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Clinical efficacy of totally robotic distal gastrectomy for gastric cancer
(with surgical video)

YAO Lan, GUO Fei, SONG Li, CHEN Yule
(Operating Room, the First Affiliated Hospital of Xi’an Jiaotong University, Xi’an 710061, China)

Abstract Objective: To investigate the impact of totally robotic distal gastrectomy (TRDG) on short-term outcomes and quality of life
(QoL) in patients with clinical stage I ~IIl gastric cancer. Methods: 98 patients with clinical stage [~ gastric cancer who were treated
at the First Affiliated Hospital of Xi’an Jiaotong University from January 2020 to December 2023 were enrolled. They were divided into
the TLDG group (n=51)and the TRDG group (n=47). The TLDG group underwent totally laparoscopic distal gastrectomy (TLDG), while
the TRDG group underwent TRDG. Short-term outcomes, Qol., and postoperative complications were compared between the two groups
of patients. Results: Compared to the TLDG group, the TRDG group had significantly less intraoperative blood loss, reduced gastric tube
drainage volume, lower hospitalization costs, shorter time to first flatus, earlier first liquid intake, and shorter length of hospital stay (P<0.05).
After 4 months of treatment, the TRDG group showed significantly lower scores in all European Organisation for Research and Treatment
of Cancer Quality of Life Questionnaire-Stomach 22 (EORTC QLQ-ST022) domains, including total scores, compared to the pre—treatment
period. These scores in the TRDG group were also lower than those in the TLDG group, except for hair loss and dietary restrictions (P<0.05).
There was no significant difference in total postoperative complication rates between the two groups (P>0.05). Conclusion: Application of
TRDG in patients with clinical stage I~IIl gastric cancer results in shorter recovery times (first flatus, liquid intake, and hospitalization)
and improved Qol. compared to TLDG, though both techniques showed comparable efficacy in reducing complications.
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Table 1 Comparison of general data between the two groups of patients [n ( % ) , X %]

SHR TLDG 48 ( n=51) TRDG 48 ( n=47) t/x* & P&

Fie (%) 62.29+10.56 60.13+11.87 0.956 0.341
2 31 (60.78) 32 (68.09)

{23l 0.568 0.451
= 20 (39.22) 15 (31.91)

BMI ( kg/m®) 23.43+1.67 22.92+2.16 1.314 0.192
BhEp 24 (47.06) 17 (36.17)

BBz EB AL 1.192 0.275
B 27 (52.94) 30 (63.83)
1 83 24 (47.06) 19 (40.43)

I PR 738 |IB: 12 (23.53) 18 (138.30) 2.622 0.269
1 £8 156 (29.41) 10 (21.28)
<20 30 (58.82) 30 (63.83)

B KR (mm) 21~30 12 (23.53) 11 (23.40) 0.481 0.786
>30 9(17.65) 6 (12.77)

HERI 9(17.65) 7(14.89) 0.136 0.713

= 1 3(5.88) 2(4.26) 0.134 0.715

BITE 19 (37.25) 15 (31.91) 0.308 0.579
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Figure 1 Retroperitoneal Symmetric Five-Port Technique
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Figure 2 Surgical procedures
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*2 WHBEBRFAREIERLER (Xx5)
Table 2 Comparison of perioperative indicators between
the two groups of patients (x +s )

%*3 WHAEE EORTC QLQ-STO22 4 EbEE (X +5)
Table 3 Comparison of EORTC QLQ-STO22 scores
between the two groups of patients (x +s )

TLDG 4 TRDG A

TLDG 4 TRDG 4

o o=
iz (n=51) (n=47) e PE 7 (n=51) (n=47) e P
NIl JEITET 2.51+0.58 247+054 0916 0.212
T?;i:';ﬂ 28357 +64.87 3015144652 —1.562 0.122 f I * *
>4 A
. % ’“fﬁ 266+0.60 232+063 1279 0.204
ARep s 4R
(L) 139.02+43.30 115.91+3522 2.883 0.005
m i 577RT 3.16+054  3.04+056 0438 0.662
EORARLTHE sy
maiis (d) 559%187  483x145 2659 0.009 iR ffg}% G A e G
ERBARR 516,117 549:128 2691 0008 /BTl 312+£052  3.04£040 0314 0754
Bie) () BE e
- WA 315+047 2.77+063 2580 0.011
(L) 262.33+86.33 222.70+72.66 2448 0.016 VE
Jaf7RT 3.24+062 3.16+058 0498 0.619
BRSIRE R
(L) 320.65+88.49 314.21+92.04 0.846 0.400 OF e 304062 2875088 2438 0019
+ +
pag 3300 87+0. . .
e SR
sm (4) 2018+856 2740790 -0736 0464 Saf7RT 1092072 1075069 1413  0.161
N RIE s
{EBeBtE) (d)  9.45+2.67 783+213 3304 0.001 gy 1111£056  977£089° 6120 <0.001
>
%%?’f 1243+1.74  1022+1.84 -6.019 <0.001 s J6f7A0  829+090  810+096 0.797 0427
LA
= hetig=]
R f’rﬁ 845+1.00 7.72+099° 1.894 0.061
— B 2 B A NG R R E B R IR R L,
TLDCﬂ%{ﬁﬁ@Hf/J\\ RSB O T T A A JBJTET 8.565+0.73 8.43+0.73 1.290 0.200
- \ VI g N
BN A, EATRYEE . BRI L H A ’4?; 836+070 800+098° 2489 0015
57 W s s T 1 R s W LR s - (v T30
%Exr@ﬁ%ﬁifﬂﬁ‘“‘%’ fhjfjﬂz\ﬁlg*ﬁkﬂé?ﬂ‘ o S6J7RET 10.88+0.95 10.69+0.79 0.624 0.534
ui g . R R P EIEAIEREE T R ;_qf o
S, = N e S VaS ] ! &
T, IR IR RO, M PEAE M HAR K atg [077:089 10102095 2821 0006
DR . BT EREE SR, w1 TLDG Al gy 2 - 587587 10634143 10334160 0384 0702
~, % Y N, ~, k
BRI FAREE o 1M TRDG MBI ATARR  mae 875 00160 os3s135 2673 0,009
2 h) ) Vi /) N 2 AN . = . + 1. . .
G5, ST FARISHEALRMANL, S EsT 4R
N [111O lﬂjﬁl\, TRDG H AT &R . BIGH . J68f7B] 61.29+5.14 60.00+4.94 0.106 0.916
- . . ‘ EU SN
PRI RS S Il VI BRI s AR AR, AT LA ’4?? 6140+517 5585+594° 3770 <0.001

R BH 1 78 1y SE RN RS, [RIEHOR B 40 B 2L LA
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H: SIRITETEES, "P<0.05

x4 MABREREHRELE[N(%)]
Table 4 Comparison of postoperative complications
between the two groups of patients [n ( % ) ]

TLDG 44 TRDG 4

== (n=51) (na7) X B PH
ARk 1(1.96) 2(4.26)
SHIZER 1(1.96) 0(0.00)
Y4 O H 0(0.00) 0(0.00)
Y& 0% 2(392) 1(213)
TTeMhkimE 4 (7.84) 2(4.26)

BIERIE 8(1569) 5(10.64) 0542 0.462
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