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Domestic surgical robot-assisted 5G remote bilateral
gonadectomy: the first case report (with surgical video)
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Abstract In recent years, China has made groundbreaking progress in the field of robotic remote surgery, due to the
rapid development of 5G network technology. The first domestic robot-assisted bilateral gonadectomy based on 5G network
technology in the world was reported in this paper. The female patient was 7—year-old, diagnosed with 46, XY disorders of sex
development (DSD), required bilateral gonadectomy. The surgery was remotely performed using the Toumai” Laparoscopic
Surgical Robot with 5G network to ensure synchronized and delay-free execution. The procedure was completed smoothly, and
the patient recovered well after surgery, which confirmed its feasibility and safety. This report not only marks China’s global
leadership in remote surgery, but also offers new possibilities for the equitable distribution of medical resources in the future,
demonstrating the immense potential of 5G networks technology in the medical field.
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Figure 1 Results of auxiliary examinations
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Table 1 HCG provocation test results
B jE] AMH £ (T) WEEH (DHT)
BFUERT 1 d 57.65 ng/mL <0.01 mmol/L <9.4 pg/mL
BLiE 1~3d = HCG 1500U, BLiF, Qd*3d
FLER B — 5.43 mmol/L 80.32 pg/mL
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Figure 2 Surgical site
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Figure 3 Key procedures of bilateral gonadectomy
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