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Robot-assisted laparoscopic radical nephrectomy and level
Il inferior vena cava tumor thrombectomy for Wilms
tumor under single position in a child: the first case report

LYU Xuexue" > LI Pin"?, TAO Yuandong"’, MA Lifei"?, HAN Ce">’, ZHUO Ran"*’, ZHAO Yang"*”,
ZHU Weiwei">*, GUO Tao"*’, TAO Tian"?, ZHOU Xiaoguang"*, LU Yan®, ZHOU Huixia" >’

(1. Department of Pediatric Urology, Seventh Medical Center, General Hospital of the Chinese People’s Liberation Army, Beijing
100700, China; 2. Department of Pediatric Urology, General Hospital of the Chinese People’s Liberation Army, Beijing 100700,
China; 3. Medical College of the Chinese People’s Liberation Army, Beijing 100853, China; 4. Department of Anesthesiology,
Seventh Medical Center, General Hospital of the Chinese People’s Liberation Army, Beijing 100700, China)

Abstract On February 15, 2022, the world’s first total robot-assisted laparoscopic radical nephrectomy combined with level
Il inferior vena cava tumor thrombectomy for Wilms tumor under single position was completed by the Department of Pediatric
Urology of the Seventh Medical Center of the Chinese People’s Liberation Army General Hospital, with a total operative time
of 182 min and an IVC clamping time of 18 min. The child’s cardiopulmonary function was normal after surgery, with blood
pressure of 83/47 mmHg and hemoglobin of 125 g/L., and general vital signs were stable. The postoperative pathological findings
confirmed nephroblastoma without lymph node metastasis, and the ultrasound reexamination found no obvious abnormality. The
child is recovering well with no Clavien-Dindo III-IV complications, and postoperative radiotherapy and chemotherapy have
been started.

Key words  Children; Wilms tumor; Thrombectomy; Robot-assisted laparoscopic surgery; Single position
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Figure 2 Contrast-enhanced abdominal CT after chemotherapy
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Figure 4 Main surgical steps of robot-assisted laparoscopic radical nephrectomy and inferior vena cava tumor
thrombectomy for the child with Wilms Tumor
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