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Robot-assisted pylorus-preserving pancreaticoduodenec-
tomy for rhabdomyosarcoma in hepatopancreatic ampulla
of a child: the first case report (with video)

ZENG Jixiao, XU Xiaogang, LIU Fei, LAN Menglong, TAO Boyuan, LIANG Zijian, WANG Xinxing

(Department of Gastrointestinal Surgery, National Children’s Medical Center for South Central Region of China/Guangzhou
Women and Children Medical Center, Guangzhou 510623, China)

Abstract On April 6, 2023, the first case of robot-assisted pyloric-preserving pancreaticoduodenectomy was completed
in a three-year-old boy with rhabdomyosarcoma in duodenal ampulla by pediatric surgeons in Guangzhou Women and Children’s
Medical Center independently. There were no postoperative complications such as pancreatic leakage, biliary leakage or other

complications. After 2 weeks, the serum level of CA19-9 decreased from 9487.52 U/ml to normal. The postoperative pathology
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findings confirmed grape-like embryonal rhabdomyosarcoma without lymph node metastasis. The first phase of postoperative

chemotherapy has been completed for now and the patient is recovering well.
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2 FRa1PET/CT
Figure 2 PET/CT before RPPPD
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Figure 3 Trocar positions in RPPPD
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Figure 4 Key surgical procedures of RPPPD
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Figure 5 Pancreaticoduodenal specimen after RPPPD
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