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Application of Da Vinci robotic “3+2” mode in
pancreaticojejunostomy after pancreaticoduodenectomy
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TIAN Hongwei’, MIAO Changfeng’

(1. The First Clinical Medical College, Gansu University of Chinese Medicine, Lanzhou 730000, China; 2. Department of General
Surgery, Gansu Provincial People’s Hospital, Lanzhou 730000, China)

Abstract Objective: To investigate the safety and feasibility of Da Vinci robotic  “3+2”  mode in pancreaticojejunostomy
after pancreaticoduodenectomy. Methods: A retrospective analysis was performed on 30 patients who underwent Da Vinci
robotic pancreaticoduodenectomy with different anastomotic methods in Gansu Provincial People’s Hospital from June 2017 to

June 2020, and the short-term efficacy was statistically analyzed. Results: All surgeries were successfully completed, and all

KFmHEE: 2021-07-08 RFAHHI: 2022-05-05

Received Date: 2021-07-08 Accepted Date: 2022-05-05

HEE&WA: HRGHRIMED F 2 SHBAESTT ExSREFHES (2019GSZDSYS04 )

Foundation Item: Open Fund of Key Laboratory for Molecular Diagnosis and Precision Medicine in Tumor Management of
Gansu Province (2019GSZDSYS04)

EHEE: =%, Email. 3575515665@qq.com

Corresponding Author: MA Yuntao, Email: 3575515665@qqg.com,

SRR VKA, ¥k, B, & ABTUSA 342" BAAERT IR ARBY & PN A U] e AMRISRE (P
&), 2023, 4(2) . 92-98.

Citation: XU Y C, HE X L, GUO J, et al. Application of Da Vinci robotic “3+2” mode in pancreaticojejunostomy after
pancreaticoduodenectomy [J]. Chinese Journal of Robotic Surgery, 2023, 4(2): 92-98.



AR

K FMBA 342" BX AT Ik KR 9 A 5 64 R R

patients recovered well after surgery with no death. Conclusion: Da Vinci robotic  “3+2” mode in pancreaticojejunostomy after

pancreaticoduodenectomy is safe and feasible.
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Figure 1 Trocar layout
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Table 1 Basic data of the three groups of patients
) 4 MR (5 ) BMI RHWEIE AFEEHS FFoheeE 4% (1)

A (%) 5 e (kg/m®)  ( wmol/L) (glL)  ChidA % ChidB %
SHFENREL  56.8+8.3 5 5 2091+3.7 65.11+36.4 40.89+10.6 3 7
WHXEPHYEHE 584+11.7 6 4  2274+27 61.39+77.7 3857+4.6 6 4
$%T§JTEH§%Z/E’& 534+77 5 5  23.07+25 7431+69.6 3841=+38 5 5

tx* & 0.738 0.268 1.491 0.109 0.401 1.875

P& 0.488 0.875 0.243 0.897 0.674 0.392
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Table 2 Intraoperative and postoperative clinical indicators of the three groups of patients
IR GHREBNENA  RAXRHUSE iﬁifi%zé Il PiE
FABIE (min) 382+525 375 +68.2 428.5+76.7 1.910 0.168
RebHfmE (ml) 420+ 260.6 290+ 271.6 330+ 280.1 0.604 0.554
ARepfgm (£ ) 2 1 2 0.480 0.787
PEFFRE (1) 1 1 1 — —
REERTRENE () 42+21 43+28 3.45+0.7 0.523 0.599
ANEERBSE (d) 3.75+0.8 44+15 3.756+0.6 1.282 0.294
REEXHFEREE (d) 5+0.94 6.8+4.9 7.3+6.3 0.679 0.515
REFBRXE (d) 14.1+35 16.3+7.1 15.7 +5.4 0.421 0.661
FheEskA (T) 103 518.26 +45 488.6 79 446.57 +24 609.9 97 933.36+25494.0 1.432 0.256
ERMEERE (1) 18.5+6.8 1156+7.4 10+5 4.862 0.016
PEMORE S (1%0) 05+1.6 0 0.2+06 0.557 0.584
BB ERR (cm) 2.75+1.6 231+1.4 2.04+1.0 0.716 0.498
mE=m (#) 5 4 5 0.268 0.875
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Table 3 Postoperative pathological types of the three groups of patients
s AREMNEMA  BARMHOSE %ff féﬂfzé
REE sz 2(0.20) 2(0.20) 4(0.40)
TR T SR LR ANBEE 1(0.10) — —
ARz 3(0.30) (0.10) —
TZiEmiRE 3(0.30) (0.30) 4(0.40)
BRI B LURTELE R AP A 1(0.10) — —
BERELRAER — (0.10) —
FRER LM RFL IR TE — 1(0.10) —
TR A AR B2 42 2 P IR AR 2 B0 20 R AR - 1(0410) -
SE LR HREH EEAET
GERSS—§ 33 — 1(0.10) —
REERE A 7 b — = 1(0.10)
T ZfehERE — — 1(0.10)

x4 ZHBERE R, VIBRERMEER
Table 4 R, resection rate and tumo character of the three groups of patients
KA SRR LR A PRI & A B2eERmYE (301X ) A
RoTIBR [n (% ) ]
Ro 10 (100) 10 (100) 9(90)
R, 0(0) 0(0) 1(10)
B ey ()
YL 2 4 .
M 8 6 9
x5 ZHBERRHLIE
Table 5 Postoperative complications of the three groups of patients
REHEE KGR R RA RBXFRAYEA BiteREBHYE (3018 ) A
fREE — — 1
AR g L 1 —
BT RE — 1 _
PR 1 — —
55, SRMICA B ARG A —MY GO REE it B WI& B &R SMREEE A= A 55 1 FIbE 52 /Y
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