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Clinical case study of robot-assisted tubal anastomosis (with surgical video)
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(Gynecology Center, Xi’an People’s Hospital/Xi’an Fourth Hospital, Xi’an 710100, China)

Abstract

provide additional clinical options. Methods: 3 patients with tubal ligation underwent robot-assisted bilateral tubal anastomosis at

Objective: To retrospectively analyze the safety and efficacy of robot-assisted laparoscopic tubal anastomosis and

the Gynecology Center of Xi’an People’s Hospital (Xi’an Fourth Hospital) from March 2023 to April 2024. The patients were aged
34-38 years, with a tubal ligation duration of 7-9 years. Results: All procedures were successfully completed, with an average operative
time of 153.3 min and intraoperative blood loss of 13.3 mL. Postoperative evaluations confirmed tubal patency without complications.
2 patients achieved successful intrauterine pregnancies, while 1 patients remains under close follow-up, yielding a pregnancy rate of 66.7%.
Conclusion: Robot-assisted tubal anastomosis is precise, safe and effective, which is worthy of clinical promotion.
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Table 1 Baseline data of patients
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Figure 1 Trocar layout
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Figure 2 Exploration of tubal ligation site
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Figure 3 Injection of epinephrine diluted solution to form a
hydrodissection cushion
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Figure 4 Free fallopian tube rupture
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Figure 5 Cutting the blind end of the fallopian tube
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Figure 6 End-to-end interrupted suturing of the fallopian
tube muscular layer using 7-0 nylon suture

o BATREG, A0 DA A 6 B 22 A T A% G T T B
KFF CAPE 7)) o 50X 3 2 h AT 3 B a4y
A O R B 22, s Ak A T BE xS A O
L, LRIV E AR, AT LA B R
RGP BT RGE . B AR RS 19 H 7
o, LR i A AT W B AR R HE R A
o (i 8) .
1.3 REAIE  HonE W& ARG AT HeH B AR
BIREETFARALFE, PRI A B TFA P A 3% R 3 TR
Prle, 5P sc B TR R P R RIS 0L, AR
PP i MR B EEAR GRS . OARG 6 h
RERPRAE , PRI TIRAE S, W] LA Bh A
Kii%E. QARG 6 h AIoK, ARJ5 12 h AJ & o i
SRR, Rk E B E. ORG24 h Wip;
PERPLAE R, Pk ARG HUE Z R AR
RRIRAE L A 5 BB AL L I 5 S5 A BRAR AR DL .
DA JG R R PR E W, AR T8 A B
T, FARE 3 d#FTRIAE SRR, IRA 3T
%Tﬁm AR PR A JC B A, R RS
H . O BEmT I 8 S5 )m B Esf se AL e
Eﬁ%&%$m,ﬁaﬁﬁ%%,éfﬁﬁ,ﬁh

7 70 RRE&iHHEMIESEHIMEREE
Figure 7 End-to—end interrupted suturing of fallopian tube
serosal layer using 7-0 nylon suture
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Figure 8 Tubal patency showed by intrauterine injection of
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Table 2 Intraoperative and postoperative data of patients
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