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2000, robot-assisted surgery has been widely adopted across various disciplines. Due to the complexity
of pancreatic and periampullary anatomy, the application of robotic surgery systems in pancreatic
surgery started later compared to other specialties. Although a few high-volume pancreatic surgery
centers have accumulated experience with thousands of cases of robot-assisted pancreatic surgery (RPS),
most units are still in the learning curve stage. This study was conducted to summarize the clinical
efficacy and experience of RPS performed during the learning curve period in the authors' center, so as to
provide reference information for clinical practice.

Methods: The clinical data of 50 patients undergoing RPS in the First Affiliated Hospital of Nanchang
University from January 2020 to September 2022 were retrospectively analyzed. Among them, there
were 23 cases of pancreaticoduodenectomy, 9 cases of tumor enucleation, 8 cases of distal
pancreatectomy with splenectomy, 6 cases of central pancreatectomy, 2 cases of duodenum-preserving
pancreatic head resection, and 2 cases of spleen-preserving distal pancreatectomy. All surgeries were
performed by the same team.

Results: The mean operative time was (275+115) min, with (330+£78) min for pancreaticoduodenectomy
and (236+59) min for distal pancreatectomy with splenectomy. The average intraoperative blood loss
was (315+£259) mL. The incidence rates of overall complications and clinically relevant pancreatic fistula
were 30.0% and 10.0%, respectively. The rate of Clavien-Dindo grade III or above complications was
6.0% (3/50), with no deaths within postoperative 30 d, a conversion rate of 4%, and a reoperation rate of
2%. The mean length of postoperative hospital stay was (13.2+7.7) d. Among the malignant tumor
patients (27 cases), the average number of lymph nodes retrieved was 14 (4-34). The average follow-up
period was (23.4+9.3) months, with two cases of pancreatic cancer recurrence at 12 and 14 months after
operation, while the remaining patients showed no tumor recurrence.

Conclusion: By rigorously adhering to surgical indications and drawing extensively from mature
experiences, conducting RPS progressively advancing from simpler to more challenging cases during the
learning curve period, is safe and feasible.

Pancreatectomy; Robotic Surgical Procedures; Learning Curve; Safety
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I 300 L BRI R B IR 4 ) L R A N Lk
ARFH W 2 ) . B U 2o TP S R 2 ) L B R LA
PENh 1B D A g R R RS 1 ) A R
NIRRT SR A TIPS R N 0 A /R Bl = N
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E1 RPD  A: YIJFE&HWIE; B: fEKocher VIH; C: Bl FBea s D: s, E: SRS, F: sWHE
By G R IRk eSS H BWIRIRESE; 1. Biavias J. lBmwa

Figure 1 RPD A: Dissection of the gastrocolic ligament; B: Kocher maneuver; C: Transection of the proximal jejunum;

D: Transection of the gastric body; E: Transection of the pancreatic neck; F: Transection of the common bile duct;

G: Dissection of the hepatoduodenal ligament lymph nodes; H: Dissection of the pancreatic uncinate process;

I: Pancreaticoenterostomy; J: Choledochoenterostomy
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FARBF[E] 70~500 min, “F#¥] (275+115) min,
HARPD N (330 +78) min, RDPSN (236 +59) min,
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il HF L A R L1 B8 DR b R R 3 B T v A%
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REYFIR 1B, HEAS 2R 2 ) . Ak a2 ]
JE Y il 1 . FLEESE 1 ], #% Clavien-Dindo Jf:
KRE S . TS24 . Y% 10 4] . Ila 2% 2 1) .
b g% 1451, 145 REN A J5 I & B W Pt I i P
Ko HFEN 4% (2/50), FHFRFER2% (1/50),
JC30 d WAL TS . AR A B B [E] 5~34 d, P
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3 i #
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ST RESFPL . Bl G HLER N F R R G0 A R S B
UL, A S RPS Y 4E 4 PE R RT AT 4
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23 5 RDPS . 3 {4 RCP . 1 AL %% A%l B T 4= VI Bk
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TP I R S s 161 A 3 45 SR 1 1R RPS 2 4 W AT
2018 4F, X Z¢ U4 GE 1 010 §1] RPS, 42 & RPD
417 15 . RDP 42815 . RCP 60 5] . REN 53 5] . H Al
525, FP AL TR E]) 210 min,  HAL R A I A
80 mL, HEE 41%, A 5 A BEEF ] 109 d,
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AR BT AR 2 R A7k
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WO Es e, B R 2 M &R F R B RO
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(301~350 151 ) , H 5% J5 350 1] i 6 114 ke A= 3 0 G A1
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AU 35k — 35 100 5] RDP 1 [8] i P 3 B, 420 T
40 1] 2% ] i Ze iy An i, 2% > it )5 CR-POPF & E
R EAM (27.5% vs. 11.7%, P=0.062), Clavien-
Dindo J & i 43 MR L) b I & AE & A= R A4 fr F
% (20.0%uvs. 10.0%, P=0.239) . f5mZE 5 H)F 55
W 48 181 7 S RDP 2% > i e pn e, #2J & )5
FAR B R A e, (R AR IR R AE A Y . Shi U
INH 44 52 RCP 1Y 24 > ih Zebn i, F i &k )5 F
PN T B R N A T T R N ED S RN
JERIERER OB 2SR R IRE L L
2% ) [l £ B Bt 50 6 RPS, F 34 F AR} ] 275 min,
S AR P I & 315 mL,  BUR IF & E F CR-POPF
KRy M 30% F10% , TR IFIE R N 4%,
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PD AR IR YT o . A E A g A 48
AR AR, W H AR B S . R
Sk i e 7R P g R A% K BLPE MR B AR RRIR T
2003 4F ,  Giulianotti 251 4% 38 & i RPD, 2010 4F ,
JE 7B A UOE B N B R RGGE T 8 5l RPD, LS RPD
FENWG IR B A ) N o 28 3 A1 BA RS 2 38 — T I i
A48 VIBRAR  (open pancreatoduodenectomy, OPD)
5 RPD LLHC Y Meta 73471, G145 245 f5i] RPD i1 435 5]
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DP R ZVRYT R B A FE AKX Z —,
AL FE A NI B AN DR B AR 28 2003 4F, Melvin
P R ARAE RDPS . Al 4F . Giulianotti S8 T
5% RDP, I 2 il R J§ . Niu &P 36 — Tl Meta
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AR (LDP) F1754 i A& R UIBR R (oDP), 5
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