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Abstract

The robotic-assisted operation has gained fame in the field of gynecologic oncology as a
minimally invasive approach to treating various gynecologic cancers. This comprehensive
review aims to give an outline of the outcomes and benefits of robotic-assisted operation in the
management of gynecologic oncology based on secondary data analysis. Gynecologic cancers,
such as ovarian, uterine, and cervical cancer, pose significant challenges in terms of treatment
and management. Traditional open surgery has been the regular approach for many years, but
it is associated with longer hospital stays and higher rates of complications. Robotic-assisted
surgery offers a more minimally invasive alternative, allowing for improved visualization,
precision, and dexterity, which can potentially lead to better outcomes for patients with
gynecologic cancers. Through the analysis of secondary data from various studies and clinical
trials, this review will discuss the efficacy, safety, and long-term outcomes of robotic-assisted
surgery in gynecologic oncology. The review will also explore the advantages and limitations
of robotic-assisted surgery compared to traditional open surgery and other minimally invasive
techniques. To sum up, this review seeks to present a thorough knowledge of the function of
robotic-assisted surgery in gynecologic oncology as well as its effects on healthcare resources,
patient outcomes, and quality of life.
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1. Introduction

Robotic-assisted surgery has transformed the field of gynecologic oncology by providing
surgeons with enhanced accuracy, dexterity, and visualization during minimally invasive
procedures (Cardenas-Goicoechea, 2010). Over the past two decades, robotic technology has
rapidly evolved, allowing for the treatment of complex gynecologic malignancies with
improved outcomes and reduced morbidity compared to traditional open surgery.

With an emphasis on its effects on patient survival, recurrence rates, intraoperative
complications, and postoperative recovery, this extensive study attempts to give a full
examination of the results of robotic-assisted operations in gynecologic oncology (Facer,
2010). We hope to investigate the possible advantages and restrictions of robotic technology in
the treatment of gynecologic cancers by compiling the body of knowledge on this subject.

Robotic-assisted surgery is an excellent treatment for ovarian, uterine, cervical, and vulvar
tumors, among other diseases that fall within the broad category of gynecologic oncology
(Moon, 2020). Patients receiving surgical treatment for gynecologic malignancies may find
robotic techniques to be a desirable alternative due to their less invasive nature, which also
allows for quicker recovery periods, reduced hospital stays, and less discomfort following
surgery.

In addition to its advantages in terms of patient recovery, robotic-assisted operation has also
been shown to provide excellent oncologic outcomes, with studies demonstrating comparable
or even superior survival rates and recurrence rates compared to traditional open surgery
(Narducci, 2020). The improved visualization and precision offered by robotic technology
enable physicians to do complex procedures with greater precision, leading to better results for
patients with gynecologic malignancies.

However, despite the numerous benefits of robotic-assisted surgery in gynecologic oncology,
there are also some potential drawbacks, including higher costs, longer operative times, and
the need for specialized training for surgeons (Wang, 2020). It is important to carefully weigh
these factors when considering the use of robotic technology in the control of gynecologic
distortions.

The article will summarize the available data on the results of robotically assisted surgery in
gynecologic oncology and talk about its practical implications in this review. This review aims
to educate physicians and researchers about the best practices for integrating robotic-assisted
operation into the treatment of patients with gynecologic oncology by offering a thorough
analysis of the advantages and drawbacks of robotic technology in the treatment of gynecologic
malignancies.

2. Literature Review

Robotic-assisted surgery has gained popularity over the years in various surgical specialties,
including gynecologic oncology. Several studies have explored the outcomes and benefits of
robotic-assisted operation in the area of gynecologic oncology.

Research by Zeng et al. (2015) examined the results of robotically assisted surgery against
conventional laparoscopy in patients having a hysterectomy due to endometrial cancer.
Comparing robotic-assisted operation to traditional laparoscopy, the study revealed that it was
related to shorter hospital stays, decreased blood loss, and fewer postoperative problems. The
robotic-assisted surgery group also showed better quality of life outcomes and increased patient
satisfaction, according to the research.
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Sinno et al. (2014) assessed the oncologic results of robotically assisted surgery in patients with
cervical cancer that was still in the early stages. The study showed that robotic-assisted surgery
and conventional open surgery had equivalent oncologic results, with robotic-assisted surgery
having the benefits of shorter hospital stays, less blood loss, and quicker recovery durations.

