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[ Abstract] Objetive To evaluate the early outcomes and present our experience of using da Vinci robot
assistance to treat choledochal cysts. Methods From 2015 to 2016,3 children diagnosed with congenital cho-
ledochal cyst and treated with da Vinci robotic system were retrospectively reviewed. The Roux loop was fash-
ioned extracorporeally. The age was 8 months,8 years and 4 years, respectively. All 3 had type lc cysts,and 1
was very large. Results All 3 cases were treated successfully by robotic resection of the cyst and hepaticojeju-
nostomy. The robotic console operating time was 304 minutes,226 minutes and 245 minutes , respectively. Feed-
ing was established by 3 days,3days and 4 days,and patients were discharged after 7 days,9days and 10 days,
respectively ,with no intraoperative and postoperative complications during follow-up. Conclusions The tech-

nique is safe and effective in children with type la cysts. The three — dimensional visualization and wristed in-

strumentation greatly aids in the dissection of the cyst and in the biliary reconstruction.
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