
 

 

Robotic Surgery in Gynaecology 
 

This leaflet has been written to help you understand robotic (robot-assisted) 

surgery for gynaecological conditions. It explains what the procedure involves, 

its benefits and risks, and what to expect before and after surgery. 

What is robotic surgery? 

Robotic surgery (also called robot-assisted laparoscopic surgery) is a type of 

minimally invasive (keyhole) surgery. The surgeon controls robotic instruments 

from a console in the operating theatre. 

The robot does not operate independently. Your surgeon is in full control at all 

times. The robotic system allows very precise movements, enhanced 3-

dimensional vision, and greater flexibility of instruments than standard keyhole 

surgery. 

Why is robotic surgery used in gynaecology? 

Robotic surgery may be recommended for: 

• Endometrial (womb) cancer 

• Cervical cancer 

• Ovarian cancer (selected cases) 

• Severe endometriosis 

• Complex hysterectomy 

• Pelvic organ prolapse 

• Other complex benign gynaecological conditions 

It is particularly useful in complex cases or where fine precision is required. 

 

What are the benefits? 

Compared with open (traditional) surgery, robotic surgery may offer: 

• Smaller incisions 

• Less blood loss 

• Reduced pain after surgery 

• Lower risk of wound complications 

• Shorter hospital stay 



• Faster recovery and return to normal activities 

 

 

What are the risks? 

All surgical procedures carry some risks. These include: 

• Bleeding 

• Infection 

• Damage to surrounding organs (such as bladder, bowel, or ureter) 

• Blood clots in the legs or lungs 

• Anaesthetic risks 

In some cases, it may be necessary to convert to open surgery if it is not safe to 

continue robotically. 

Your surgeon will discuss your individual risks with you before the procedure. 

 

 

What happens before surgery? 

• You will attend a pre-operative assessment clinic. 

• Blood tests and other investigations may be performed. 

• You will receive instructions about fasting before surgery. 

• You will be asked to sign a consent form after discussing the procedure. 

 

What happens during surgery? 

• The operation is performed under general anaesthesia. 

• Small incisions (usually 5–12 mm) are made on your abdomen. 

• The robotic instruments and camera are inserted through these incisions. 

• The surgeon controls the instruments from a nearby console. 

 

 



What happens after surgery? 

• Most patients stay in hospital 1–2 days, depending on the procedure. 

• You will be encouraged to mobilise early. 

• Pain relief will be provided. 

• You may return to normal light activities within 2–4 weeks, depending on 

the extent of surgery. 

 

 

When should I seek medical advice? 

Contact your GP or hospital team urgently if you experience: 

• Fever 

• Increasing abdominal pain 

• Redness or discharge from wounds 

• Heavy vaginal bleeding 

• Swelling or pain in your leg 

• Shortness of breath 

This leaflet is intended as general information and does not replace discussion 

with your GP or medical professional 

 