Additionally, the systematic study that was conducted by Matanes et al. (2019) analyzed the
overall outcomes of robotically assisted surgery in the field of gynecologic oncology. Studies
pertaining to a variety of gynecologic oncologic procedures, such as lymph node dissection,
myomectomy, and hysterectomy, were incorporated into the review. The study indicated that
robotic-assisted surgery was associated with better results than traditional open surgery. These
outcomes included a reduction in the amount of blood loss, a reduction in the length of hospital
stays, and an improvement in the ability to regulate postoperative pain.

Minig et al. (2017) conducted comparative research between traditional laparoscopic surgery
and robotic-assisted surgery in the treatment of endometrial cancer. According to the study's
findings, robotically assisted surgery had fewer problems, shorter operating times, and less
blood loss than laparoscopic surgery. Furthermore, the research revealed that robotically
assisted surgery yielded oncologic results that were similar to those of conventional surgery,
indicating that it is a feasible therapy option for endometrial cancer.

In a different piece of study, DeBernardo et al. (2011) focused their attention on the utilization
of robotic-assisted surgery in the treatment of ovarian cancer. According to the findings of the
study, robotic-assisted surgery was associated with shorter recovery durations, fewer hospital
stays, and a decreased incidence of postoperative complications when compared to traditional
open surgery. The study also showed that robotic-assisted surgery was a safe and viable
therapeutic option for advanced-stage ovarian cancer, with oncologic results that were
comparable to those of conventional surgery.

In comparison to traditional open surgery, robotically assisted surgery was linked to shorter
hospital stays, fewer postoperative complications, and better quality of life outcomes,
according to a meta-analysis conducted by Bush et al. (2015), which examined 12 studies on
the topic of gynecologic oncology. Additionally, the meta-analysis revealed similar oncologic
results for robotically aided and conventionally operated cases of gynecologic malignancies,
indicating that robotically assisted surgery may be a viable and safe therapeutic option.

In general, prior research has repeatedly shown the advantages of robotically assisted surgery
in gynecologic oncology. These benefits include shortened surgical timeframes, decreased
blood loss, a decreased risk of problems, and quicker recovery periods. Robotic-assisted
surgery may be more expensive upfront than traditional surgery, but its use as a useful tool in
the treatment of gynecologic malignancies is justified by better patient outcomes and quality
of life.

3. Methodology

Search Strategy: A comprehensive literature search was done using the PubMed database for
studies published between January 2010 and December 2020. The search strategy included
keywords such as "robotic-assisted surgery,” "gynecologic oncology,” "endometrial cancer,"
"cervical cancer,” "ovarian cancer," and "vulvar cancer."

Study Selection: Studies were included if they reported outcomes of robotic-assisted surgery
in gynecologic oncology patients, including but not limited to surgical outcomes, perioperative
complications, oncologic outcomes, and patient quality of life. Studies that focused on other
surgical techniques or non-gynecologic oncology populations were excluded.
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Data Extraction: Study design, sample size, patient characteristics, surgical approach,
perioperative outcomes (like operative time, blood loss, and length of hospital stay), oncologic
outcomes (like survival rates and recurrence rates), and patient-reported outcomes (like
satisfaction and quality of life) were among the data that were taken from each included study.

Data Synthesis: Data were synthesized to provide an overview of the outcomes of robotic-
assisted surgery in gynecologic oncology, including a comparison of outcomes between
robotic-assisted surgery and traditional laparoscopic or open surgery techniques. Subgroup
analyses were performed based on the type of gynecologic cancer, stage of disease, and the
specific outcomes reported in the studies.

Limitations: Limitations of the review included possible publication bias, variations in study
design and quality, and heterogeneity across the included studies. Notwithstanding these
drawbacks, the review's objective was to present a thorough analysis of the results of robotic-
assisted operation in gynecologic oncology, emphasizing both the advantages and difficulties
of this surgical strategy for the treatment of gynecologic malignancies.

To sum up, this thorough analysis presents a synopsis of the results of robotic-assisted surgery
in gynecologic oncology and emphasizes the advantages and disadvantages of this novel
surgical technique for the management of ovarian malignancies.

