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Robot-assisted thoracoscopic surgery on type Il esophageal
atresia: the first case report in China

WANG Ying, TANG Shaotao, CAO Guoqing, LI Shuai, ZHOU Ying, TU Jingrong

(Department of Pediatric Surgery, Union Hospital Affiliated to Tongji Medical College of Huazhong University of Science and
Technology, Wuhan 430022, China)

Abstract Team of Department of Pediatric Surgery, Union Hospital Affiliated to Tongji Medical College of Huazhong
University of Science and Technology successfully performed the first case of robotic thoracoscopic surgery on type Il esophageal
atresia in August 2020, the key procedures and postoperative effect were reported as follows.
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Figure 1
surgery
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Esophageal contrast before and after
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Figure 2 Asymmetric layout of Trocars
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Figure 3 Sequential expansion of Trocars
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Figure 4 Ligation and anastomosis of tracheoesophageal fistula
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