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Da Vinci robot-assisted patent ductus arteriosus ligation: the first case
report in Hainan Province (with video)
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(1. Department of Cardiothoracic Surgery, Hainan Women and Children’s Medical Center, Haikou 570100, China;
2. Department of Ultrasound, Hainan Women and Children’s Medical Center, Haikou 570100, China)

Abstract In February 2023, a child diagnosed with patent ductus arteriosus was admitted to Hainan Women and Children’s
Medical Center. The patent ductus arteriosus ligation was completed using the Da Vinci Xi robotic surgical system, which was
the first robot-assisted congenital heart surgery in Hainan province. The docking time of the robotic surgical system was 10 min,
the operative time was 45 min, the blood loss was 1 ml. The operation was successful and no postoperative complications were
observed.

Key words Ligation of Patent Ductus Arteriosus; Congenital Heart Disease; Robot-assisted Surgery

Wi BH: 2023-05-15 RABH: 2023-06-23

Received Date: 2023-05-15 Accepted Date: 2023-06-23

HELWE: S@EEKAEFTOERTE (QWYH202175) ; BEERHRED ( ZDYF2022SHFZ121 )

Foundation Item: Construction Project of Clinical Medical Center of Hainan Province (QWYH202175); Science and Technology
Special Fund of Hainan Province (ZDYF2022SHFZ121)

EIEE: FR{_fF, Email: chenrenwei@sina.com

Corresponding Author: CHEN Renwei, Email: chenrenwei@sina.com

SIAEX: AKX, XHER - - WERH, T8, F. AFFVBAMEIkSERNEHA. BELEFHRE ( H0M) V).
BRI (PIT) , 2024, 5 (2) . 249-253.

Citation: SU Y T, AILIXIATI A, WANG H F, et al. Da Vinci robot-assisted patent ductus arteriosus ligation: the first case report in
Hainan Province (with video)[J]. Chinese Journal of Robotic Surgery, 2024, 5(2): 249-253.



& 5 ZEE - Case report ¢

Bl A N BR AR PR &, TR s B ) T
AREARCHE) 12 BTN L B SRS
T AR N OIS PR R 06 S5
MHESEET AR, DUAFTFARILAEA Xi &
G2 B F RIS A AR B H 4
KT WITT R R 2 B b s L3 R B 2 A
ST B Nl B sh ik T8 A A LA i 1,
R R W AR AR AHRGE . 2023422 H 21 H,
AL R IR IS A F AR A Xi RGE5E R
BEBISINKFERAZEFA 1H, BHEWT

1 #BEFZE

11 WwEER #IL, B, 12348, W
R CDIERE 1R WABE. LY BT
W IEIRY, R Bl AEREIL 2 k. FRIL K.
TCPIR RME, TOMEFRIEME . AR R L BIER SR
M. B2, BEVIDIEE IR S TS T H
TP o REAETCAMATEE . PR | SRR 45,
AN R 37 AR, AR JE AR R A
#5 . bk % 136 K /min, Il JE 85/46 mmHg,
IFIRARI 27 WK /min, K 11 kg HIEICAAL,
b B 2% 2~3 ify ) AT P K T 40 34 2 P ML B 2%
B, RHTEOKMWIKAES . Bk A . LR ER
2 BNP (B FURi4HIik ) 561 pg/ml ( IEH# S %14
0~125 pg/ml) , WUERLEE[R] T/ 37 U/L (IE#HZ
F{H 0~25U/L) o IfiL. JR. ZEE=REM, HE
TRELL S LR T IE & o W DR 487 Cosgif |
Pl Vs AT RE . OREE IR Sk T
R, SRR L 3.75 mm, TR
Wi, SO (U 1) o DHEERR . FEEL
L OB E IR, MRS LA A L R R A 25
% 18 LA AT HLES A B 3h ik S48 A P 25 LR
615, ARRIEBRSWEE, KIERnNEME
LG, EORFARIFEEFARAGFRZ A, &
SEEARHTHER, TE2 B RREE ML NGB 3)
Tk FERAZEFLAR

1.2 Fik

121 #HBAFRESG ABFARRAG RS

250

SFEHLER AT AR Xi RS, ZRGEMIRRNTE
i TR A 2 LB B e PR B At
122 FAREMSNEEE HHHEBHEHD,
TAM RS, PR, DR E, B
NI Sk I G 1 s 2 Sl
I EEMEAL, B2 54L, BEA 8 mmbBikE
BN 300 JERE, AR IEBETR 23 0 BURE T £ 5
4 (154L)  HMR ML 6 M bI A
(35AL) MEPLAS AERAEAL, B 8 mm HLAR A B,
TREHTERER 6 M AI/ERTBIAL (A L) EA S5 mm iy
EEE (K 2) o PlLas NEE D HIEREIR Y

JLEED I

TIS1.6 MI1.1
W

B 1 AREpSERE
Figure 1 Preoperative echocardiography
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Figure 2 Trocar layout in Da Vinci robot-assisted
ligation of patent ductus arteriosus
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Figure 3 Procedures of Da Vinci robot-assisted ligation of patent ductus arteriosus
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Figure 4 Postoperative echocardiography
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