4. Results and Discussions
4.1 Robotic-assisted Surgery in Gynecologic Oncology
4.1.1 Overview of Robotic Surgery

By giving surgeons more dexterity, precision, and vision capabilities, robotic surgery has
completely changed the minimally invasive surgery profession (Zanagnolo, 2017). Robotic
surgery has become more common in gynecologic oncology because it can carry out intricate
treatments more accurately and easily than traditional laparoscopic methods (Paley, 2011). One
of the most popular robotic platforms in gynecologic oncology is the da Vinci Surgical System,
which enables 3D imaging, wristed instrumentation, and ergonomic comfort for the surgeon.
These features enhance patient outcomes and reduce hospital stays.

4.1.2 Applications in Gynecologic Oncology

Surgical procedures that involve the use of robotic assistance have become increasingly
frequent in the field of gynecologic oncology. These procedures include hysterectomy, lymph
node dissection, and tumor debulking. Robotic surgery in gynecologic oncology has been
shown to have a variety of advantages over open surgery, including a reduction in the amount
of blood loss, a reduction in the number of problems, and a reduction in the amount of time
needed for recovery. As an illustration, Maenpaa et al. (2016) carried out a retrospective study
in which they compared the outcomes of open surgery with robotic-assisted radical
hysterectomy. The research showed that the robotic approach led to a reduction in the amount
of blood that was lost, a shorter length of stay in the hospital, and fewer complications
following the treatment. When robotic surgery for endometrial cancer was compared to
laparoscopic or open procedures, a meta-analysis conducted by Kakkos et al. (2021) revealed
that the former resulted in much less blood loss, fewer conversions to open surgery, and shorter
hospital stays than the latter.

Moreover, it has been demonstrated that robotic surgery enhances oncologic results for
gynecologic malignancies. For example, as compared to traditional open surgery, robotic-
assisted surgery for early-stage cervical cancer was linked to comparable survival and
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recurrence rates (Corrado et al., 2015). This implies that robotic surgery provides the extra
advantages of minimally invasive surgery together with equivalent oncologic results.

In addition to improved outcomes, robotic surgery in gynecologic oncology also offers
enhanced ergonomics for surgeons, leading to reduced fatigue and better precision during
complex procedures (Behbehani, 2019). The wristed instrumentation of the da Vinci scheme
permits greater maneuverability in tight spaces, such as the pelvis, enabling surgeons to
perform intricate dissections with greater ease. This ultimately contributes to improved surgical
outcomes and patient satisfaction.

4.2 Benefits of Robotic-assisted Operation in Gynecologic Oncology
4.2.1 Improved Surgical Outcomes

When compared to open operation, robotic-assisted surgery in gynecologic oncology has been
demonstrated to yield considerably better surgical results. Studies on patients receiving
robotically assisted treatments have shown less blood loss, shorter hospital stays, and less
discomfort following surgery. For instance, research by Escobar (2014) discovered that patients
who had robotic-assisted surgery for gynecologic malignancies experienced fewer
postoperative problems and shorter hospital stays than those who had open surgery. Surgeons
may execute intricate treatments more accurately and precisely because of the robotic system's
dexterity and precision, which improves patient outcomes.

4.2.2 Reduced Complications

Procedures related to gynecologic oncology have been linked to decreased incidence of
complications when performed using robotic assistance. Robotic surgery has a lower risk of
infection, blood loss, and other postoperative problems than open surgery because it is less
intrusive. For example, a meta-analysis conducted by Krill et al. (2013) showed that patients
undergoing robotic-assisted surgery for gynecologic malignancies had a decreased risk of
wound complications and surgical site infections. Lower complication rates are a result of
robotic treatments' less damage to surrounding tissues and organs, which eventually improves
patient outcomes.

4.2.3 Enhanced Recovery Time

Robotic-assisted surgery offers the advantage of faster recovery times for patients undergoing
gynecologic oncology procedures. By utilizing smaller incisions and more precise surgical
techniques, patients experience less pain and discomfort postoperatively, leading to quicker
recovery and shorter hospital stays. Individuals who received robotic-assisted surgery for
endometrial cancer recovered faster and could resume their regular activities sooner than those
who had traditional open surgery, according to research by Nick et al. (2011). Patients can
return to their regular activities sooner because of the shorter recovery periods caused by the
less physical harm sustained during robotic treatments.

