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[ Abstract] Objective To compare the application outcomes of Da Vinci robot versus traditional laparo-
scope in the resection of intestinal duplication in children. Methods Between April 2020 and December
2021, retrospective review was conducted for44 children of intestinal duplication undergoing surgery. They were
divided into two groups of robot surgery (n =14) and laparoscopic-assisted surgery (n =30). The relevant clin-
ical data of operative duration, postoperative fasting time , postoperative hospital stay and hospitalization expenses
were compared between two groups. Results The operative durations of robot surgery and laparoscopic-assis-
ted surgery groups were [ (85.57 +18.88) wvs. (84.33 +£19.82) min]. There was no significant inter-group
statistical difference (¢ =0.196,P =0.846). Intestinal duplication was completely peeled off by endoscope in
robot surgery group, intestinal integrity was preserved and intestinal resection and anastomosis were not re-
quired. Postoperative fasting time was 3 (2,3.25) versus 4 (4,5) days and the difference was statistically sig-
nificant (Z = -3.493,P = <0.001). The postoperative length of hospital stay was 6(4.75,6.25) days in ro-
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bot operation group and 7.5(6,10) days in laparoscopic-assisted operation group (Z = -3.679,P <0.001).

And hospitalization expenses was 64000 yuan in Da Vinci operation group and 17000 yuan in laparoscopic-as-

sisted operation group (Z = -5.292,P <0.001). Conclusion Da Vinci robot resection of intestinal duplica-

tion is both safe and feasible in children. Its preciseness is much better than that of conventional laparoscopy so

that patients may recover faster after operation.
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Table 1 Comparison of general profiles between Da Vinci and laparoscopic-assisted groups
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Fig.1  Trocar position of Da Vinci robot surgery for a 58-

month old girl with ileal cystic intestinal duplication
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Fig.2 Operation of Da Vinci robot in the treatment of a 58-month-old girl with ileal cystic intestinal duplication
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Table 2  Comparison of perioperative status between Da Vinci and laparoscopic-assisted groups
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