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P Value for

Population Disease-free Survival Rate at 4.5 Yr (95% Cl) Difference (95% Cl) Noninferiority
Minimally Invasive Open
Surgery Surgery
percent percentage points

Intention-to-treat population 86.0 (79.7-90.4)  96.5 (92.7-98.4) | 0.87
Per-protocol population 87.1 (81.0-91.3)  97.6 (94.1-99.0) >~ 0.88

—2IO —llO (I) 1I0

- Lo

Open Surgery Minimally Invasive
Better Surgery Better
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Tabela 2: Estudos populacionais comparativos.

IMPAR

MEDICAL JOURNAL
(Dezembro) | ISSN 2595-4393

Sobrevida global %
(aberta X VLP) / anos

94.7X90.8/ 4a

de doenga %
(aberta X VLP)

Sobrevida livre

0.002

Cusimano et al 201909

483 X 475

96,7 X90.7 / 5a

89,1X 87,9

0.003/0.04

Chen et al 20202
Wenzel et al 2020@"

926 X 926
740 X 369

97,5X96,4
91,1 X 95,2

94,1X 92,5
82,8 X 91

0,315/0,091
NS

Kim et al 2019@ 3.235 X 3.100 Aberta < VLP -
Alfonzo et al 2019® 236 X 628 92X94 84 X 88 NS
Jensen et al 202007 530 X 595 91,8X91,0/ 5a 92,3X94,4/5 NS

(NS: nao significativo, VLP: videolaparoscopia.)
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Tabela 3: Séries comparativas subsequentes.

Sobrevida livre

SO oyl :
(aberta X VLP)

Corrado2018¢2 101 X 152 88,7 X 89,7 / 5a 91,3X87,2/5a 0,69/0,03
Kim et al 2019 435X 158 92,3X94,4/10a 89,7 X 78,5/ 5a 0,788/< 0,001
Kim et al 2019@) 222 X 343 94,6 X 96,9 / 3a 91,8 X854/ 3a 0,4/0,036
Paik et al 2019%® 357 X119 HR 0,59 HR 2,73 0,624/0,005
Lim et al 20193 85 X 51 95,0X86,4/ 3a NR 0,175/NR
Doo et al 2019@4 56 X 49 HR 0,40 HR 0,61 0,16/0,28

Chiva et al 201969

402 X 291

97 X89/4.5a

89X 79/4.5a

0,016/0,023

Wang et al 2019¢9 179/217 71X77/ 5a 69 X 69 / 5a 0,10/0,47

Pedone et al 2020¢7 217 X 206 84,8 X 83,8 / 5a 774X 613/ 5a NR/0,912

Hu et al 2020“" 634 X 431 95,7 X 93,8 94,1X91,2 0.12/0.048
|_Uppaleta/2020%® [ 256x560 [ NR [ OR293 [ NS/NR |

Gil Moreno et al 201869 76 X 90 NS 81,3X928/10a NS/0,03

Kanao et al 20196 83 X 80 96,5X 100/ 2.5a 90,9 X94,4/2.5a 0.188/0.591

Yuan et al 2019¢9 99 X 99 97 X96/ 3a 96 X 92/ 3a 0,704/0,222

Brandt et al 2020% 79 X117 87,4X 96,5/ 5a 86.6 X 87/ 5a 0,15/0,92

(NS: no significativo, VLP: videolaparoscopia.)

