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[Abstract] Objectives To investigate the efficacy and safety of robot—assisted laparoscopic sacral fixation in the treatment of
pelvic organ prolapse. Methods A retrospective analysis was conducted on the clinical data of 17 female patients with pelvic or-
gan prolapse who underwent robot—assisted laparoscopic sacral fixation at Beijing Hospital between September 2019 and June
2023. The changes in imaging urodynamic examination results, pelvic organ prolapesprolapse quantification (POP-Q) staging, pel-
vie floor distress inventory shortform=20 (PFDI-20) score and pelvic floor impact questionnaire shortform=7 (PFIQ-7) score were
analyzed before and after surgery. Results All 17 patients successfully completed the surgery without intraoperative complica-
tions. The mean operation time was (254.1£54.6) min, and the mean blood loss was 20 (20, 25) mL. Eight patients had overac-
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tive detrusor muscle before surgery, which disappeared or significantly decreased at the 3-month follow—up. The maximum urine
flow rate, initial urgent volume of bladder, and maximum volume of bladder were all significantly increased compared with that
before operation (P < 0.05). Imaging urodynamic examination showed that the pelvic floor anatomical structure reached functional
restoration after surgery. The mean PFDI-20 score and PFIQ-7 score after surgery were significantly lower than those before sur-
gery[13 (8, 26) points vs. 107.0 (70.5, 130.5) points; 11.0 (5.5, 15.0) points vs. 106.0 (87.5, 149.0) points, P <0.001]. Dur-
ing the 3 to 36 months of follow—up, one patient developed anterior wall prolapse and underwent patch implantation under gener-
al anesthesia with successful recovery. The remaining patients did not experience recurrence of prolapse. Postoperative POP-Q
staging was reduced to 0-I degree in all patients. Conclusion Robotic surgical systems have advantages in terms of vision and

operation, and robot—assisted laparoscopic sacral fixation, as an effective method for treating pelvic organ prolapse, has certain

promotion value.

[Keywords] pelvic organ prolapse, robot—assisted laparoscopic sacral fixation, imaging urodynamic examination
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