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The initial pool of 955 studies was refined via manual screening to 107 reports and by full-text assessment to 53 studies, which a

RALM versus CLM - Length of Stay (LOS) 6 RALM versus CLM - Conversion Rate

were ultimately included in this review. The mean age of the included participants ranged from 34 to 48.2 and mean BMI from -
20.2 to 31. The majority of available studies used older Da Vinci Surgical System, with only 9 studies using the 4th generation i Study Year OR(@5%Cl)  RALM CLM  Weight
Da Vinci X and Xi systems. Twenty five of the studies included an eligible comparator; CLM, AM or both, thus were utilized in pe ey . Zal . ol B
comparative analysis. Risk of bias assessment indicated satisfactory methodological quality of included studies. » S el [ o B 01 5STINCERRN e
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marginally non-significant, favouring RALM (Figure 5). ‘ __ T : T
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Fertility outcomes of RALM: pregnancy rate 50-80% & live birth rate of 25-100%. Additional outcomes summarized below:

Conception Time to Delivery timing Delivery mode

Study Patients CPR conception reendnc Miscarriage Full LBR petivery Discussion & Conclusion Contact

Spont. ART complications Pre term  vaginal CS complications
(mo) term

Lonnerfors et al. 22 18 3 68.2% 10 0 10 0 5 5 67% 0 Our findings are in complete agreement with similar analyses, indicating a trend towards minimally invasive surgery for the

o 9 . 0 78% 16 0 0 5 B 00% a management of fibroids. The longer MOD of RALM may be acceptable if patient morbidity and mortality is significantly Correspodence to Dr. Elias Tsakos at
A i s ot N 2 - - reduced in return and is decreasing with time (Figure 6), as technology and training improve further. RALM proved superior tsakos@embryoclinic.eu

- LA 16 12 1-6 11 93.8% ) with regard to EBL in patients with smaller overall myoma weights, where the robot’s absolute control and precision is best

Asmar et al. 5 2 6 3 25% 0 utilized, minimizing injuries and reducing blood loss. Additionally, RALM offered up to 50% reduced risk of conversion to

E‘tterEt?'- 613;’ 197 NSR N7R 12'(;; M laparotomy, a complication associated with increased morbidity and outcome adversity. A complete list of the references used and
ang et al. 6

Fiekretal 15 5 NR 5 100% a full-text preprint of this systematic
Huberland et al. 49 20 17 17 85.7% In conclusion, RALM is a safe and effective therapeutic option for uterine fibroids, which is superior to AM in almost every review on Authorea are available for free

Park SY et al. 15 10 NR 10 83.3% regard and offers significant risk reduction and safety over CLM. Further primary research should focus on establishing via scanning the QR code on the right.

Goldberg et al. 63 22 NR 29 64.4% . . . .
Moralesget - 7 ; 18 80%° patient subgroups which would most benefit from this advanced methodology.
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