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Robot-assisted laparoscopic adenomyomectomy 

: a feasible option of uterus-sparing surgery 



Adenomyosis : ectopic glandular tissue  

                       found in muscle 

• Risk factors 

• Middle aged 

• Increasing parity 

• Early menarche 

• Shorter menstrual cycle 

• Prior uterine surgery 

 

• Symptoms & complications 

• Dysmenorrhea, Pelvic pain 

• Subfertility, infertility 

• Preterm labor 

• Premature  rupture of membrane 

 



Treatment options of Adenomyosis 

Hormonal suppression 

GnRH agonist 

Danazole 

Hormonal manipulation 

Combined or progestin-only oral 
contraceptives 

Progesterone-releasing intrauterine 
device(LNG-IUS) 

Conservative 
treatment 

NSAIDs 

Surgical options 

Endometrial ablation 

Excision of adenomyoma 

Hysterectomy 

Non-surgical procedure 

Uterine artery embolization 

For uterus-sparing  
For fertility-preserving 



 



Limitations of Laparoscopic adenomyomectomy 

• Difficult to enucleate adenomyoma from normal 

myometrium 

• Difficult hemostasis  excessive electrocoagulation  

thermal injury 

• Difficult to suture without dead space in myometrium 



Robotic Surgery 

…“ Developed to overcome the limitations of 

Minimally Invasive Surgery and to enhance the 

capability of open surgery ”…   

 

…“ Taking Surgery Beyond the Limits of the 

Human Hand ”… 



Robotic surgery 

3D HD vision 

7 degree of freedom Minimally invasive 



Objective 

• To evaluate feasibility of Robot-assisted 

laparoscopic adenomyomectomy 

 

 

 

 



Materials and Methods 

• May, 2011 ~ November, 2016 in Seoul St. Mary’s Hospital 

 

• Robot-assisted laparoscopic adenomyomectomy in 23 patients 

 

• Indications 

▫ severe dysmenorrhea, severe pelvic pain 

▫ unresponsive to medical therapy 

▫ focal adenomyosis 

▫ nulliparous women who want to preserve their fertility 

 

 



Patients’ Characteristics 

• Age ; 35.91 ± 4.71 years old 

• Nulliparous women ; 91.3% (n=21) 

• Unmarried women ; 73.9% (n=17) 

• Pre-op CA 125 ; 128.46 ± 27.37 

• VAS ; 8.9 ± 1.0 



 



 



Case  

• 40/F, 0-0-2-0, single 

• Dysmenorrhea (VAS 10) 

• CA 125 : 44.19  

 



Operative procedures 



Procedures to compensate the limitations 

of minimally invasive surgery 

• Absence of tactile sensation 

  Real-time sonography during surgery to assess the 

remaining lesion  

1.66cm 



Procedures to compensate the limitations 

of minimally invasive surgery 



Follow-up Sonography 

Pre-op Post-op 2months 

  



Robot-assisted laparoscopic adenomyomectomy 

• could repair remaining myometrium by multi-layer 

& layer-by-layer manner 

• could minimize thermal damage to normal 

remaining myometrium  maybe helpful for 

healing process   

• could reduce bleeding 

• could reduce post-op adhesion formation 

 



Robot-assisted vs. Open surgery 

Robot (n=7)  Open (n=11) P-value 

Age(yr) 33.29±4.30 37.55±3.41 0.029 

Married patient(%) 0 45.5 0.054 

BMI(kg/m2) 25.86±6.01 21.09±2.4 0.033 

Gravida 0 0.18(2/11) 0.245 

Adenomyosis(cm) 4.51±0.94 5.83±2.16 0.297 

CA-125(U/mL) 84.19±93.86 370.23±663.09 0.258 

Op time(min) 328±126.89 253.18±37.02 0.277 

EBL(mL) 250±249.6 690.91±776.47 0.035 

Transfusion(%) 28.6 (2/7) 45.5 (5/11) 0.417 

Hospital day 2.57±0.53 4.0±1.09 0.006 
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Limitations 

• Low percentage of married women 

 Limitations to evaluate pregnancy outcomes 

• Lack of long-term follow-up results 

• Higher cost  



Conclusion 

• Robot-assisted laparoscopic adenomyomectomy  

▫ Less blood loss than open surgery 

▫ Shorter hospital stay than open surgery 

▫ Comparable operation time to open surgery 

 

: a feasible option of uterus-sparing 

surgery, 

  especially for focal adenomyosis patients 

 



Thank you for your attention! 


