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Endometrial cancer (EC) is the most common gynecological malignancy. A large 
proportion of patients present with the risk factors high age and obesity, which puts 
them at increased risk when undergoing surgery. The last decades, robotic surgery has 
become the preferred method of treating EC in many settings, instead of open surgery 
that was the traditional method. We aimed to investigate robotic surgery in women with 
EC with regard to surgical outcomes, costs, survival, and health-related quality of life 
(HRQoL), with special focus on obese and elderly patients. Robotic surgery was 
compared to open surgery in observational cohort studies, and effects on HRQoL was 
followed longitudinal after surgery. Robotic surgery resulted in significantly less peri-
operative blood loss, even in the elderly and obese patients, compared to open surgery. 
Length of hospital stay was reduced after robotic surgery, with a median length of 2 vs 
5 days for the elderly and 1 vs 5 days for the obese patients. The relative risk of 
postoperative complications (CD grade II–V) was 0.54 (95% confidence interval (CI) 
0.31–0.93) after robotic compared to open surgery in the obese patients. In the elderly 
patients, robotic surgery reduced the CD grade II complication rate from 22% to 10% 
(p=0.006) compared to open surgery. There was no significant difference in mean costs 
between the surgical modalities. Overall survival in the elderly patients was 69% (95% 
CI 62–78) for the open surgery group and 77% (95% CI 68–86) for the robotic surgery 
group. For the obese patients, OS was 76% (95% CI 67–85) vs 87% (95% CI 82–93) 
for the open and robotic surgery group, respectively. In a multivariable analysis of OS 
in the obese cohort, surgical modality was not found to be an independent risk factor. 
When analyzing HRQoL, patients’ global health status was significantly lower 2 weeks 
after surgery and returned to baseline levels at 3 months. The proportion of patients 
scoring above the clinical threshold (10) for anxiety and depression was 27% and 20% 
at baseline; but returned to levels equivalent those found in women in the general 
population after 2 weeks. These results indicate that robotic surgery should be the 
recommended surgical modality in treating women with EC, including obese and elderly 
women. 
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