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Comparison of clinical efficacy between robotic and
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Abstract Objective: To explore the feasibility of robotic distal gastrectomy for T, Gastric Cancer. Methods: The
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clinical data of 63 T, gastric cancer patients (37 patients underwent robotic distal gastrectomy and 26 patients underwent
conventional laparoscopic distal gastrectomy) at the Department of Gastrointestinal Gland Surgery, the First Affiliated
Hospital of Guangxi Medical University from January 2016 to January 2020 were retrospectively analyzed. The clinical
pathological data, intraoperative indexes and postoperative recovery indexes of the two groups were compared. Results: Patient
characteristics were well matched. Compared with the laparoscopic group, the operation time of the robot group was longer
[(324.41 £ 56.27)min Vs (284.19 + 47.56)min, P=0.004],while the intraoperative blood loss (P=0.742), the number of
lymph node dissection (P=0.696), drainage tube removal time (P=0.851), oral feeding time (P=0.483), time to get out of bed
for the first time (P=0.335), time of first anal exhaust (P=0.872), numerical rating scale of 6h, 24h, 48h, 72h and 96h after
sugery(P=0.175,0.753,0.503,0.632,0.406), postoperative hospital stays (P=0.108)and postoperative complications within 2
weeks (P=1.000) showed no significant differences. Conclusion: Robotic distal gastrectomy in treating T, Gastric Cancer
is safe and feasible
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Table 1 Robotic and laparoscopic clinical data (x +s )
R0 (1)
2871 FE (%) NRS2002 (4>) PG-SGA (&)
3 58
N 17 20 4995+ 1453 2.06+1.31 3.59+2.48
i)zt e 11 15 51.12+11.79 2.58+1.21 4.73+2.89
tIx’ & 0.082 -0.339 -1.610 -1.672
P& 0.775 0.736 0.113 0.100
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Figure 1 Robotic subpyloric lymph node dissection
E: AT =480 B B T8 mabhk; C. B MBLAFIRER; D. MM; E. 8 M ELA#HIKE S

B2 MEREMITTHELSS
Figure 2 Laparoscopic subpyloric lymph node dissection
E: AT =38 B. B MR SRR ; C. MR,
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B3 #aEARREXHEEFTH
Figure 3 Robotic suprapancreatic lymph node dissection
E: AL RT3 mEikk; B, 1Rk COFESIEK; D B ASRRES; BRI FOESEKk; G MR H B S,

B4 REERRREXHEEFE
Figure 4 Laparoscopic suprapancreatic lymph node dissection
E: AT EA SR B B+ =38msibk; C. 114k D AT &30k E. B Ashhkikan; FIEsiMk; G R H B %,
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Table 2 Robotic and laparoscopic intraoperative indexes (x s )

4B 37 ik FAEE (min) RepkmE (ml) WELEEREE (%)
Vs AL 37 324.41 +56.27 118.38+114.10 2549+ 11.21
RERrEA 26 284.19 + 47.56 109.62 + 85.76 26.65+12.16

t1E 2.972 0.331 -0.393
P& 0.004 0.742 0.696
®3 HB/ANAEEEBEEAREHEXIERLER (X+5)
Table 3 Robotic and laparoscopic postoperative outcomes (x +s )
A 15]%5( RE&RER ZOHR TRES  ERALTHS 2FAA RIGHERR SEE A
BiE (d) BSiE (h) BSiE (h) BYE (h)  FF&ME(n) RE(d) ()
e AH 37 422+1.00 38.08+12.15 22.03+8.61 40.73+12.52 2 5.89+1.07 85216.35+8679.39
ERRERE 26 4.27+1.22 40.35+13.09 24.58+12.25 40.23+11.34 1 6.50+1.66 63594.92 +9490.80
I/X B -0.189 -0.706 -0.971 0.162 0.000 —-1.645 9.366
P& 0.851 0.483 0.335 0.872 1.000 0.108 0.000
F4 VBANAEBERBEARBHFEBESLE (¥x5)
Table 4 Robotic and laparoscopic postoperative NRS (x +s )

A3 (ks AJ5 6h ARG 24h ARJ5 48h ARJE 72h AJE 96h
Vs AH 37 1.64+0.77 1.51+0.84 0.76 £0.76 0.27 +£0.61 0.03+0.16
RERa g A 26 1.81+0.75 1.58+0.70 0.88+0.71 0.35+0.63 0.00 +0.00

tE -1.374 -0.316 -0.675 -0.481 0.836

P& 0.175 0.753 0.503 0.632 0.406
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Table 5 Robotic and laparoscopic postoperative pathological oncology

@ pT(n) pN(n) Il PR IR 32 53 A HELEER  EMERES

T1  NOm1-n3 |A IB A 1IB IIA WB lIC #&E (%) K& (%)

MI/ALA 37 37 30/7 30 4 1 2 0 0 0 2549+11.21 092%2.79

ERRtRH 26 26 19/7 19 3 1 2 0 1 0 26.65+12.16 1.92+4.78
tlx? 0.566  0.566 0.000 0.000 0.000 -0.393 -1.050
P& 0.452  0.452 1.000 1.000 1.000 0.413 0.696 0.298
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