3.7%) 1(2.0%) 1.000¢
Pain medications 24(29.3%) 3(6.1%) 0.009°

2 Average and standard deviation. Student’s ¢-Test.
> Number (percentage). Chi-squared Test.
Number (percentage). Fisher Exact Test.
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Variables Cl VIF
R? =0.393

Age (year) —0.066 (—1.453,1.322) 0.925 1.225
BMI (kg/m?) 0.072 (—3.318,3.462) 0.966 1.182
Surgical approach 2481 (—19.092, 24.054) 0.820 1.602
Surgery transfer 40.031 (25.023,85.039) 0.027 1.130
History of abdominal surgery —2.036 (—20.773, 16.702) 0.830 1.200
Chocolate cyst 26.345 (5.013,47.678) 0.016 1.528
Pelvic adhesion 16.976 (11.236,22.716) 0.014 1.096
Bilateral ovarian cyst 33.546 (10.276, 76.816) 0.023 1.076
Duration of surgery 1.654 (0.452,2.856) <0.001 1.154
Size of cyst —1.176 (=6.011, 3.660) 0.630 1.152
Surgeon —3.598 (—11.390, 4.193) 0.361 1.229
Preoperative hemoglobin —0.028 (—0.558, 0.503) 0.918 1172

BMI, body mass index.
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Variables 95% ClI VIF
R? = 0.207

Age (year) —14.501 (—31.433,2.430) 0.092 1.262
BMI (kg/m?) —17.237 (—58.756, 24.282) 0.411 1.211
Surgical approach —85.391 (—60.320, —110.462) 0.012 1.683
Surgery transfer 75.849 (—572.222,723.92) 0.817 1.184
D&C artificial abortion 55.331 (—50.422, 162.084) 0.301 1.195
History of abdominal surgery 185.128 (—44.659, 414.915) 0.113 1.254
Chocolate cyst 242.828 (—16.322,501.988) 0.066 1.581
Bilateral ovarian cyst 76.089 (—394.306, 546.484) 0.749 1.210
Pelvic adhesion —268.048 (—1,345.821, 809.724) 0.622 1.114
Duration of surgery 6.615 (4.768, 8.462) 0.041 1.705
Intraoperative bleeding —0.209 (-2.931,2.513) 0.879 1.770
Size of cyst 23.759 (—34.445, 81.962) 0419 1.162
surgeon —23.324 (—119.937,73.288) 0.632 1.289
Pain score (6 h at surgery) 98.552 (—10.880, 207.984) 0.077 1.195
Pain medications 124.715 (—118.924, 368.953) 0.312 1.141
Postoperative complications 239915 (—362.779, 842.610) 0.431 1.352

BMI, body mass index.
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