- 808 - PR RAMRE L AR 2017 4E 8 4 16 555 8 1 Chin J Dig Surg, August 2017,Vol.16,No.8

WwF - R

oA lae NFARR G HAL
e AR YA A B i PR T 3L

ML F HAEM FEH KWK

[(HE] BM HTESFAIEATFRZERIL WA RGIERIT ., FiE R WA
R T, AR 2017 4F 6 58 = ZR 08 K2 14 e I e ISR 1 1D 9 i 491 7k 25 A ILER A PR R G5 FL B Il
BEARBENER R, BETRIFTFIHAFTARRG LR A YT S VIR +D, MO g5 EH+
Billroth TG A MEHERR: (1) Kb R, (2) BEVI SAEAEDL, SR 12 R s 0y AT
i, TS RSN, BRI E 2017467 H, &R (1) RFPEAREHN B R Tk
LA AT AR R G B FLH A MR i B AR VIBR A . FARBFEISH 303 min, R IR 100 mL, TTAR 1 IF K
SEEA, MR IGMEE A 5 om, EGIEE N 6 em, IWELEEHEHEE N 518, MU0 KEN 3 cm,
ARG B ERBRASELY 17 h, I DRSBTS H R N IRIE SB[ 24 h, RJ5 B AT Rek & o 6
36 h, RJE RIS R AR BRI A 36 h, RJFEIRITFHN 3 77 ARG IFRIERLE . RIGHRIEFR A I
1R IBRNUZ 56 3 PO S B G ST D123 R BAE B2 /0 3k pT2NIMO HH( Ta ) . BEARS
fEBERITEI A 6 d, (2) BEVT RATF SO BERSGHEVT | A AR, &8 2P A FR RS S
LB EMRIAARZ 01T, TP RET

[XgiR] B, HMEITFR;, HRER;, BFAaIEATFARRS; Sl

ESTE 5 = ZE B R0 B Bl PR AR E S50 H (SWH2016YSCXZD-08 ,SWH20141L.C24)

Clinical efficacy of single-port Da Vinci robotic surgical system in the radical gastrectomy of gastric cancer
Hao Yingxue, Liu Chunyang, Li Ping'ang, Yu Peiwu. Center for General Surgery of PLA, Center for Minimally
Invasive Gastrointestinal Surgery, Southwest Hospital, Third Military Medical University, Chongging 400038, China
Corresponding author: Yu Peiwu, Email : yupeiwu01@ sina.com

[ Abstract] Objective To explore the clinical efficacy of single-port Da Vinci robotic surgical system in
the radical gastrectomy of gastric cancer. Methods The retrospective descriptive study was conducted. The
clinical data of the first patient in China who underwent single-port radical gastrectomy of gastric cancer using Da
Vinci robotic surgical system in the Southwest Hospital of the Third Military Medical University in June 2017 were
collected. Patient underwent radical gastrectomy of gastric cancer using single-port Da Vinci robotic surgical system
+D, lymph node dissection + Billroth II anastomosis. Observation indicators; (1) intra- and post-operative
situations; (2) follow-up and patients’ survival. Follow-up using outpatient examination and telephone interview
was performed to detect the patients’ postoperative survival up to July 2017. Results (1) Intra- and post-
operative situations: patient underwent radical distal subtotal gastrectomy of gastric cancer using single-port Da
Vinci robotic surgical system. Operation time and volume of intraoperative blood loss were respectively 303 minutes
and 100 mL. There was no intraoperative complication. The distances from tumor to proximal margin and distal
margin were 5 cm and 6 ecm. Number of lymph node dissected and length of abdominal incision were 51 and 3 c¢m.
Time of gastric tube removal, time for out-of-bed activity, time of gastrointestinal function recovery, time of
drainage tube removal and postoperative pain score were 17 hours, 24 hours, 36 hours, 36 hours and 3,
respectively. Patient took a little fluid diet after gastric tube removal. There was no occurrence of postoperative
complication. Results of pathological examination showed that tumor invaded deep muscular layer, with 2 positive
lymph nodes in No.3 and negative proximal and distal margins. Pathological staging was pT2N1MO ( Il a staging).
Duration of hospital stay was 6 days. (2) Follow-up and patients’ survival; patient was followed up for 1 month,
with a good survival. Conclusion The single-port Da Vinci robotic surgical system is safe and feasible in the

radical gastrectomy of gastric cancer, with good short-term outcomes.
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