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Clinical application of robot-assisted retroperitoneal tumor
resection via transabdominal approach

LIN Ronggui, HUANG Heguang, CHEN Yanchang, LU Fengchun, LIN Xianchao, YANG Yuanyuan,
WANG Congfei, FANG Haizong

(Department of General Surgery, Fujian Medical University Union Hospital, Fuzhou 350001, China)

Abstract Objective: To evaluate clinical application of robot-assisted retroperitoneal tumor resection via
transabdominal approach. Methods: 14 patients with retroperitoneal tumor in Fujian Medical University Union Hospital from
November 2016 to March 2020 were enrolled in this retrospective study. Clinical data of the patients were collected to summarize

operative skills and experiences. Results: All the operations were successfully completed without conversion into open surgery.
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No death occurred in perioperative period. Average diameter of tumor was 6 (3—14)cm, average operative time was 135 (60-400)

min and the average intraoperative blood loss was 20 (10-200)ml. Average postoperative eating time was 2 (1-3)d and average

postoperative hospital stay time was 6 (3—11)d. No severe intraoperative or postoperative complications occurred. Conclusion:

Robot-assisted retroperitoneal tumor resection via transabdominal approach is a feasible and safe way to treat well-selected

benign retroperitoneal tumors with fast recovery and few complications.
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A preoperative CT image and intra—operative pictures of a retroperitoneal tumor at the right upper
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Figure 2 A preoperative CT image and intra—operative pictures of a retroperitoneal tumor at the right mid-

abdomen

E: a KA CT T & PRBUSIBAL T TE#HKA G . BB AN, B aEa s, B4EMET; b, & Kocher i#
BM kAot Z38W . o BEMIT WG THELEA VRGN, o Fh FPRBENBELEE, > BMNESL AR
Z A s d ¥ PG Y KA B e N L0, 5 B 7 ARE, EERY AN RE (AA S

IVC. FIE#0k; Duo. + =48 ) .

3.1 HLER NP ARSI e VIR AR
HB1Ym7)

HE N5 Pl (o7 B TR A, AR GETH T A
R WME, GBI, WAENE. Plas N TR
AGEA i e AL R ORI BE,
AT A ORI RS R AL s AR Y TR
WL RGE  SEAT L B K 7 A B HE
TCHCHBRVEHUME ] Ik RS AR AR, BRSBTS
Plas N T aES IR/ ERE . e, FRnlEw KE
S AR B, SO e, AR T TR
BrPAR, Mlas NI b IBR A HA AR
it b  ARJE AR B VR A T A R
T2 S A BEATHL g A S PR I A ™,

HZR I A ) T AR AL B0 SE R . Ji B, 4
PRz R, BESHLas AT, sl S
S E B M R B VIR, S AR R %
Ao AU 5 RS I AR S A, R
HORTANIE S, wBE R R AR A, Al I
AR MK Plas NTFARRGEWA A S
g%, Br T2 B dedr A msh,
SR IR [ . A AN AT i A2 2
ROE, BRZ )R, RSO E . Al
TIRIEHI T AR
3.2 HLE NP ARSI e DIBR AR
1 FARE W UE

JE RS IopIEg g A0, L rp S /N 23 ]
I FA, Iz HLEs A R, B H
I SE T A MRS I DB AR A o8,

183



®itE - Article ¢

i

HZHoumBlaiE. i, Plas N2 AR
M5 IR DT BR AR ) TR B L AE A i . A
N7 A SR T ORI IO I A I IR AN
i 10em. B AT HERE X5 18 8 35 19 M0 I Ml g
W BIEFT LA N T, AU o R 2B ik
. BEFEARE P R RS B . X T
R RAEREE R, S IA AL Y T
ARIGNE. AHFA 6 BRI, MR R
I8 Tdem, PIWAIFAYIBR . 2 A 0= R
RAEI S, T LA N TR R 2
B, ANGE T AT R [ A IS e 4 e 45
PRI R 20K, WK, WRALEAE
JULPA % ] 6 et B 00 7, T ARMERERR
HXELLRIIE RO VIBR; MR i (R AL B e
MO SARRER T2 I M, A B 51k R H I
P, 3T RLE R SO AT HLAR A B i
FEVIERA .

3.3 HLAR NP ARSI S e DIBR AR
12 ) it e

B N2 T S H i el e DD B AR )
DR R R o ] BRI A 5 3 L
F TR AE AL, AT R A T O I e R DD B T
REs, BAGRMEIGANT ARG, EFHE
AT AN =ML B 2 g fE TS .
I, HEFAE S L RMER DI . N
Tz PR e | AU AUAR A L R e A A T ML AR
REE IR DIBR AR IR Z iy rhue 1, R
o U ) S B L o AS R 2 I N B RE
[Fi Fsf T AL e A f 5 JR AR T A ) v e
iRtz —, BRAR R TR K A AR IR I i
TAVIBRA o JPHIR SR 2 A A2 R I I 22 1)
fp i aEAl, A AP R, (e
LA A B A e 9 051 o B 25 ARk
PR AR T A M % 8, e e BE il BT e
Hlaw NI i VB A =~ i 2 gt DRI,

