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Clinical application of Da Vinci robotic “3+1” mode in
advanced distal gastrectomy

GUO Jin, ZHAN Weipeng, HU Ming, JING Wutang, ZHANG Wentao, MA Yuntao
(No.1 Department of General Surgery, Gansu Provincial People’s Hospital, Lanzhou 730000, China)

Abstract Objective: To investigate the clinical effect of Da Vinci robotic  “3+1” mode in advanced distal gastrectomy.
Methods: The clinical data of 72 patients with advanced distal gastric cancer admitted to Gansu Provincial People’s Hospital from
January 2019 to February 2020 were retrospectively analyzed. 72 patients were divided into three groups, Da Vinci robotic “3+1”
mode group (n=24), Da Vinci robotic “4+1” mode group (n=20) and laparoscopic group (n=28). The detection of lymph nodes
and postoperative data of the three groups were compared. Results: The number of lymph nodes detected in the “3+1”  mode
group was (23.13 = 4.18) per case, which was not significantly different from that in the “4+1” mode group (24.55 + 5.48) and
laparoscopic group (22.07 £ 5.48) (P=0.164). The amount of bleeding was not significantly different among the three groups. No
significant difference on operative time, anastomotic leakage or stump leakage, postoperative bleeding and incidence of lymphatic
leakage were found among the three groups. The pain score 48 hours after operation in = “3+1” mode group (0.40 £ 0.16) was
significantly lower than that in  “4+1” mode group (1.33 + 0.18) and laparoscopic group (1.36 = 0.20). The average postoperative
hospital stay of Da Vinci robot  “3+1”  mode group (9.5 + 3.5) d was significantly less than that of Da Vinci robot  “4+1”  mode
group (15.4 £4.9) d and laparoscopic group (16.2 + 4.8) d, with significant differences. Conclusion: The application of Da Vinci
robotic “3+1” in advanced distal gastrectomy is safe and feasible, which could further reduce trauma, accelerate postoperative
recovery and reduce the economic burden of patients.

Key words Robotic surgery; Laparoscopic surgery; Radical gastrectomy for gastric cancer
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Table 1 Comparison of preoporative data among three groups of patients
. ; < 51 (1)

A3 41k F (%) = =
MegA “3+1" XA 24 61.79+12.90 11 13
MeEgA “4+1" EA 20 62.70 +12.50 11 9
BEEREFARA 28 61.39 +13.04 16 12

Fix*1& 0.061 0.718

P& 0.774 0.698

R2 =ZHABEEARPIEER LR

Table 2 Comparison of basic information about gastric cancer before surgery among three groups of patients

a3 - W@ﬁw(w)+ A BERARE (§1)
K & = I 1] T, T, T,
HlEs A “3+1" A 24 10 6 8 12 12 11 6
HlEg A “4+1" A 20 9 4 7 11 9 8 8 4
PERRSEFAA 28 11 9 8 16 12 8 12 8
Fix?*1& 0.942 0.273 2.108
P& 0.918 0.872 0.716

408



L R FHMBA 317 BX SR AT % F JBAR S R e ls R R

25 Kyt 2 ) E IR R R TR
HERE, FoOrARER IR F 2, FT R T A
B sh bk R BRIk L 45 45 4141, 34 No.8 (4N
1) SR e (e, i i+ | SR Bk
sk, B 2Eghlk, W No.7. No.8, No.9 itk
g5, JePA s 8 A KIS B YRR R R
., ZAEHR, WG SIS, EE
No.3 WK EL4S AR SL 1 BE 1 13 25 I F 140 No. 1 KR4 .
AW E SRS 1 4y S LG gs , WEes i/
B, PEPETAR, BCEERIES Sem FARY]
A, BT IRt 6cm AW b 41
2, BRI ARALE

WALEE A BHES Treitz B 2 25em Ab3%
w2, 45, HEEDE A 55%E
JEREME - WG, R AFEX NS, R
HAME, BT ERE R, BRI, K.
122 EGFHFWNBAFARRGEHET “4+41” &
KizimBRIRER

K5 LIk R, T T Sem B A
10mm Trocar, JCE WS EE, ZAMMKETZLM 5 T
2em E A 8mm Trocar, JCE 154 TP,
2 OB v 2 i K P B A 10mm Trocar {2
i BhERAESL, AMATZN S T 2em B A 8mm
Trocar, JHUE 35/ AWM, A ML
JFFKF- A 8mm Trocar, JUE 2 57 BB o

SrE IR AR R EE RS I A T i

1 BIFAREE

Figure 1 Part of surgical procedures
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{# Fil One-way ANOVA, 7 % o 4% f il SNK-¢.
K55 K e =0.05

2 R

KR 2851 0L
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K JF A AL AR N4 8 X TR B[R] Y
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Table 3 Lymph node detection results of three groups of patients (x +s )

A% S EHKESHE (%) LR E (1)
Mg A “3+1" HA 24 23.13+4.180 8.21+3.37
HMEBA 441 HRA 20 24.55 +5.48 7.45+3.83
PR FARA 28 22.07 +5.48 6.21+£3.30
Fx* & 1.857 2.181
P{& 0.164 0.121
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Table 4 Comparison of intraoperative data among three groups of patients

A3 BI% FARAFIYBRENE (min) RPFYRME (ml)  KPEEEHRG B % )]
MeEsA “3+1" RHXA 24 233+ 14 156 + 38 2(83)
MEEA “4+1" EXHE 20 239 +23 175 + 41 1(5.0)
BERERFAA 28 246 + 24 17355 2(7.1)
Fix*1& 2.51 1.17 0.58
P& 0.089 0.317 0.750
®5 ZHBEREERILE

Table 5 Comparison of postoperative data among three groups of patients

A3 % HER  AREHM HETR AREFH  REEXRZAT  AKJE48h
(B (%)) [B1(%)] [B(%)] {EBEE (d) HSEE (d) BEED (5)
mi;é:ﬂ” "4 0(0) 2(83) 0(0) 95+35 22406 0.40+0.16
mﬁ;é;" 20 1(5.0) 1(5.0) 2 (10.0) 15.4+4.9 37+13 1.33+0.18
PEREESEFARE 28 0(0) 1(36) 0(0) 16.2+4.8 40+12 1.36 +0.20
Fix?1{& 2.637 0.575 5.349 16.524 18.991 220.271
P& 0.268 0.750 0.069 0.000 0.000 0.000
aVsb 0.000 0.000 0.000
aVsc 0.000 0.000 0.000
bVsc 0.512 0.333 0.551

E:oa RBFTMBEA

“3417 BEXZ; b BIEFMBEA “4+1” BEX M o BT RA,
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