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Short-term outcomes of radical resection of lung cancer
under standardized four-port Vs modified single-port
Da Vinci robot-assisted surgery

JIANG Bin, XIONG Gang, WEI Wei, DONG Daling, WANG Chao, YANG Kang

(Department of Cardiothoracic Surgery, Guiqian International General Hospital, Guiyang 550024, China)
Abstract Objective: To compare the short-term postoperative outcomes of radical lobectomy in lung cancer under
standardized four-port Vs modified single-port Da Vinci robot-assisted surgery and explore the feasibility and safety of modified
single-port Da Vinci robot-assisted lobectomy. Methods: The clinical data of 74 patients underwent Da Vinci robot-assisted
lobectomy for lung cancer from December 2019 to October 2021 were collected. All the patients were divided into standardized
four-port group (completed from December 3, 2019 to April 8, 2021, 38 cases) and modified single-port group (completed from
April 16, 2021 to October 26, 2021, 36 cases) based on different incisions. The docking time, operation time, intraoperative
bleeding, lymph node dissection, postoperative drainage volume, chest tube duration, postoperative complications, incidence of
rib fracture, pain score and hospital stay of the two groups were compared. Results: There were no conversion to open surgery or
perioperative death in both groups. No significant differences on operation time, intraoperative bleeding, lymph node dissection,
chest tube duration, postoperative complications and hospitalization stay after surgery were found between the two groups (P>0.05).
Comparing with the four-port group, the modified single-port group had shorter docking time, less postoperative drainage volume,
lower incidence of rib fracture and pain score (P<0.05). Conclusion: The modified single-port Da Vinci robot-assisted lobectomy

for lung cancer is safe and feasible, which has certain advantages over the standardized four-port approach.

Key words Robot-assisted surgery; Single-port; Pulmonary lobectomy; Lung cancer
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B 1AM Ot

Figure 1 Incisions on the left thoracic wall

B2 AMMEYORT
Figure 2 Incisions on the right thoracic wall

B3 ARbER

Figure 3 Intraoperative view
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B4 ARETIQ

Figure 4 Postoperative incision
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Table 1 Clinical data of the two groups of patients

B FrAE LA B REBREALA t/x* & P&
MR (% ) ] 0.571 0.450
3 17 (44.7) 13 (36.1)
B8 21 (55.3) 23 (63.9)
FHs (x£s, %) 60.13+11.13 59.39 + 10.46 0.295 0.769
BEESL [ (%) ]
UYEES 15 (39.5) 13 (36.1) 0.089 0.766
S mE 10 (26.3) 8(22.2) 0.074 0.785
MR 3(7.9) 5(13.9) = 0.474
HEPRI% 5(13.2) 4(11.1) — —
Efth&IFAE 13 (34.2) 6(16.7) 2.982 0.084
B E [B (%) ] 5.436 0.245
eyl 16 (42.1) 10 (27.8)
eyl 3(7.9) 1(2.8)
2y N 7 (18.4) 7 (19.4)
Z b E o 7(184) 6(16.7)
N 5(13.2) 12 (33.3)
RIEBAEA (B (%) T 2.702 0.609
| AHA 22 (57.9) 22 (61.1)
| B Hf 2(53) 4(11.1)
Il A Hf 1(26) 2(5.6)
Il BHA 6 (15.8) 5(13.9)
Il A 8 7 (18.4) 3(83)
Rep B2 [51( % )] 4(10.5) 7(19.4) 0.875 0.350
FRIBEE [ B (% ) ] — 1.0
352 4(105) 3(83)
FiR ez 34 (895) 33(91.7)

E:a MEARGRES AR 2017 AJCC % 8 By —. AT RIAML, M 445 £ A E A Fisher #dmiE Rk, Ly 18,

F2 FMABEARPIERILE (x£5)

Table 2 Comparison of intraoperative indicators between the two groups of patients (x +s )

A3 Bl FAESE (min)  FAREE (min)  KRpHmE (ml) SHESERLKE (&)
FRAEFLA 38 28.00 +4.20 217.13 +55.57 108.16 +57.92 1453+7.18
BREREFLH 36 6.06 + 1.26 198.00 +39.76 84.72 + 46.01 13.83+3.88
t1E 30.743 1.695 1.932 0.520
P& 0.001 0.094 0.057 0.605
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Table 3 Comparison of postoperative indicators between the two groups of patients

= KRAETFLA B REREALA tix* & P&
RERSIRE (x+s, ml) 866.24 + 256.25 723.33 +241.60 2.465 0.016
MEBENE (x+s, d) 4.08+1.36 3.69+0.89 1.429 0.157

FHAEIE B (%) 5(13.2) 2(56) — 0.431
FhEE4 (6 (% )] 12 (31.6) 0(0) 13.57 0.000
RIS (xxs, 7) 2.34+1.10 1.36+0.72 4.563 0.000
ARG HbehSE (x+s, d) 6.84 + 1.55 6.06 + 1.96 1.92 0.059
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