8% Ho HEZEIMIEE Vol.28  No.9
2019 49 H Chinese Journal of General Surgery Sep. 2019

B 1:10.7659/j.issn.1005-6947.2019.09.005 A
- _ doi 9/j.issn 9.09 . %Eﬁ!\ T .

o ;ﬂ.. I hitp://dx.doi.org/10.7659/.issn.1005-6947.2019.09.005
By
ey LS Chinese Journal of General Surgery, 2019, 28(9):1061-1067.

LA A “3+27 B EREETIBRA PN A

ERmG, ReE, mEh, *RE, wKF, Bax, FH, Tk, B, Tk

(HHAARER @M, #8201 730000 )

= B HTAIF LA A 3427 IR R YIBRARR TTATE | 22 Atk R R IS A (8
Fik: [EFSHT 2017 45 6 A—2018 4F 12 A 60 fil47 1525 25 HLas A JBIR R UIBR AR 8% i IR R v RE,
H, 30 BT “3+2” BEHLEE ABARVIBRR CWEEA) , B3 AHLBE (2 NMREE, | B
R2A BT, 4 B FR R MR T RIS 3 B5F; 30 BT 2 M T L2 AR R IR A (%t
BAZE ), b b T 4L £ AR DG I RS B
GER. PUYLESEAC G R YORHELAG AT Ltk . WRLAOAR Pl i PR ITIE R | SR . RS HESR ]
AR5 A 58 FF 1] LA % 9 52 0 B4 2 1 2 D T S A 5 v R G T W 25 57 (8 P>0.05) , (L%
20 B T AR i) B TR v B 2 4 1 S s/ (4 P<0.05) o
B RIAFAILEA “3+27 BRITHR R VIR A aT 308 TR WEF i B3, MR TS, M
T AR . 48 TR K2 gk, HHEA 52 R PR A T AR IR, %8R 1
S PRI 0 0 75 O 2 B BT 5 — A 92

KR TR s BERREIBRA ; LB A TR

FESZES: R657.5

[
Tt

Application of “3+2” mode da Vinci robotic surgery in distal
pancreatectomy
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Abstract Objective: To investigate the feasibility, safety and clinical application value of the “3+2” mode robotic distal
panceatectomy using the da Vinci surgical system.
Methods: The clinical data of 60 patients undergoing distal pancreatectomy using the da Vinci robotic surgical
system from June 2017 to December 2018 were retrospectively analyzed. Of the patients, 30 cases underwent
robotic distal pancreatectomy under a the “3+2” mode (observation group), namely, 3 mechanical arms
(2 manipulator arms and 1 camera arm) and 2 assisting surgeons, with the second assisting surgeon substituting

the third arm of the robot under the classical mode; another 30 cases underwent robotic distal pancreatectomy
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under the classical mode (control group). The main clinical variables were compared between the two groups.
Results: The general clinical data were comparable between the two groups. There were no significant differences in
term of intraoperative blood loss, open conversion rates, blood transfusion rates, time to postoperative gas passage,
length of postoperative hospital stay and incidence rates of postoperative complications as well as spleen preserving rates
in patients planned for spleen preservation between the two groups (all P>0.05), but the operative time was shorter and
hospitalization cost was lower in observation group than those in control group (both P<0.05).

Conclusion: Using “3+2” mode of da Vinci robot in distal pancreatectomy can improve the surgical field, enhance
the collaborative operation between the assisting surgeons, reduce hospitalization costs and shorten the operative
time and learning curves. Moreover, it can achieve the similar clinical efficacy with that under the classical mode.

The long-term clinical efficacy of this mode still needs further verification by future studies.
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Figure 1 Trocar sites of the “3+2” mode
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Figure 2 Intraoperative views

C: Disconnecting the pancreas
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Table 1 The clinical characteristics of the two groups of patients

(n=30)
AR WE KR4l ¢x® P
2 # = Fkm (%) ] 12 (40.0) 16 (533) 1.07 031
AR (%, xxs) 436+94 396+91 1028 095
BMI (kg/m’, X+s) 243+24 235+23 658 0.19
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ARBFFE LA AR 60, Ho b U484 5 % e 4 L B o s o
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WM I R R R T R e e
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Table2 Comparison of intra- and postoperative variable between the two groups of patients (n=30)
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Jif 2(6.7) 1(33) 0.351 0.55
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sz 1(33) 0(0.0) — 0.31
B HEZS HER 1(33) 1(33) 0 1
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Table 3 Comparison of the procedures and spleen preservation
in the patients planned for spleen preservation

between the two groups [n (%)]
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I P
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Kimura & 11 (64.7) 8 (61.5) 0.032 0.86
Warshaw A& 6 (353) 5(385) 0.032 0.86

PREB B 12 (70.6) 9 (69.2) 0.006 0.94
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