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[ Abstract] Objective To compare the early efficacy and safety of Da Vinci robot-assisted Kasai versus
traditional open surgery for biliary atresia (BA). Methods From January 2021 to June 2022, retrospective a-
nalysis was performed for 9 children undergoing robotic portoenterostomy ( RP) and another 21 children open
portoenterostomy (OP) within the same period. General profiles, perioperative biochemical parameters, postop-
erative complications and hospitalization stay were compared. ~Results In RP group,there were 8 boys and 1
girl with a body weight of 5.4(5.0 —6.5) kg and an average age of 65(56 —90) day; In OP group,13 boys
and 8 girls with a body weight of 4.9 (4.5 -5.8) kg and an average age of 59 (49,85) day. No significant

differences existed among the above parameters (P >0.05).In RP and OP groups, preoperative total bilirubin
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[179.6(116.2 -=224.5) mmol/L vs. 170.3(129. 6 —208.2) mmol/L] , postoperative total bilirubin [ 115.0
(69.3 —143.4) mmol/L vs. 120.3(88.5 = 160.7) mmol/L] , preoperative direct bilirubin[ 83.4(79.0 - 155.7)
mmol/L v5.97.6(82.5 —147.4) mmol/L], postoperative direct bilirubin [ 71. 6 (47. 6 - 100. 2) mmol/L vs.
82.1(64.3 = 117.5) mmol/L], preoperative alanine aminotransferase [ 175 (114 —234) U/L vs. 147 (94 -
218) U/L],postoperative alanine aminotransferase [ 144 (119 —=310) U/L vs. 183 (150 —253) U/L], preoper-
ative aspartate aminotransferase [212(164 - 164) U/L vs. 129 (96 - 157) U/L] and postoperative aspartate
aminotransferase [ 167 (90 —191) U/L vs. 120 (80 —155) U/L]. There were no differences of statistical signif-
icance (P >0.05). Compared with those before operation,the biochemical indexes of children in all groups af-
ter operation were decreased except for the increase of alanine aminotransferase after operation in OP group , with
statistical significance (P <0.05). Postoperative hospitalization stay [ 15(12.5 -=21.5)day »s. 15(12 -=17.5)
day | , postoperative complication rate (2/9 vs.3/21) ,cholangitis rate (7/9 vs. 15/21) and jaundice clearance

(379 vs. 12/21) showed no inter-group differences of statistical significance (P >0.05).

Conclusions Early

curative efficacy of Da Vinci robotic surgery and open surgery is comparable for BA.
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Table 1  General profiles of two groups of BA children
3 PEACED M0, 0:) ke] MO, ,00) ]
% &
RP 4 (n=9) 8 1 5.4(5.0,6.5) 65(56,90)
OP #{(n =21) 13 8 4.9(4.5,5.8) 59(49,85)
Z/x i X° =2.184 Z=-2.128 Z=-1.752
P{H 0.139 0.314 0.475

£ ORP L AR AT LA A Kasal TARLL; OP 4 A5 ITIE Kasai T A4
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Da Vinci robot-assisted Kasai procedure for biliary atresia

PIZLARIE PR LT ARG R PRI 1 B ARZLER MR B [ M(Q,,05) ]

Table 2 Comparing the levels of total bilirubin and direct bilirubin in two groups of BA children at pre-operation and

Week 1 post-operation[ M(Q,,Q5) ]

o~ SABLTZ (mol/L) BEHEARLTE (mol/L)
A AJE 1 ZMH  PME AT ENER ZMH P
RPZ(n=9) 179.6(116.2,224.5) 115.0(69.3,143.4) -0.452 0.038 83.4(79.0,155.7) 71.6(47.6,100.2) —1.842 0.021
OP#l(n=21) 170.3(129.6,208.2) 120.3(88.5,160.7)  1.125 0.012 97.6(82.5,147.4) 82.1(64.3,117.5) -2.142 0.029
Z Al 0.253 ~1.402 -0.611 ~1.389
P 0.421 0.312 0.541 0.454
a5 BN HEBE(U/L) B HE B (U/L)
AR AT ARJF 1 ZAH P AHY ARJE 1 Zf P
RP 4 (n=9) 175(114,234) 144(119,310) 1.819  0.022 212(164,269) 167(90,191) -0.457 0.033
OP 4l (n=21) 147(94,218) 183(150,253) 0.907 0.036 129(96,157) 120(80,155) 2.124 0.041
Z 18 -0.611 ~1.449 -0.204 ~1.404
P i 0.541 0.147 0.839 0.160

i ORP AL ATFHHLER A Kasai TARYL; OP 2 ALLEIFIH Kasai TR
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Table 3  Postoperative conditions and early follow-ups of two groups of BA children[ M(Q,,0Q;) ]

2153 AJFHEBETE (d) HRAE[ (%) ] RS R [1(% ) ] HOLTSIR B1(% ) )
RP 4 (n=9) 15(12.5,21.5) 2(22.2) 7(77.8) 3(33.3)
OP 4 (n=21) 15(12.0,17.5) 3(14.3) 15(71.4) 12(57.1)
2/ A Z=0.421 X2 =0.867 X’ =0.279 X2 =2.124
P1{a 0.653 0.622 1.030 0.427
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