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Abstract

With the advent of technological innovations, gynecological surgery has undergone drastic changes. The
number of patients undergoing minimally invasive surgery has increased nearly tenfold over the past 20 years.
Furthermore, the introduction of robotic surgery has accelerated the trend. While almost all patients could
benefit from minimally invasive surgeries, a randomized clinical trial revealed that minimally invasive surgery
for patients with cervical cancer resulted in poor oncological outcomes. Therefore, clinical trials with the goal
of minimally invasive treatment for gynecological malignancies are being conducted globally. This report will
discuss gynecological surgery’s current status, challenges, and future perspectives.

Key Words: Minimally invasive surgery, Laparoscopic surgery, Robotic surgery, Sentinel node navigation
surgery.
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