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[ Abstract)
(DIE). Methods
January 2019 were analyzed retrospectively, including 1 case of ureteral infiltration, 2 cases of bladder infiltration and 6 cases of rectal

Results

Chen Zhenbo, Fan Wensheng, Li Li’ an, et al. Department of

Objective To evaluate the safety and feasibility of robot-assisted laparoscopy for deep infiltrating endometriosis

Clinical data of 9 cases who underwent da Vinci robot-assisted laparoscopy of DIE between March 2015 and
infiltration. The robot-assisted operations were successfully completed in all the 9 cases. The ureteral stricture resection
and end-to-end anastomosis was performed in 1 case, and the double J tube was indwelled during surgery and extracted at 12 weeks
postoperatively. The partial cystectomy and bladder repair was performed in 2 cases, partial rectum resection and end-to-end
anastomosis was performed in 2 cases, and partial resection of the anterior wall of the rectum and rectum repair in 4 cases. There were
no serious complications during the perioperative period. All the cases were given leuperirin acetate injection 3. 6 mg subcutaneously for
3 -6 times postoperatively. The patients were followed up for 10 — 14 months, and the clinical symptoms of all the 9 patients
Conclusion Robot-assisted laparoscopy for DIE is safe and feasible.

disappeared without recurrence.
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