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OBJECTIVE

Evaluate perioperative and
functional outcomes of
posterior laparoscopic
fAUS implantation and
descriptively compare
them with contemporary,
predominantly robotic,
literature.

CONCLUSION

Laparoscopic fAUS implantation was safe and
effective, with functional and safety outcomes
comparable to robotic surgery, supporting it as a
minimally invasive alternative when robotic
systems are unavailable.
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STUDY DESIGN & METHODS
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remained high.

LIMITATIONS e Retrospective design ¢ Small sample size
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