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laparoscopic surgery on choledochal cyst excision and
hepaticojejunostomy in children
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Abstract Objective: To study the differences of intraoperative and postoperative outcomes on choledochal cyst (CC)

excision and hepaticojejunostomy between robotic and laparoscopic approaches. Methods: A retrospective case-control study
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of 170 patients underwent robot—assisted and traditional laparoscopic CC excision and hepaticojejunostomy was performed at the
Wuhan Union Hospital from Jun 2014 to Feb 2021. A multivariable logistic regression model for odds to complications was built.
Results: Patients underwent robot—assisted hepaticojejunostomy (RAS) had a longer overall operative time, shorter cyst excision
time, shorter hepaticojejunostomy time, less estimated blood loss, lower postoperative high fever rate, shorter postoperative LOS,
and a lower postoperative complication rate. Moreover, the intraoperative anatomic structures were more explicit in group of
RAS, such as the exposure of left or right hepatic duct opening and intrapancreatic bile duct. Multivariable logistic regression
showed that longer hepaticojejunostomy time was the only risk factor of postoperative complications. Conclusion: Robot-
assisted CC excision and hepaticojejunostomy is associated with better intraoperative view, less intraoperative and postoperative
complications and better short—term postoperative outcomes compared to laparoscopic approach.
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Table 1 General information

B RAHJ 44 ( n=85) LAHJ 48 ( n=85) P{&E
Fiw (RB) 33.0 (21.5~67.0) 33.0 (19.0~63.5) 0.852
450 (51)

5 28 28 1.000

z 57 57
Todani 732! ( 1, % ) 0.916

| a 56 (65.9) 55 (64.7)

b 1(1.2) 2(24)

Il c 23 (27.1) 23 (27.1)

IV a 4(4.7) 4(4.7)

IV b 1(1.2) 1(1.2)

E: RAHJ 4L: ITHLEAMBITE T a6 RK; LAHJ 4.
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B2 RAHJ ARAFERAEENAGHENESREE

Figure 2 The exposure of intrapancreatic bile ducts and left/right hepatic ducts during RAHJ

B3 BEEREATRBANEENEZAFENREREE
Figure 3 The exposure of intrapancreatic bile ducts and left/right hepatic ducts during laparoscopic surgery
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Table 2 Intraoperative and postoperative outcomes

| RAHJ 4 ( n=85) LAHJ 48 ( n=85) P&
beiAESE (B ) 34.0 (20.0~46.5) 36.0 (22.5~58.5) 0.157
FABSIE (min ) 272.3+39.5 194.8+225 <0.001
BEAPIBRES(E] ( min) 60.9+10.4 69.5+12.6 <0.001
FFrE=mY4&aE (min) 58.4+11.2 67.2+9.8 <0.001
EERHERB B (%) ] 82 (96.5) 73 (85.9) 0.015
RIRAFFERE (6] (%) ] 81 (95.3) 68 (80.0) 0.002
FrshBkEM 7 16 (%) ] 27 (31.8) 21 (24.7) 0.307
TR [ (%) ] 7(8.24) 16 (18.82) 0.044
ARepRMmE (ml) 7.0+£1.9 302+75 <0.001
BB (%), >385C) ] 22 (25.9) 39 (45.9) <0.001
BmRESRNE (d) 3.4+05 43+0.7 <0.001
AREEBEE (d) 6.4+1.2 83+1.7 <0.001

7Z: RAHJ 41: fTMEARITE M6 K, LAH] 4. FRESETFEZn06K,

x3 WMABIARBHRERER
Table 3 Postoperative complications

38 RAHJ 4B ( n=85) LAHJ 4R ( n=85) P&
REHEE (5]) 4 12 0.036
Y& 0 Hm 0 2 0.155
(ZIRIRES 0 1 0.316
e 0 2 0.155
FF=pya 0kE 1 2 0.560
GER=ES 2 1 0.560
R 0 1 0.316
iRt R 1 3 0.312
BHEAFRE (1) 0 5 0.023
B ERIERE (1) 4 7 0.264

E: RAHJ 4L: ATHLEASBIITE Z a6 RK; LAH] 4. ITHEETHEZmDeRK,

CCR—MERVEREY 3K, FEWMAREP LM 2 CCIRrIPMEARS, T LIE I . MR
g U BRI BRI E S B AE AR SIS AT AR SEGIFRTARMLL,

252



MRFEE: MBEASEGEIESE DU E R T R P 2R 63t a2

x4 BEERMAREHLERNSERE Logistic BT

Table 4 Multivariable logistic regression model for complication after CC excision

] ¥RE ORE P{& ZHE OR{E P1E
FAREKE (BERES Vs 188 A ) 3.329 (1.028~10.779 ) 0.045 - 0.548
ANEEBeEE (>7.5d ) 2.756 (0.971~7.822) 0.057 - 0.420
FrE=mYEeSE ( >57.5min) 11.250 ( 1.449~87.323)  0.021 8564 (1.049~69.902)  0.045
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