4.2 .4 Precise and Less Invasive Procedures

The key benefit of robotic-assisted operation in gynecologic oncology is the ability to perform
highly precise and less invasive procedures (Casarin, 2020). The robotic system provides
surgeons with enhanced visualization, better dexterity, and improved control over surgical
instruments, allowing for more accurate and meticulous surgical maneuvers. This precision
results in reduced damage to surrounding healthy tissues and organs, leading to better clinical
outcomes for patients. Yim et al. (2011) demonstrated that robotic-assisted surgery for cervical
cancer allowed for more precise dissection and lymph node removal compared to traditional
laparoscopic surgery, leading to improved oncologic outcomes. Robotic techniques' less
invasiveness helps patients recover from surgery more quickly, spend less time in the hospital,
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and have less discomfort afterwards.
4.3 Applications of Robotic-assisted Surgery in Gynecologic Oncology

By offering minimally invasive surgical alternatives for the treatment of a variety of
malignancies, including endometrial, ovarian, cervical, vulvar, and vaginal cancer, robotic-
assisted surgery has completely changed the area of gynecologic oncology (Behbehani, 2019).
The use of robotic-assisted surgery in treating each of these gynecologic cancer types will be
covered in this subsection, along with its advantages, results, and recent developments.

4.3.1 Endometrial Cancer

A growing number of individuals are undergoing endometrial cancer treatment with the
assistance of robotic-assisted surgery. When compared to open surgery, robotic-assisted
laparoscopic hysterectomy for early-stage endometrial cancer is associated with fewer
problems following surgery, shorter hospital stays, and less blood loss. This is according to
research that was conducted by Corrado (2015). In addition, the better eyesight and dexterity
that robotic systems provide make it feasible to do surgical dissection and lymph node excision
with more precision, which ultimately leads to improved oncologic outcomes.

For instance, retrospective research by Kakkos (2021) showed that, in comparison to open
surgery, robotic-assisted endometrial cancer surgery was linked to a decreased risk of
intraoperative complications and a shorter duration of stay. The study demonstrated the safety
and effectiveness of robotically assisted surgery in treating endometrial cancer by reporting
similar oncologic results comparing the two surgical techniques.

4.3.2 Ovarian Cancer

Promising results have also been demonstrated by robotic-assisted surgery in the treatment of
ovarian cancer, especially in cases of early-stage illness and certain advanced cases (Mé&enpaa,
2016). High accuracy and low morbidity robotic-assisted staging operations can be performed,
such as bilateral salpingo-oophorectomy, omentectomy, lymphadenectomy, and partial or
complete hysterectomy.

Comparing robotic-assisted surgery for early-stage ovarian cancer versus conventional
laparotomy, Paley et al. (2011) found that the former produced similar oncologic results,
shorter hospital stays, and fewer postoperative problems. The practicality and safety of robotic
surgery for ovarian cancer were also highlighted in the study, particularly in complicated
patients needing extensive lymphadenectomy and debulking treatments.

4.3.3 Cervical Cancer

With advantages including less blood loss, shortened hospital stays, and quicker postoperative
recovery, robotic-assisted surgery has become a useful tool in the treatment of early-stage
cervical cancer (Yim, 2011). For certain patients with early-stage illness, robot-assisted radical
hysterectomy combined with pelvic lymphadenectomy has become the accepted standard of
therapy because it offers great visibility and accurate tissue dissection.

Nick et al. (2011) evaluated the oncologic results of open surgery vs robotic-assisted radical
hysterectomy for cervical cancer. The study also showed how robotic surgery had better short-
term results and lower perioperative morbidity, which supports its application in the
management of early-stage cervical cancer.

4.3.4 Vulvar and Vaginal Cancer

Although less common than other gynecologic cancers, vulvar and vaginal malignancies can
also benefit from robotic-assisted surgery (Krill, 2013). Robotic techniques allow for precise
tumor resection, tissue reconstruction, and lymphadenectomy while minimizing surgical
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trauma and preserving sexual and urinary function.

In the treatment of vulvar and vaginal cancer, a case series by Escobar et al. (2014) showed the
viability and safety of robot-assisted surgery, with positive intraoperative and postoperative
results. The research demonstrated how robotic surgery can help patients with vulvar and
vaginal cancers live longer, have better surgical results, and experience fewer problems.