198" () " 5 +-)5.)0EL , #1171

V 4

TFTTETMETEN TR (Dezembro) | ISSN 2595-4393

MEDICAL JOURNAL




"#$%&'()")

Survival After Minimally Invasive vs Open Radical Hysterectomy for Early-Stage
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woe e
HR No. of deaths Favors minimally | Favors Weight,
Study (95% C1) per No. of patients invasive surgery : open surgery %%
Nam et al,ob 2012 146 (0.62-2.64)  23/526 B 9.67 !
Bogani et al,$” 2014 0.63(0.25-1.59)  17/130 - B 7.15 I
Ditto et al, & 2015 0.50(0.07-3.77)  4/120 . 2.03 :
Shah et al 699017 0 R7(023-332) 13/311 ._;_ 415
Melamed et 3,70 2018 1.65(1.22-2.22)  164/2461 _. 18.05
Alfonzo etal,”! 2019 1.00 (0.50-2.01) 32/464 . i 10.11
Cusimano et al,61 2019 2.20(1.15-4.19)  88/958 : + 10.92
Doo et al,%2 2019 4.76 (1.18-20.00)  10/105 Pt 1 3.75
NCRAS,2’ 2019 4.00(1.50-11.10)  31/929 C ——J— 641
Paletalty 2019 050007202  7/370 185
Yuan et al,5¢ 2019 0.94(0.43-2.09)  7/198 | B 8.66
Chen et al, ™0 2020 2.86 (1.59-5.16)  49/1758 — MR 11.94
Uppal et al,5 2020 1.67(0.54-5.26)  13/315 - 5.31
Overall 12=41.6%; (P=.06)  1.56(1.16-2.11) ; 100
|
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ii\f Nonrandomized studies comparing risk of recurrence or death

HR No. of recurrences Favors minimally : Favors
Study (95% CI) per No. of patients invasive surgery - open surgery
Nam et al,%6 2012 1.28(0.62-2.64)  31/526 —il—
Bogani et al,67 2014 0.81(0.36-1.80)  22/130 —
Ditto et al,5% 2015 0.42 (0.10-2.00)  7/120 B -
Shah et al,5% 2017 1.60(0.75-3.43)  32/311 ? .
Wallin et al,?® 2017 2.13(1.06-4.26)  36/304 —
Alfonzo et al,’! 2019 1.08(0.66-1.78)  55/464 = B
Cusimano et al,57 2019 1.97(1.10-3.50)  110/958 = h -
Doo et al,%? 2019 2.63(1.05-6.67)  20/105 —
Kim et al 43 2019 1.92(1.07-3.47)  51/444 ; .
Paik et al,53 2019 2.74(1.33-5.65)  33/476 e |
I_Ex‘an et al,54 2019 1.52(0.80-2.89)  12/198 1
en et al, > 2020 2,34 (1.54-3.56) _ 96/1/58 — il
Uppal et al,®* 2020 2.83(1.10-7.18)  25/315 ——
Overall 12=30.6%; (P=.05)  1.71(1.36-2.15) . @
, ; .

HR (95% Cl)

Weight,
%
7.18
6.13
2.16
6.65
7.61
11.65
9.74
4.94
9.51
7.17
8.49
13.91
4.81
100
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Hazard Ratio
Weight 1V, Random, 95% CI

Hazard Ratio
IV, Random, 95% ClI

Chen Cetal, 2020
Chiva et al, 2020

Hu et al, 2020
Rodriguez et al 2021
Yang et al 2020

Total (95% Cl)

0.131 0.319 926 926
1.0188 0.5679 128 160
-0.5276

0.892 0.4302 486 492
0.9888 0.88 50 57

0.857 218 218

1808 1853

41.1%  1.14[0.61, 2.13]
16.8%  2.77[0.91, 8.43]
8.0%  0.59[0.11, 3.16)
26.6%  2.44 [1.05,5.67]
7.6% 2.69[0.48, 15.08]

100.0% 1.64 [1.00, 2.68]

