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Primary experience of a domestic single-port robotic surgical system in
retroperitoneal adrenalectomy (with video)

WEI Yong, SHEN Luming, SHEN Baixin, HU Haibin, LIU Wei, YANG Jian, JIANG Rongjiang, ZHU Qingyi

(Department of Urology, the Second Affiliated Hospital of Nanjing Medical University, Nanjing 210011, China)

Abstract Objective: To explore the surgical experience of domestic single-port robotic surgical system (Single-
port surgical robot with sneak-like arms, Beijing Surgerii Robotics Co., Ltd) in retroperitoneal adrenalectomy. Methods: 4
patients who were scheduled for adrenalectomy due to adrenal neoplasm in the Department of Urology of the Second Affiliated
Hospital of Nanjing Medical University from Nov. 2021 to Dec. 2021 were selected as the research objects. Domestic single-
port robotic surgical system was used to perform single-port adrenalectomy on the 4 patients with retroperitoneal approach.

Clinical data on tumor size, operative time, intraoperative blood loss was recorded, and perioperative data, surgical complications
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and postoperative recovery were analyzed. Results: 4 patients (2 male and 2 female) with a mean age of 54 years (40 to 68

years) and a mean BMI of 26.2 (24.8 to 29.8) kg/m’. The tumors ranged from 1.2 to 3.3 ¢m in maximum diameter, including 1

case of left side and 3 cases of right side. The 4 cases of surgeries were all performed under single-port without extra auxiliary

channels, and the total operative time ranged from 104 to 200 min, while the robotic operative time ranged from 50 to 96 min,

with the intraoperative blood loss of 10 to 50 ml. Adrenocortical adenoma was confirmed in 3 patients and papillary endothelial

cell hyperplasia (Masson’s tumor) within the right vessel in 1 patient by postoperative pathological diagnosis. There were no

complications such as bleeding, fever, and incision infection found in the postoperative period. Conclusion: With the advantages
pl h as bleeding, fever, and f found in the postop. period. Concl With the ad g

of flexible movement and accurate operation of serpentine arms, retroperitoneal adrenalectomy could be safely and effectively

performed with the domestic single-port robotic surgical system.

Key words  Single-port Robotic Surgical System; Retroperitoneal Approach; Adrenalectomy
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Figure 1 SHURUI single—port surgical robot
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Figure 2 Establishment of channel and placement of robot arms for SHURUI single—port surgical system
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Figure 4 Postoperative specimens and incision
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