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[ Abstract] Objective To summarize the clinical experience of pancreatoduodenectomy using Da Vinci

surgical system, and to investigate the methods to improve its efficacy. Methods Sixteen patients who received
pancreatoduodenectomy from January to December 2009 at the General Hospital of Second Antillery of PLA were
divided into robotic group (n =8) and open group (n =8). Data on the surgical procedure, perioperative manage-
ment and postoperative recovery between the 2 groups were retrospectively analysed using ¢ test and chi-square
test. Results The radical resection rates of robotic group and open group were 7/8 and 8/8, respectively, with
no significant difference between the 2 groups (x> =1.067, P >0.05). The operation time of robotic group was
(718 £186) minutes, which was significantly longer than (420 +127) minutes of open group (¢t =3.714, P<
0.05). The blood loss of robotic group was (153 +43) ml, which was significantly less than (210 +53) ml of
open group (£=2.318, P<0.05). The postoperative ambulation time and length of hospital stay of robotic group
were (28 +7) hours and (16 +4) days, which were significantly shorter than (96 +18) hours and (24 +7) days
of open group (£=9.939, 2.714, P <0.05). The incidences of postoperative complications of robotic group and
open group were 2/8 and 6/8, respectively, with significant difference between the 2 groups ( x* =6.349, P <
0.05). The incidences of anastomotic leakage of robotic group and open group were 2/8 and 3/8, respectively,
with no significant difference between the 2 groups (x> =0.291, P >0.05). Conclusion Pancreatoduodenectomy
performed by Da Vinci surgical system is feasible and safe, and with the advantages of less trauma and rapid
recovery of patients.
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