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Experience on being a qualified surgical assistant in robot-
assisted gastrectomy

LIU Qi , JIANG Jianwu, FU Yang

(Department of Gastrointestinal Surgery, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

Abstract With the concept of minimally invasive surgery gaining popularity, robot-assisted surgery system is gradually
accepted by surgeons for its unique advantages and widely used in various endoscopic procedures. We summarized the
experience of being a qualified assistant in robotic gastrectomy from four aspects: reasonable assembly of instruments, full field of
vision exposure, necessary surgery cooperation and timely troubleshooting, the key points and difficulties of cooperation in robotic
surgery were also discussed, so to establish a relatively complete operation specifications for surgical assistants in performing
robotic surgery on gastric cancer.
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Figure 1 Cross section of abdominal cavity
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Figure 2 Operation procedures in hemorrhage
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