Heterogeneity: Tau® = 0.05; Chi* = 4.73, df = 4 (P = 0.32); I’ = 15%
Test for overall effect: Z= 1.98 (P = 0.05)
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Figure 2 Pooled overall survival between minimally invasive and open radical hysterectomy groups. MIS, minimally invasive

surgery.
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MIS Open Hazard Ratio Hazard Ratio
Study or Subgroup log[Hazard Ratio] SE Total Total Weight 1V, Random, 95% CI IV, Random, 95% CI
Chen C etal, 2020 0.4121 0.2206 926 926 25.1% 1.51 [0.98, 2.33) el
Chen X etal, 2020 1.5347 0.6643 129 196 5.8% 4.64 [1.26, 17.06)
Chiva et al, 2020 0.4886 0.3695 128 160 14.3% 1.63 [0.79, 3.36) T
Hu et al, 2020 -0.3425 0.5677 147 147 7.5% 0.71[0.23, 2.16) 1
Kimetal, 2019 0.0526 0.4893 122 122 9.5% 1.05 [0.40, 2.75) I
Nam et al, 2012 0.7747 0.5629 162 173 7.6% 2.17 [0.72, 6.54) B
Paik et al, 2019 2.5639 1.1182 62 186 2.2% 12.99 [1.45, 116.23) - >
Rodriguez et al 2021 0.3646 0.2712 486 492 20.7% 1.44 [0.85, 2.45) T=
Uppal et al, 2020 1.8421 0.8301 182 82 3.9% 6.31[1.24, 32.11) =
Yang et al 2020 0.5277 0.8938 50 57 3.4% 1.70 [0.29,9.77) .
Total (95% CI) 2394 2541 100.0% 1.68 [1.20, 2.36] &
Heterogeneity: Tau®? = 0.07; Chi* = 12.10,df =9 (P = 0.21); ¥ = 26% t t t i
Test for overall effect: Z = 3.05 (P = 0.002) .01 0,':21“,0“,5 MISlFavours oégn 100

Figure 1 Pooled progression-free survival between minimally invasive and open radical hysterectomy groups. MIS, minimally
invasive surgery.



"#$%&'()")

| E&<&Qt7) (R)<=&(1<8/SITS<&(
| UG&OADXE6H(EM/)ASTOND ;) " 0(:/)<S78A0(l
| N(5678(+9%05(0 " 5$T&(

Lambaudie 6 2 6 20 B87%
Zanagnolo 18 203 11 104 250%
Sert 23 259 21 232 406%
Mendivil 6 58 6 39 106%
Diver 5 101 18 282 15.1%
Total (95% Cl) 643 677 100.0%
Total events 58 62

Heterogeneity: Tau? = 0.00; Chi* = 0.47, df =4 (P = 0.98); I* = 0%
Test for overall effect: Z=0.78 (P = 0.43)
B

/0

I\-"’I EEEE <:::I I {::: | | | EEEER
L T LT T T T T T T TP T T TR T TP P TT TP TP

WY TYyaww

0.88[0.23, 3.34] 2010
0.82[0.37,1.81) 2016
0.98[0.53, 1.82] 2016
0.63[0.19, 2.13] 2016
0.76[0.28, 2.11] 2017

0.85 058, 1.27)

i

SR -
—

&

1 |

0,005

o4 1 10 20
Favours RRH Favours ORH

Figure 4. Forest plot of the meta-analysis for recurrence. (A) Robotic radical hysterectomy (RRH) vs laparoscopic radical hysterectomy (LRH). (B) RRH vs open

radiical hysterectomy (ORH).
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Oncologic results of fertility sparing surgery of cervical
cancer: An updated systematic review

Oncologic results of fertility sparing
surgery of cervical cancer: An updated
systematic review

STAGE IB1 (FIGO 2018)
NODE NEGATIVE

Simple Trachelectomy/ RT Vaginal approach % tanareass
Cone resection RT Laparotomy pa py

Recurrence rate: Recurrence rate: Recurrence rate: Recurrence rate:
4.1% 4.7% 2.4% 5.2%

Pregnancy rate: Pregnancy rate: Pregnancy rate: Pregnancy rate:
56.3% 58.7% 36% 46.4%
Live birth rate: Live birth rate: Live birth rate: Live birth rate:
88% 71% 66.6% 62%







