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5G remote robot-assisted radical gastrectomy for distal gastric
cancer: a case report (with surgical video)

ZHAN Weipeng"?, MA Yugqi', HU Ming"*”, YANG Jing"?, GUO Jin"?>, HUANG Xianbin"?, DENG Yuan"?,
JIANG Zhiliang"?, CAI Hui*’, WANG Xiaopeng"?, MA Yuntao" >’

(1.Department of General Surgery, Gansu Provincial Hospital, Lanzhou 730000, China; 2. Center of Robotic Surgery, Gansu
Provincial Hospital, Lanzhou 730000, China; 3. Key Laboratory of Molecular Diagnostics and
Precision Medicine for Surgical Oncology in Gansu Province, Lanzhou 730000, China)

Abstract The first case of 5G remote laparoscopic radical gastrectomy for distal gastric cancer assisted by Toumai® Laparoscopic
Surgical Robot in the world was reported in this paper, which was completed on May 19, 2023 in Gansu Provincial Hospital. The robot-
assisted radical gastrectomy was performed using our center’s innovative “3+2” mode, and the lymph node dissection was carried

out in accordance with the programmed seven-step method in laparoscopic radical gastrectomy for distal gastric cancer. The surgery
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went smoothly, with a total operative time of 250 minutes, a master-slave control time of 190 minutes, and intraoperative bleeding
of approximately 50 mL. After a satisfactory recovery from anaesthesia, the patient was extubated and returned to the ward, and
discharged from hospital 10 days after surgery in a stable condition. This remote radical gastrectomy for distal gastric cancer is the
first attempt in human, and the results verified that 5G remote domestic robot-assisted surgery is safe and feasible. The application
of remote surgery contributes to the sinking of medical resources, will effectively solve the imbalance between supply and demand
of medical resources, narrow the diagnosis and treatment gap between different regions, which is of great significance for reducing
medical expenses and the medical burden of patients.
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Figure 1 Preoperative and postoperative examinations
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Figure 2 Schematic diagram of robotic surgical system and network connection
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