184

T e I 2 B v T FE L N BB e VI B
A, FARLGEMER, BRI ERE R ARG,
3.4 SRR EEA WS AR
A&

AR AR F VAT T AR AR 1 255 2
T T AT ZE 1 il AT EE I R S AR
5 CT J —ZE s, 50 MRT LUK —4En ik i
A OV A ) A U R R R A . RN
PR, BCH, SEEMAE . BRI = H
RE, MFRWMEMSIE R CELE, 7B M
o R0 BRID E B M AR, NiAT CT shifslikis s
B A M 5 — 2D W P BE R M AL IE
sORIRFR G, Bias. HILEEY . #kE
B SR AT B

AN F AR . W iE ST AR A R
FARAME, HFERS e E A EE, A
1 PN N S N = R bR N VAN B I 7T
e LA R AN, 38 4% 5 35 1 T AR B A R ML A
Trocar (i 8 . KT TN G208 s A B IR S5
PR DB AR Y 2 0 Al B M SE AT AR TR AL
(14 I R I P g SR T AS [ 68 B AR B X A )
SR GRSy A K e R RN it =178
BRA, T Kocher §1) F1iE 25k AT 48 7 L K
SERA RS, AR e R A O R S X
B, FIF RS E s XA RS R
A LR NRIR R DIBR A, 1T B 45 s |
Ires s s, DUBRIR R A HELR, i (i
TR AT, BU AT AE R bR £
TR G J, AISelt s AR 2S5 5 bR, 45
SR R R R T S i R AR R . SR A
PLEFARARE, wTusAs a8 b b IS b
O (S 16 N 1 i S 2 1 1 7 =

ZE Lk, ML NG e A I I T e
DGR AT 038 224 14 R I P S 48 4
AR, RIFFHRRED . RE R



Ak AE
R ¢

P BN L2 I RSN B G I )5 Y I8 B ARt s R )

S 3k

(1]

2]

3]

[4]

[5]

Jo Vickie Y, Doyle Leona A.Refinements in Sarcoma
Classification in the Current 2013 World Health
Organization Classification of Tumours of Soft Tissue and
Bone[J].Surg Oncol Clin N Am, 2016, 25 (4): 621-643.
SRS B AT S R R MR RS
IR DIBRA < By 10 ARZRE0 R4, (1], A AL
RS R | 2016, 23 (3): 270-273.

AL, BRERE ., #hK, AR IROF LA ATE IR
PR B JivRs AR BB (). o RIS s
2019, 19 (7): 597-599.

A, D, PR | SF L 2R I B
I PR LB A B e R R[] AR AL SR 2
&, 2018, 17 (11): 1116-1121.

LIU Q, ZHOU R, LIU R, et al.Robotic versus open
resection of benign nonadrenal retroperitoneal tumors:
A propensity score-matched study[J].Int J Surg, 2019,
65(1): 19-24.

(7]

91

[10]

ZHANG T, WANG X, DENG X, et al.Transperitoneal
robotic resection of benign primary retroperitoneal
tumors: can it be widely used?[J].Int ] Med Robot, 2016,
12 (3): 561-567.

YE S, WANG P, ZHU L, et al.Robot-Assisted
Laparoscopic Excision of Complicated Retroperitoneal
Tumors with Four Arms Via Retroperitoneal Way: A
Unique Minimal-Invasive Approach[J].J Laparoendosc
Adv Surg Tech A, 2020. DOI:10.1089/1ap.2019.0532.
XIA L, XU T, WANG X, et al.Robot-assisted
laparoscopic resection of large retroperitoneal
paraganglioma: initial experience from China[J].Int J
Med Robot, 2016, 12 (4): 686—693.

LIU Q, GAO Y, LIU R, et al.Robotic resection of benign
nonadrenal retroperitoneal tumors: A consecutive case
series[J].Int J Surg, 2018, 55(1): 188-192.

AR B T R AR o 2 L IR IR = 2 T AL
FHEZIR L I (2018 Ji)). 2SR
2018, 38 (12): 1347-1353.

OO OO OO OO OO OO OO OO OO OO OO GO OO OO OO OO OO OO OO OO OO OO OO OO OO OO OO OO0

KEER D

#
]
A

5
£
7

‘n
#

(MBAFAPEE) BPER

(HLER AT AR H ) T 2017 4F 6 A ks, hELE, BE, BE :
T P AT ARRGZMEIMR SRR TR T H, HijE WM n's
(HLER AT ARG ) B —ANGHRmAT A B2 L2, s 2
HABGRAedEEmse ive. B nmE, bR
N TR AT ARKIEL, ULHLGR AT AR TR
NG Wl LA, PR BAR TAREL L K S
RO PRAE, P R R LA 4 T TR N A
TR L AT IR R AT RS ORTR L TR TR MR T MRS
FAESMEE L LR BAMRE L RLER AT ARBIIP B G . AR RIZR . K
AR, AT AR ST A B A B

NBA sxipme

Robotic Surgical Nursing

SO, JRUIEZE .

™
ol g N O

E.!.‘: !

185



