A FRE

J Vol. 6 No. 2 Feb. 2025

Chinese Journal of Robotic Surgery [EBICIREIONPARICVIRIS oWAsSSEIPA Wi IsN R v

R E - Case report

PR3 A% BN RE B 52 TS 2 A2 R BRE BR K — B 4iiE
( Bt F AR5 )

wRE, AE, xaekk, BAC, sEHE ARNENA
(LA NREERE - BUMEE2ERiE N RERIORE  #vT BTN 310014; 2. SENE K05 B R EEBELR)
SO BB 551699; 3HRMNERIRS LT M 121001)

TWE ARG TY, BTHRIVENGEE, SAREZEEUER, BT EZREKMN, &5 F8 5] 588 R 6+ 7F
R, EHMAFAEGERWOBT RTINS LSRR E., AFRMET 2023 43 A THIE AR ERATHEAR
BEERET AR ERAEE 16, FALBRIAF, FALEFEA 38 min, AFHM 10mL, K/E6h&KKREE, 3d#RE
B, KESdEZHR. SRETIBARIEEREFRETN L UABHRM L 2AR, EFREERA K, HEEEKRF
H—F .

KR AR WEIFA; NBARSFA

FESZES R711.33 XEFRIZE A XEHS  2096-7721 (2025 ) 02-0345-04

Robot-assisted laparoscopic pelvic abscess removal: a case report
(with surgical video)
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Abstract It is often difficult to apply antibiotics to treat pelvic abscesses due to the presence of the abscess wall, and drainage by
ultrasonic puncture is not optimal in the case of multilocular abscesses. However, minimally invasive surgery is gradually showing its
unique advantages in the treatment of pelvic abscesses. This study reported a patient who underwent robot-assisted laparoscopic pelvie
abscess removal in March 2023 at Zhejiang Provincial People’s Hospital. The surgical procedure went smoothly, with a total operative time
of about 38 min and intraoperative bleeding of 10 mL. The urinary catheter was removed 6 h after the operation, and the drainage tube was
removed 3 days later. The patient was discharged from the hospital 5 days after the operation. The results demonstrate that robot-assisted
laparoscopic surgery is safe and effective in treating female pelvic abscesses, which could accelerate patients’ recovery after surgery, and it
is worthy of further promotion.
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Figure 2 Surgical Procedure
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