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Robot-assisted enlarged resection of malignant tumor of tongue root: the
first case report in Jiangxi Province (with video)

ZHANG Ruoyan', YANG Yuchen®, ZHONG Luyun’, SONG Li’, WANG Jun®

(1. Second Clinical Medical College, Nanchang University, Nanchang 330006, China; 2. Department of Stomatology, the Second
Affiliated Hospital of Nanchang University, Nanchang 330006, China)

Abstract On April 4, 2023, the first case of robot-assisted enlarged resection of malignant tumor on the root of tongue
in Jiangxi Province was performed by the Department of Maxillofacial Surgery of the Oral Medicine Centre of the Second
Affiliated Hospital of Nanchang University, with a total operative time of 62 min. The patient’s general vital signs were stable
and the swallowing function recovered well after surgery. The tracheal tube was removed on the 3rd d after surgery, the urinary
catheter was removed on the 5th d, the gastric tube was removed on the 8th day, and the patient return to normal diet on the 8th
day. Postoperative pathological findings confirmed highly differentiated squamous cell carcinoma of the tongue, and metastasis
was seen in (1/17) lymph nodes. No abnormal results were found in routine postoperative blood tests and biochemical tests. The
patient is now recovered well and discharged from hospital with the length of hospital stay of 21 d.
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Figure 2 Distribution of Trocars in robot-assisted
enlarged resection of malignant tumor of tongue root
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Figure 3 Robot-assisted enlarged resection of

malignant tumor of tongue root
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