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[ Abstract]Objective : To compare the relative merits between robotic—assisted laparoscopic myomectomy and laparoscopic myomectomy
by conducting a meta—analysis to provide the basis for clinical treatment of uterine fibroids. Methods : Embase,PubMed, Web of Sci~
ence,Cochrane Library databases,VIP,CNKI, Chinese biomedical literature database,Wanfang digital journals database and google
scholar were searched from the built of the databases to June 2015 by computer. Literature screening,data extraction and quality
assessment were applied independently by two reviewers,and then statistical analysis and publication bias test were made with Re—
view Manager 5.3 and Stata 11.2. Dichotomousvariables were presented by pooled odds ratios with 95% confidence intervals and con—
tinuous variables were presented by weighted mean differences with 95% confidence intervals. Results ; Nine studies were included in
the meta—analysis. These studies involved a total of 1 000 patients who underwent both robotic—assisted laparoscopic myomectomy and
laparoscopic myomectomy. Estimated blood loss(WMD=-34.66,95%CI= —63.55 to —5.78 ,P=0.020) , the number of conversions(OR=
0.34,95%Ci=0.13 to 0.88,P=0.030) and the number of complications (OR=0.52,95%CI=0.32 to 0.85,P=0.009) were significantly

lower in robotic—assisted laparoscopic myomectomy and the number of transfusions, the length of hospital stay ,operating time and the

size of the largest fibroids were not significant different between

{EH 4R & # X, Email : scwic@163.com,

BERF G AR F B R e BB
E{E{E#E : £% %, Email ; wangzhibiao@haifu.com.cn,
ESWE = 2" B AL 45T R A B0 H (%5 :2011BAII4BOL),

85 BB - htps/wwer.enki. net/koms/detail/50.1046.1.20160623.1542.010.html omectomy for patients with uterine fibroids. Robotic-assisted la~
(2016-06-23) paroscopic myomectomy is associated with significantly lowered

robotic —assisted laparoscopic myomectomy and laparoscopic
myomectomy. Conclusion ; Robotic —assisted laparoscopic my-—

omectomy is safer and more reliable than laparoscopic my-
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intra—operative blood loss, number of conversions and complications than laparoscopic myomectomy. There is no significant difference

between robotic—assisted laparoscopic myomectomy and laparoscopic myomectomy concerning length of hospital stay,operating time,

number of transfusions and the diameter of the largest fibroids.
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Fig.6 Meta analysis of the number of complications between
RALM and LM
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Fig.7 Meta analysis of the length of hospital stay between
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Fig.8 Meta analysis of the size of the largest fibroids between
RALM and LM
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