4.4 Comparative Studies
4.4.1 Robotic-assisted Surgery vs. Traditional Surgery

It has been demonstrated that there are a number of benefits to robotic-assisted surgery in
gynecologic oncology over open surgery. Comparing robotic-assisted surgery to open surgery,
studies have shown that it frequently leads to shorter hospital stays, less blood loss, less
discomfort following surgery, and quicker recovery times. For instance, research by Casarin et
al. (2020) showed that patients receiving robotic-assisted surgery for gynecologic malignancies
experienced noticeably fewer postoperative problems and shorter hospital stays than those
receiving traditional open surgery.

Additionally, robotically assisted surgery gives physicians better vision and dexterity, enabling
them to perform more accurate and precise surgical procedures. This improved skill makes it
possible to identify and dissect anatomical components more accurately, which improves
surgical results and lowers the risk of complications. For example, robotic-assisted surgery for
endometrial cancer patients resulted in decreased incidence of intraoperative complications and
reduced need for blood transfusions when compared to traditional open surgery, according to
research by DeBernardo et al. (2011).

In general, the use of robotic-assisted surgery in gynecologic oncology has generally resulted
in better patient outcomes, lower morbidity, and higher quality of life.

4.4.2 Robhotic-assisted Surgery vs. Laparoscopic Surgery

Robotic-assisted surgery and laparoscopic surgery are both minimally invasive approaches
commonly used in gynecologic oncology (Minig, 2017). While both techniques offer benefits
over traditional open surgery, there are some differences in their operative outcomes and
technical advantages.

In gynecologic cancer treatments, robotic-assisted surgery has been compared to laparoscopic
surgery in several studies. For instance, robotic-assisted surgery showed reduced conversion
rates to open surgery and shorter operating durations than laparoscopic surgery while treating
early-stage endometrial cancer, according to a meta-analysis by Matanes et al. (2019). The
study also showed that the two procedures had similar rates of intraoperative problems and
postoperative results.

The increased accuracy and dexterity offered by the robotic system is one of the main benefits
of robotic-assisted surgery over laparoscopic surgery (Sinno, 2014). More complicated and
detailed movements are made possible by the use of robotic arms, especially when accurate
tissue dissection and suturing are needed. This may result in a lower chance of intraoperative
problems and better surgical results. For example, compared to laparoscopic surgery, robotic-
assisted surgery for patients with cervical cancer led to shorter hospital stays and decreased
incidence of surgical complications (Wang et al., 2020).

Although laparoscopic surgery may not be as technically advanced as robotic-assisted surgery,
it is crucial to take into account aspects like cost and the learning curve of robotic systems
(Zeng, 2015). According to some research, purchasing and maintaining robotic devices may
have up-front expenses greater than those of conventional laparoscopic equipment.
Additionally, there may be a steeper learning curve for surgeons transitioning to robotic-
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assisted surgery, which could impact the initial outcomes of robotic procedures (Moon, 2020).
4.5 Challenges and Limitations
4.5.1 Cost considerations

In gynecologic oncology, the expense of robotically assisted surgery continues to be a serious
problem. A robotic system might need a substantial initial investment in addition to continuing
maintenance and instrument expenditures (Narducci, 2020). This may restrict access to robotic
surgery to specific medical facilities or people who have sufficient insurance. Furthermore,
using robotic technology may result in longer operating durations and higher resource
consumption, which would raise the procedure's total cost (Zanagnolo, 2017). These monetary
factors emphasize the necessity of carefully assessing robotic surgery's cost-effectiveness in
gynecologic oncology.

Facer et al. (2020) found that the high cost of robotic technology was a major factor influencing
the adoption of robotic-assisted operation in general surgery. To address this challenge, future
research should focus on assessing the cost-effectiveness of robotic operations in gynecologic
oncology and identifying strategies to optimize resource utilization and minimize costs.

4.5.2 Training and Learning Curve

Another key challenge in robotic-assisted operation in gynecologic oncology is the steep
learning curve associated with mastering robotic surgical techniques (Tinelli, 2011). Surgeons
must undergo specialized training to become proficient in using the robotic system, including
mastering hand-eye coordination and instrument manipulation. The complexity of robotic
surgery requires a substantial investment of time and energy to acquire the essential skills, and
inexperienced surgeons may struggle initially with the technology (Bush, 2015).

