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Clinical efficacy of sharp-angle headside docking along the longitudinal
axis of the operating table for bedside robotic arms
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Abstract Objective: To evaluate the clinical efficacy of sharp-angle headside docking along the longitudinal axis of the operating table
for bedside robotic arms in Da Vinci robot-assisted surgeries. Methods: A total of 132 patients who underwent Da Vinei robot-assisted
surgery at Jiangsu Provincial Cancer Hospital from January 2022 to January 2024 were enrolled. They were randomly divided into the
observation group (n=66) and the control group (n=66). The control group received conventional bedside robotic arm docking via the lateral
side of the operating table, while the observation group adopted sharp-angle headside docking along the longitudinal axis. Perioperative
parameters, nurses’ spatial management competency scores, and surgeons’ satisfaction scores were compared between the two groups.
Results: The observation group took shorter preoperative preparation time and operative time than the control group (P<0.05), along
with higher nurses’ spatial management scores and surgeons’ satisfaction scores (P<0.05). Conclusion: Sharp-angle headside docking
of bedside robotic arms along the longitudinal axis can significantly enhance intraoperative spatial efficiency and team satisfaction in Da
Vinei robot-assisted surgeries without compromising surgical outcomes, which is clinically applicable.
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Table 1 Comparison of general data between the two groups of patients [n ( % ) , X *s]
L2l BMI FAKE
271 Fik (%) . Karnofsky 4>

2 % (kg/m™) EBFR  AEIRFAR
MEH (n=66) 41(62.12) 25(37.88) 42.25+9.98 22.21+2.01 89.23+£1.92 42 (63.64) 24(36.36)
X E84H ( n=66) 38 (57.58) 28 (42.42) 4410+10.15 22.43+1.92 88.82+1.70 39 (59.09) 27 (40.91)

tIx’1& 0.284 -1.056 -0.645 1.299 0.288

P& 0.594 0.293 0.521 0.196 0.592
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Figure 1 Docking in the observation group
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Figure 2 Docking in the control group
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Table 2 Comparison of perioperative indicators between the two groups of patients (x s )

L RBTAEZEE ARep & ANEHSEE *E\"FEF%E] RSB ] EF*_H#I‘EH
(mL) (h) B8] (h) (d) ('min)
MERLR ( n=66) 22.12 +5.56 110.05 + 32.21 22.25+2.16 28.84+5.13 8.89+1.03 155.45 + 56.65
XTH84E (n=66) 30.45 + 6.62 115.59 + 30.06 22.65+2.43 29.25+4.43 9.05+1.01 180.81 +52.21
tE -1.022 -1.000 -0.491 -0.901 -2.674
P& 0.309 0.319 0.624 0.369 0.008
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Table 3 Comparison of nurses’ space management competence and surgeons’ satisfaction scores between the two

groups of patients (x s )

o PE=EEEENTD EIp=viant)
e+ ElE ke %) FAREIH JRRBE R
MEA (=66 ) 62.54 +12.21 26.64+2.03 87.50 £8.22 93.43+1.78 92.01+1.93
X HRA (=66 ) 50.03 + 13.06 21.21+2.45 72.40 £8.01 81.15+1.88 80.13+1.88
tHE 5.685 13.865 10.688 38.534 35.821
P{& 0.000 0.000 0.000 0.000 0.000
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