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[ Abstract ]| Assessment of para-aortic lymph nodes and surgical resection are critical for accurate staging, reducing
tumor burden, and guiding subsequent therapy in gynecological cancers. Robotic laparoendoscopic single-port surgery is
designed to maximize the benefits of minimally invasive approaches, leveraging 3-dimensional high-definition visualization,
flexible and wristed instruments, tremor filtration, and ergonomic design to overcome the technical limitations of conventional
single-port surgery. This approach not only minimizes trauma, accelerates recovery, and reduces complication risks, but also
shortens the learning curve, improves safety, increases precision, and enhances the thoroughness of procedures. It offers
promising clinical potential and technical advantages for para-aortic lymphadenectomy. This article systematically reviews the
surgical indications and elaborates on the advantages and key technical aspects of robotic laparoendoscopic single-port para-
aortic lymphadenectomy for gynecological cancers, aiming to provide evidence-based guidance for clinical practice.
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Fig1 Single-port multi-channel platform and port
arrangement
This figure illustrates a disposable single-port multi-channel
platform with 4 identical trocars of 8 mm diameter, manufactured
by Hangzhou Kangji Medical Instrument Co., Ltd. The upper port
is for the endoscope of da Vinci Xi surgical system, the lower
port is for conventional laparoscopic long instruments operated
by the assistant, the left port is for bipolar fenestrated forceps, and

the right port is for monopolar scissors or needle driver.
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Fig2 Docking of instrumental arms in robotic

laparoendoscopic single-port surgery
A: Instrumental arms adoption and docking. Arm 1 is connected
to bipolar fenestrated forceps, arm 2 to endoscope, and arm 3 to

monopolar scissors or needle driver. B: Instrumental docking angle.
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