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Preoperative evaluation of high-difficulty factors in robot-assisted total
laparoscopic hysterectomy

Hachidai Hirakawa?, and Hidetoshi Maruyama®

Abstract In this study, we aimed to clarify the criteria for distinguishing high-difficulty cases preoperatively by
conducting a retrospective search to determine the factors contributing to the surgical difficulty of robot-assisted
total laparoscopic hysterectomy (RATLH). In a first-year case of RATLH, we retrospectively evaluated the
relationship between operative time, console time, blood loss, and various factors, such as BMI, age, the number of
vaginal deliveries, the length of the true conjugate, the length of the transverse pelvic diameter, the length of the
pubic bone to the umbilicus, the weight of the uterus, the short diameter of the uterus, and the long diameter of the
uterus. We discovered that the console time was positively correlated with the short diameter of the uterus but not
with its long diameter. Furthermore, the greater the number of vaginal deliveries, the shorter the operation and
console time, and the less blood loss. We identified the short diameter of the uterus as a factor contributing to high
surgical difficulty and the number of vaginal deliveries as a factor contributing to low surgical difficulty.
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