A Z IS

J Vol. 3 No. 6 Dec. 2022

Chinese Journal of Robotic Surgery [iBICIRRICRPARV/RS WAV [SEVyA A0y yN X0/l

A& NSRBI CBHEIEARLE S VTR F Y i H

R, T, MRS, S, xR, R, FR4AY, 2EFY, o’
(L HR P E IR IR ESRE Hl 22 7300005 2. P92 EPRESEHUOBERIORIMREER: B
V9% 7101005 3. PiEBREE2E O EREIPERE BT PE 7101005 4. 22 N RKEH— G IREE =B

Hik 229 730000 )

M OE R BRTHLE A GEE B E BOY ARG T A e G e A DA R T N . 7k 2021 4F
5 A4FARIGIT R AL HYERE 2 B, AL Xi i Bz s UGS & 705 RE IR IR AL v BRI RS, A4
JREE A TSEAT B AP0 7CGHE P, 5 Je - Pk B G 8 RS s iy 5 90 S A 1) K B IR SR TB A 11 1 x5 5 T8 1 S 2 B i
SR IRSFEHLER N Xi BT A R I R E R E R TG, R, FRERIETCHAE , A RIRERITER, B
TEREZRER P | *ﬁﬁ@,wﬁiﬂw hee, FARMM/N, TN, JCMAEshmits, B A
H UG AT, AMNIRASEW. MO @S, ik AR ArHLAR N Xi Bl B A G RH 8 I AR 53 A8 4 B e R
W, WO B WER, ﬁ%fh I

KR HLas NBITAR,; BEEAPERIE; Sk, HilHEE FA

fESZES R608 R713.3'1 ZEAHRIZED A XEHRS  2096-7721 (2022) 06-0464-07

Wi BEHE: 2021-11-02 FRFABH: 2022-02-16

Received Date: 2021-11-02 Accepted Date: 2022-02-16

HELWAB: HRERSERTEARSESINE (20JR5RA151)

Foundation Item: Natural Science Foundation Project of Gansu Provincial Science and Technology Department (20JR5RA151)
EWIESE: TiEHk, Email. wanghailinyx@163.com

Corresponding Author: WANG Hailin, Email: wanghailinyx@163.com

S| AEX: k&), TEH, IWR, & VB AHPERKRPBERFEARES EEST PORNEB . e ASMISERE (PEX) ,
2022, 3 (6) : 464-470.

Citation: ZHANG Q, WANG H L, GUO S Z, et al. Application of robot-assisted peritoneal vaginoplasty in the treatment of
transsexualism [J]. Chinese Journal of Robotic Surgery, 2022, 3(6):464-470.



R F . HURALE B AR A R TY AR B Pz 87 b 8 5 A

Application of robot-assisted peritoneal vaginoplasty in the
treatment of transsexualism

ZHANG Qin', WANG Hailin’, GUO Shuzhong’, GAO Jianjian’, LIU Ping’, ZHAO Jing', XIN Jiachun®,
WANG Xuefen®, LU Xiaoshan®

(1. The First School of Clinical Medicine, Gansu University of Chinese Medicine, Lanzhou 730000, China; 2. Gynecologic Oncology
Hospital, Xi’an International Medical Center Hospital, Xi’an 710100, China; 3. Plastic Surgery Hospital, Xi’an International Medical
Center Hospital, Xi’an 710100, China; 4. The First School of Clinical Medicine, Lanzhou University, Lanzhou 730000, China)

Abstract Objective: To explore the application of robot-assisted peritoneal vaginoplasty in the treatment of
transsexuality from male to female. Methods: 2 cases of transsexuality from male to female were performed with Da Vinci
Xi robotic surgical system in May 2021. Part of pelvic floor peritoneum was cut and pulled from the pelvic floor into the
pre-separated canal to construct vaginal mucosa. The distal part of the reconstructed vaginal mucosa was sutured with the
preconstructed labia majora and the outer edge of the urethra to form a complete vagina. Results: The Da Vinci Xi system has
the advantages of accurate and flexible operation in separating pelvic floor peritoneum, which could cause less intraoperative
bleeding or surgical injury. The reconstructed vagina was deep and wide enough and close to physiological vaginal function. With
soft, moist and elastic vaginal wall and good survival of vaginal peritoneum and clitoris, it leads no stricture of the reconstructed
vagina or injury to pelvic organs. No vascular or nerve injury was found. The shape of vulva was beautiful and the wound healed

well. Conclusion: Da Vinei Xi robot-assisted peritoneal vaginoplasty has advantages of good effect, small trauma and quick

recovery in the treatment of male to female transsexuality, it is worth of clinical promotion.
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Figure 1 Steps of free peritoneal replacement vaginoplasty assisted by Da Vinci robot Xi surgical system
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