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Robot-assisted laparoscopic surgery for congenital choledochal cyst in
newborn: the first case report in China (with video)

WANG Lin, WANG Xiaohui, ZHANG Shufeng, GAO Jian

(Department of Pediatric Surgery, People’s Hospital of Zhengzhou University/Henan Provincial People’s Hospital, Zhengzhou
450000, China)

Abstract In August 2022, a 23-day-old newborn with congenital choledochal cyst and obstructive jaundice was admitted
to the Department of Pediatric Surgery, the People’s Hospital of Zhengzhou University. Choledochal cyst resection and Roux-en-Y
hepaticojejunostomy were performed on the female newborn with the Da Vinci Xi robotic surgical system. The newborn was 25-
day-old on the day of surgery. The surgery went smoothly with a total operative time of 280 min and robotic operative time of
180 min. The amount of intraoperative blood loss was 5 ml. The exhaust time was 12 h after surgery and the time of first
defecation was 20 h after surgery, and the drainage tube was removed on the 5th day after surgery. The patient recovered well and
was discharged on the 7th day after surgery. The results showed that it is feasible to treat congenital choledochal cyst in newborn
with robotic surgical system. With clear 3D vision of surgical field, flexible instruments and shaking filtering system, robotic
surgical system is more beneficial to the fine operation in narrow body cavity.
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Figure 1 MRCP image before surgery
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Figure 2 Access of single-port endoscopic trocar
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Figure 3 Pathological conditions and key procedures
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Figure 4 Change curve of transaminases in follow-up
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Figure 5 Change curve of bilirubins in follow-up
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