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Da Vinci Xi robot-assisted single-site laparoscopic surgery for
duodenal obstruction in a preterm low birth weight infant: the
first case report (with surgical video)

HU Tao', GAO Heyun', ZHANG Wen', LI Geng', SONG Xuemin®, ZHANG Jing’, ZHAO Guoyan’, HE Bingyan®

(1. Department of Pediatric Surgery; 2. Department of Anesthesiology; 3. Surgical Department; 4. Department of Pediatric
Intensive Care Unit, Zhongnan Hospital of Wuhan University, Wuhan 430071, China)

Abstract In April 2023, a case of Da Vinci Xi robot-assisted single-site laparoscopic surgery for duodenal obstruction
in a preterm low birth weight infant was reported by Zhongnan Hospital of Wuhan University, and two ectopic pancreatic lesions
were simultaneously removed. The patient has a gestational age of 357" weeks, with a birth weight of 2090 g, and the surgery was
performed 50 h after birth. The robotic operative time was 76 min, with approximately 5 ml of intraoperative bleeding. The patient
attempted drinking water 6 d after surgery, began breastfeeding 8 d after surgery. Abdominal color ulirasound examination was
performed for 3 times and no abnormalities were found. The patient recovered well and was discharged 16 days after surgery.
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Figure1 Results of ultrasound and MRI
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Figure 2 Appearance and schematic diagram of the position of lens, auxiliary hole, and operating forceps
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Figure 3 Key surgical procedures
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