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review(with video)

YE Zhihua', LU Huizhen®, ZENG Jixiao', LIU Fei', XU Xiaogang', LUO Yuanyuan', ZHANG Hong',

LAN Menglong', TAO Boyuan', LIANG Zijian'
(1. Department of Gastrointestinal Surgery; 2. Department of Radiology, Guangzhou Women and Children’s Medical Center,
Guangzhou Medical University/Guangdong Provincial Clinical Research Center for Child Health, Guangzhou 510623, China)

Abstract In October 2023, the world’s first case of robot—assisted partial gastrectomy with Billroth | anastomosis for
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gastric plexiform fibromyxoma in a child was successfully performed in Guangzhou Women and Children’s Medical Center,

Guangzhou Medical University. There were no postoperative complications such as bleeding and anastomotic fistula. CT scan

was performed 3 months after surgery and no recurrence was observed. At present, the patient has recovered well. Robot—assisted

partial gastrectomy with Billroth I anastomosis for gastric plexiform fibromyxoma in children is safe and feasible. However, there

are no relevant reports, and its clinical efficacy should be confirmed with further studies.
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Figure 1 Lesions under gastroscopy
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Figure 3 Surgical procedures
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Figure 4 Postoperative pathological results
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