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First assistant in the cooperation work of remote robot-assisted
laparoscopic radical nephrectomy for renal cancer
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Abstract In remote robot-assisted laparoscopic radical nephrectomy, the role of the first assistant is more important than
that in other surgeries, whose duties are not limited to the intraoperative cooperation with the surgeon, but also required to organize
and coordinate different work of the surgical team members according to the specific surgical site conditions. The work of assistant
is carried out throughout the entire telesurgery. Firstly, the first assistant should routinely visit the patient before surgery, patient’s
condition and surgical processes should be introduced to the patient and his/her family, and ensure that he/she is fully informed.
Secondly, the first assistant should adjust surgical position and distributions of Trocars in line with specific surgical procedures and
patient’s characteristics before surgery. Furthermore, the first assistant should communicate with the chief surgeon as required by
the specific site conditions and assist him/her to complete the key surgical steps. More importantly, in the face of unexpected adverse
events, the first assistant should take the initiative to command and coordinate on-site staff to actively investigate the source of the
fault, and solve it in time. The key points of the first assistant’s experience in remote robot-assisted laparoscopic radical nephrectomy
for renal cancer is summarized in this paper, with the purpose of optimizing telesurgery constantly.
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