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Postoperative complications in robot-assisted lung cancer surgery: a
single-arm Meta-analysis
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Abstract Objective: To systematically evaluate the incidence of postoperative complications in patients undergoing robot-assisted
lung cancer surgery. Methods: Relevant studies on postoperative complications following robot-assisted lung cancer surgery were
retrieved from databases including CNKI, Wanfang Data, VIP, CBMdisc, PubMed, The Cochrane Library, Embase, and Web of Science.
2 researchers independently screened the studies based on inclusion and exclusion criteria, and the quality of selected literature were
assessed using the Newcastle-Ottawa Scale (NOS). Meta-analysis was performed using Stata 14.0 software. Results: A total of 19 studies
involving 4 018 participants were included. Meta-analysis revealed that the overall incidence of postoperative complications after robot-
assisted lung cancer surgery was 18% (95%CI: 7%-30%). Specific complications included: air leakage 9%(95%CI: 6%—12%), pulmonary
infection 4%(95% CI: 3%—-5%), atelectasis 2%(95%CI: 2%—-3%), arrhythmia 3%( 95%CI: 1%—6%), and other complications 4%(95%CI:
2%-1%). Conclusion: Robot-assisted lung cancer surgery is associated with a low incidence of postoperative complications and favorable
efficacy, which is worthy of clinical application and promotion.
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Figure 2 Forest plot of total incidence rate of complications
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Table 2 Occurrence of other complications
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Funnel plot with pseudo
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