A Z IS

J Vol. 4 No. 2 Apr. 2023

Chinese Journal of Robotic Surgery [iDICIRMICRMARI/RSS WAV cEVyA A0 CHoy N0l

RER MEARNSRAE, WEBAFRKAGEIR T8 64 M3 BRAF AR Kb A & T T b a4,
A RILERE R A, FRBEEZMARE ZAER, £ RERAL 2, 2B F
AMBARETRAKT, BAZEFSILENGRT, REDERNBEZSRMAIL, BAFEESHNE TG

W HAT G,
i%tmmm$4%% PR K F R E SR E DA ER D IUIMER R X6 UM R AF
REA" ., BAMNDIUE BN, bR BS R AR s BN BLIK . F KT 2R B F KA

ﬁ%ﬁ@ﬁﬁ K, RIS RKEDIUSMHS 7 TAEM R R 345, AR

P& NEHBD P AL L iR ALEm 16 i i SR

Bk, kB, YEK, T, wizk, AE, KE
(A RLE KA R E AR B R UV E B /N LAMEE e I 430022)

i B ARGEE RSN RETE & R TG BN E A TR B TR, BRI ERE YA R, 7Rt
B E, Rl NTFARRGNSTA . K& FARPLEGE AT 2001 A5 YO T/NLAMEE, 5 Rk it
T /ANILESNEL . WIRIME .0 A R, b B BB | BRI S AR K IBR A R 2 AR, (HE
A TR L8 , A SCIUMIL s ATE L EE T AL I TS0 o (0 A , C0 4 B/ A W 8 D g
JIRE RS ALY , I R ek B BT S T A A sk e [ SR N 1 % SR AR

EBIA MBS NABFAR; EEMEL RS, Baeow; NN

HESZES R608 R726 XEAFRIZED A XEHS  2096-7721 (2023 ) 02-0105-08

WisBH: 2020-11-18 RABH: 2021-02-23

Received Date: 2020-11-18 Accepted Date: 2021-02-23

E&WAB: PitHRoat YR IiES (201402007 )

Foundation Item: Special Funds for Public \Welfare Research of the National Health and Family Planning Commission of China
(201402007)

BILIEE: HB%E, Email. Tshaotao83@126.com

Corresponding Author: Tang Shaotao, Email: Tshaotao83@126.com

SIAEX: BRFE, ki, BERK, £ . NS AHBFALEILEEERE ST PONAIUR J]. VI8 AMRIREE (PEX) ,
2023, 4(2) . 105-112.

Citation: TANG S T, ZHANG X, CAO G Q, et al. Application of Da Vinci surgical system in digestive tract malformation in children
[J]. Chinese Journal of Robotic Surgery, 2023, 4(2): 105-112.



& 4Zik - Review ¢

Application of Da Vinci surgicalsystem in treating digestive
tract malformation in children

TANG Shaotao, ZHANG Xi, CAO Guoqing, LI Shuai, YANG Dehua, ZHOU Ying, CHI Shuiqing

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

Abstract Due to limited accuracy and dimension, surgical actionscould not be performed flexibly withtraditional
laparoscopic instruments. Therefore, the Da Vinei surgical system came into being, and it was first used in pediatric surgery
in 2001. In pediatrics, robot-assisted surgery has been rapidly developed and widely used in general surgery, urological and
thoracic surgery, of which robot-assistedpyeloplasty, fundoplication and lobectomy are most widely used for now. However, it
develops relatively slowly in China. The application and development of da Vinei surgical system in children with gastrointestinal
malformations, including esophageal atresia, gasiroesophageal reflux disease, biliary tract malformation and anorectal

malformation were reviewed in this paper, and the current status of robotic surgery in pediatric in China and abroadwere also

systematically review.
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