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Surgical procedures of robot-assisted
pancreaticoduodenectomy

ZHAO Shiwei, JIN Jiabin, SHI Yusheng, CHEN Mengmin WENG Yuanchi, QIN Kai, YING Xiayang, ZHANG
Jun, XIE Junjie, CHEN Hao, DENG Xiaxing, SHEN Baiyong, PENG Chenghong

(Pancreatic Disease Center, Ruijin Hospital Shanghai Jiaotong University School of Medicine, Shanghai 200000, China;
/Research Institute of Pancreatic Disease, Shanghai Jiaotong University School of Medicine, Shanghai 200000, China)

Abstract Robot-assisted pancreaticoduodenectomy has proved to be safe and feasible, and has been widely applied in
recent years around the world. Robotic surgery systems are very different from traditional laparotomy and laparoscopic surgery

systems in operation manners, and beginners need to spend a period of time on the learning curve. A standardized process
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can facilitate the learning process of surgeons who want to complete this operation, and also make this operation more broadly

implemented. This article aims to introduce the steps and details of robot-assisted pancreaticoduodenectomy in the author's team,

expecting that these experiences can help colleagues in clinical operations. With the overall development of minimally invasive

technology, it is believed that this technique will be more widespread.
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Figure 1 Schematic diagram of port placement
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Figure 2 Disconnect the gastrocolic ligament

E: A B ML “&RE

Akt AR+, WA REfFE LR, A2
TR JE— BB T RRA AT, AUER
55 o I ok R BRI U A T R % A4
HO NI, BRAR TSR agk, Al A 3
sk Kt AR I . B B T 5 LA B
GIEWs | S s e T s CAnkE 2B) , HI
Jeit kg1, RIS I A 2 RE R A

3 1€ Kocher¥1O, #r=p7

A g =778 | 8L W e S 075
e e G a2, WEE P RER K. A2 B ik
FE TSR CANE 3A ) o AE43 28N i it M,
IO R PR A A PR, RS R AT R
o3 B Z i R L B K O e S KRR, W
TSk R b Bk — 2 R (] s A 2 A
S AT UIBRPE I — 3B 4 RS YR AR AT 2
20l MBI T T ARIEAL ) o BhF T R4S
ARE LU 8 T A8 A, BT Treitz
A (& 3B) , WREE AR AR I A
JraEdL, B ZE TN 30~40em, DL HZ
PRI 5GP 25 76 BE 25 Treitz )47 10~20em Ak W23
. w2 R T4 B, e

€

5 BB F ARG BRLEmAT Y T R

63



3 {E Kocher 10
Figure 3 Kocherization
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Figure 4 Exposure of superior mesenteric vein (SMV)
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Figure 5 Exposure and transection of pancreas
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Figure 6 Hepatoduodenal ligament dissection
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Figure 7 Use Hemolock to clip the branch of the
superior mesenteric artery (arrow), and the distal side

of it is dissected by harmonic scalpel at the dotted line
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Figure 8 Reconstruction of pancreaticojejunostomy (PJ)
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Figure 9 Reconstruction of cholangiojejunostomy (CJ)
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Figure 10 Reconstruction of gastrojejunostomy (GJ)
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