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evaluate the use of robotic surgery in extreme obesity.

RESULTS
In total, 1028 robotic procedures were undertaken, of which 596 were
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CONCLUSION
In this highly selected group, robotic endometrial cancer surgery was
successfully performed in 92.3%, with an average hospital stay of 2.6
days.

This report demonstrates that within an experienced multi-disciplinary
team, robotic approach for endometrial cancer surgery is feasible in
women with extreme obesity and is associated with low morbidity.

