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Early experience of robot-assisted axillary lymph node dissection for
breast cancer (with surgical video)

CHEN Kuo, LYU Pengwei
(Department of Breast Surgery, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

Abstract Objective: To explore and evaluate the feasibility and safety of robot-assisted axillary lymph node dissection (RALND) in patients
with breast cancer. Methods: 60 breast cancer patients who underwent robot-assisted nipple-sparing mastectomy and immediate axillary
lymph node reconstruction (R-NSM-IBR) with the requiement of axillary lymph node dissection in the First Affiliated Hospital of Zhengzhou
University were retrospectively analyzed. They were divided into the control group and the study group according to different surgical methods,
with 30 cases in each group. The control group were treated with conventional axillary lymph node dissection (CALND) and the study group
underwent RALND using the Da Vinei Xi Robotic Surgical System. The clinicopathological characteristics and surgical outcomes of the two
groups were analyzed. Results: There was no statistically significant difference in the general data of the two groups. The operative time in the
study group was slightly longer than that of the control group, but the differences in the operative time, the number of positive axillary lymph
node, and the incidence of postoperative complications of the two groups were not statistically significant (P>0.05). Conclusion: In terms of
early surgical outcomes, RALND is safe and feasible, and is comparable to CALND with respect to clinical outcomes.
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Table 1 Comparison of general data between the two
groups of patients [x x5, n (%) ]

Xt R4 B4

= (=30 (1=30) Iy’ P&
Fit (%) 36.03+6.92 39.77+6.71 -2.121 0.058
BMI (kg/m®)  2271+231 2325+275 -0.829 0.411
pT 1.073  0.585
T, 12 (40.00) 9 (30.00)
T, 13 (43.33) 17 (56.67)
T 5(16.67)  4(13.33)
pN 4677 0.096
N, 20 (66.67) 18 (60.00)
N, 4(1333) 10(33.33)
N, 6 (20.00) 2(6.67)
[ E ST 0.341  0.559
FA 14 22 (7333) 21 (70.00)
BE 14 8(26.67)  9(30.00)
ZHEZIK 0.300 0.584
B 20 (66.67) 19 (63.33)
BAME 10 (33.33) 11 (36.67)
?;fiﬁ 0.693  0.405
FA 14 11 (36.67) 8(26.67)
BE 14 19 (63.33) 22 (73.33)
Ki-67 0.351 0.554
= 14% 28 (93.33) 29 (96.67)
<14% 2 (6.67) 1(3.33)
k57 0.739  0.390
WA LSy 23 (76.67) 20 (66.67)
FAREL LY 7(2333) 10(33.33)
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Figure 1 Intraoperative view of RALND
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Table 2 Comparison of perioperative conditions between the two groups of patients [x +s, n (%) ]

= XFHR4H ( n=30) B3 4E (n=30) GiitE P&
FAREE (min) 26.00 +4.03 27.17+5.03 MD=25 ( 25, 30) 0.379
s B L 4 B 4.47 £5.41 2.93+4.27 =1.219 0.228
5 0 BERFR AL 3(10.00) 3(10.00) OR=1.000 (0.185, 5.403 ) 1.000
KA 3(10.00) 4 (13.33) OR=1.385 (0.282, 6.796 ) 0.688
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Figure 2 High-definition surgical field and fluorescence system of the robotic surgical system
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