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Application of Da Vinci robot-assisted endoscopic technique for intradiaphragmatic pulmonary seques-
tration in children
Liang Liang,Tan Zheng ,Huang Ting ,Gao Yue,Zhang Jian,Yu Jiangen
Department of Thoracic Surgery, Children’s Hospital , Zhejiang University School of Medicine, National Clinical
Research Center for Children’s Health ,Hangzhou 310052 ,China
Corresponding author ; Tan Zheng ,Email ; tanzheng @ zju. edu. cn

[ Abstract] Objective To explore the application of robot-assisted endoscopic surgery for intradiaphrag-
matic pulmonary sequestration (IDPS) in children. Methods Clinical data were retrospectively reviewed for
10 IDPS children admitted into Children’s Hospital of Zhejiang University School of Medicine from May 2020 to
August 2022. There were 4 boys and 6 girls with a median age of 11(6 —60) month and an average weight of
(10.97 £3.07) (7.4 - 16.6) kg. Except for 2 cases accidentally spotted by physical examination,the other 8
cases were detected by prenatal fetal ultrasound. All lesions were located in left diaphragm. Enhanced chest
computed tomography (CT) revealed abnormal soft tissue in diaphragm supplied by the branches of abdominal
aorta. Results All procedures were successfully completed by robot-assisted endoscopic system. The routes
were transthoracic (n =8) and transabdominal (n =2). The average operative duration was (91.50 £31.18)
(60 —150) min. After a partial incision of diaphragm and a ligation of nutrient vessels, diaphragmatic tissue
was sutured. No operative mortality occurred. The average postoperative hospitalization time was (4.30 +1.06)
(2 -5) day. All of them recovered well during a follow-up period of (1 —6) month. Conclusion The inci-
dence of IDPS is low. Transthoracic resection is a major option. And robotic surgical system is both safe and fea-
sible for IDPS in children.

[ Key words] Bronchopulmonary Sequestration; Robotic Surgical Procedures; Thoracoscopy; Treatment
Outcome ; Child
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Fig.3 Robot-assisted thoracoscopic procedure for IDPS
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