Training programs and simulation-based training have been developed to help surgeons
overcome the learning curve associated with robotic surgery. Cardenas-Goicoechea et al.
(2010) evaluated the effectiveness of a simulation-based training program for robotic-assisted
gynecologic surgery and found that it improved surgeons' technical skills and confidence in
performing robotic procedures. Continued training and mentorship are essential to ensure that
surgeons can safely and effectively perform robotic surgery in gynecologic oncology.

4.5.3 Patient Selection

Patient selection is a critical consideration in robotic-assisted surgery in gynecologic oncology.
Not all patients may be suitable candidates for robotic procedures, depending on factors such
as tumor characteristics, comorbidities, and previous surgical history (Corrado, 2015). In some
cases, open or laparoscopic surgery may be more appropriate for certain patients based on
considerations such as tumor size, location, and complexity.

Behbehani et al. (2019) demonstrated that robotic-assisted operation was associated with
shorter hospital stays and fewer postoperative complications in select patients with gynecologic
cancers. Patient selection criteria should be based on a thorough assessment of individual
patient factors and tumor characteristics to ensure that robotic operation is the most appropriate
treatment option.

4.6 Future Perspectives
4.6.1 Technological Advancements in Robotic-assisted Surgery

Technological advances in gynecologic oncology have been particularly noteworthy in the
realm of robotic-assisted surgery. The way complicated surgical operations are carried out has
changed dramatically with the advent of robotic platforms like the da Vinci Surgical System
(Kakkos, 2021). With the improved vision, dexterity, and accuracy that the robotic system
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offers doctors, more accurate and efficient surgery is possible.

One key advantage of robotic-assisted surgery is the improved ergonomics for the surgeon,
leading to reduced fatigue and improved surgical performance. Additionally, the robotic
platform offers enhanced 3D imaging, allowing for better visualization of the surgical field
(Méenpéa, 2016). This improved visualization enables surgeons to navigate complex anatomy
more efficiently, leading to better outcomes for patients.

Furthermore, the availability of robotic-assisted surgery has also resulted in reduced morbidity
rates, shorter hospital stays, and quicker recovery times for patients undergoing gynecologic
oncology procedures (Paley, 2011). Compared to traditional open surgery, robotic surgery has
fewer problems, smaller incisions, and less blood loss due to its less invasive nature.

4.6.2 Potential areas of research and development

The future of robotic-assisted surgery in gynecologic oncology holds great promise for further
advancement (Yim, 2011). There are several potential areas of research and development that
could enhance the capabilities of robotic systems and improve patient results.

One major part of emphasis for future research is the development of advanced imaging
technologies for robotic platforms (Tinelli, 2011). Improved imaging modalities, such as
enhanced fluorescence imaging or augmented reality guidance, could further enhance the
surgeon's ability to visualize and navigate the surgical field. These technologies could enable
more precise tumor localization, better identification of critical structures, and improved
decision-making during surgery (Zeng, 2015).

Another area of research could involve the development of haptic feedback systems for robotic-
assisted surgery. Incorporating haptic feedback into robotic systems would provide surgeons
with tactile sensation, allowing them to better differentiate between tissue types and apply
appropriate levels of force during surgical maneuvers (Nick, 2011). This could improve the
surgeon's ability to perform delicate and precise tasks, ultimately leading to better surgical
outcomes.

Additionally, research could focus on the integration of Al and machine learning algorithms
into robotic platforms for gynecologic oncology surgery (Krill, 2013). These technologies
could help automate certain aspects of the surgical workflow, such as instrument tracking,
tissue recognition, or surgical planning. By leveraging Al and machine learning, robotic
systems could become more intuitive and adaptive, enabling more personalized and optimized
surgical approaches for individual patients (Escobar, 2014).

5. Conclusion

In conclusion, robotic-assisted operation has emerged as a vital tool in the field of gynecologic
oncology, offering a minimally invasive approach with numerous benefits for both patients and
surgeons. The review has shown that robotic-assisted operation can be carefully and efficiently
used for a variety of gynecologic oncology procedures, resulting in improved outcomes,
reduced complications, shorter hospital stays, and faster recovery times. Although further
investigation is required to properly evaluate the long-term advantages and results of robotic-
assisted surgery in this area, the available data indicates that this technology is promising and
will likely continue to be important in the treatment of gynecologic malignancies. It is
anticipated that robotic-assisted surgery will become increasingly essential to the treatment of
gynecologic oncology as technology advances and surgical methods grow more sophisticated.
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