A Z IS

J Vol. 4 No. 6 Dec. 2023

Chinese Journal of Robotic Surgery [EBICIRENCNPARIVIRISaWAoScEV Iy IWIenK Ko sN0[0]s)

[E]> PAHLES N HEBD AU BB ARAE WA IR A MFHT)
RV

AR, %5‘%2, mAeRC, AT, A, WaR’, %/ﬂﬂ“ﬁz C S EC, RiEA
REE', RAEH - b RiEL, XEHAR - FIRRIR?, XL - KER,
AR -RAR?, A", RTFE"?
(L PRI — M B BRI RANEL  TLJR RERT  210029; 2. g ot BERF KA B o PN R I e ol PR A MR
B AR S BRI 8453505 3. BRI TALES A (JERD) IRGVEFRAE i 201203)

M OE A HTEP CEIET TP NGBS RS EORTE W IR MR TR b e v K m A
Iy s [BIEEHT 2022 4F 2 J1—2022 4 5 F FE R 5 BERE R BB FE M G R B8 A R AMEM 7L A%t 1l e F L s 5
FARM 6 GlEFIEIRGRE, WaBF N RS BEFARE . Rz, FARAIFA. GIHE. FARRIM ., R
o i LSO S AR B (B S5 48 bn . 25 R Il TARIGIASE R, Horb 2 GRS RER Bkl sk s Az a5 LA, 1 F1H &
PREVITFRCAAR, 1R L TOREAR , 1 IRV AR , L BE VIR . B B V-2 TR Dy (93.33 +
33.12) min, ARifiifiiFy (42,50 £ 30.65) ml, RFAEBERED (3.33+1.49) do AR5 1DHBEY, I BEG
HAARIF. 2t “EIE” FARYLG NG SRFUIE s BEBOR AW IRANBI I B P24 . A5, BATY R B R REA
I RSN LSS TIE

KA MLas NI TR FAALIEIEEL; el WRSME

FESZES R699.2 XEAFRIRAD A XEHS  2096-7721 (2023) 06-0533-07

iR EHEE: 2022-05-11 RABHA: 2022-11-01

Received Date: 2022-05-11 Accepted Date: 2022-11-01

EETH: RMTEZESSIERBTETABES (320.6750.2020-14-5) ; EXBARZES (82071638) ; BiaMAI
WXELTE (RRERNE ) ; BRSFERSEELTE (82103580 )

Foundation ltem: Special Fund for Clinical Research of Wu Jieping Medical Foundation (320.6750.2020—-14-5); National Natural
Science Foundation of China (82071638); Key Science and Technology Project of Autonomous Prefecture (Xinjiang Aid Science
and Technology Project); National Natural Science Foundation of China (82103580)

BEHLMEE: KT %, Email: songninghong_urol@163.com; #%7%, Email: yj197912@163.com

Corresponding Author: SONG Ninghong, Email: songninghong_urol@163.com; YANG Jie, Email: yj197912@163.com

SIAENX: A, =58, BHEE, §. B FANSE AR RILERERATEMRARINY SN A U] Vg ASMRIZEREE (h3R
X ), 2023, 4 (6) : 533-539.

Citation: CONG R, SHAO Y Q, TIAN J Y, et al. Primary study on domestic robot-assisted laparoscopic single-site surgery in
urology[J]. Chinese Journal of Robotic Surgery, 2023, 4(6): 533-539.



¢itE - Article ¢

Primary study on domestic robot-assisted laparoscopic
single-site surgery in urology

CONG Rong', SHAO Yunqiang’, TTIAN Jinyong’, SUN Jie’, BAI Wei’, LIU Lihu’, Wuerkaixi DUOLIKUN®,
WU Lianjun’, ZHANG Jiayi', Yiliyasi TUERXUN?, Aikebaer ABULAITI’, Maimaitijiang DAWUTL,
Alimijiang YIMITI’, YANG Jie"*, SONG Ninghong"*

(1.Department of Urology, the First Affiliated Hospital of Nanjing Medical University, Nanjing 210029, China; 2. Department of
Urology, Kizilsu Kirghiz Autonomous Prefecture People’s Hospital Affiliated to Nanjing Medical University, Kizilsu Kirghiz
Autonomous Prefecture 845350, China; 3.Shanghai MicroPort MedBot (Group) Co., Ltd., Shanghai 201203, China)

Abstract Objective: To investigate the safety and feasibility of Toumai robot-assisted laparoscopic single-site
surgery in urology. Methods: The clinical data of 6 patients who underwent robot-assisted single-port laparoscopic surgery in
the Department of Urology, Kizilsu Kirghiz Autonomous Prefecture People’s Hospital Affiliated to Nanjing Medical University
from February to May 2022 were retrospectively analyzed. The gender, age, history of previous surgery, preoperative
diagnosis, surgical approach, complications, operative time, intraoperative blood loss, postoperative hospital stay and other
indicators were observed. Results: All surgeries were successfully completed, including 2 cases of varicocele high ligation,
1 case of pyeloureterotomy, 1 case of renal cyst decompression, 1 case of cystotomy, 1 case of partial nephrectomy. The
average operative time was (93.33 + 33.12) min, the average intraoperative blood loss was (42.50 + 30.65) ml, and the average
postoperative hospital stay was (3.33 £ 1.49) d. All patients were followed up 1 month after surgery, and the wounds healed
well. Conclusion: The application of of Toumai robot-assisted single-port laparoscopy in urology could be safe and effective,
but it still needs to be verified by a larger sample size of clinical studies.

Key words Robot-assisted surgery; Single-port laparoscopy; Minimally invasive; Urology
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Figure 1 Surgical procedures of robot-assisted single—port ligation of varicoceles
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Figure 2 Surgical procedures of robot- assisted single—port laparoscopic partial nephrectomy
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Table 2 Perioperative clinical data of patients
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1 65 20 2
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