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Robot-assisted laparoscopic splenectomy in children: a report of 3 cases with review of the literature. Zhang
Yuebin ,Chen Qingjiang ,Cai Duote ,Huang Zongwei ,Pan Tao,Jin Yi,Gao Zhigang. Department of General Surgery,
Affiliated Children’s Hospital , Zhejiang University School of Medicine , Hangzhou 310000, China. Corresponding au-
thor; Gao Zhigang, Email ;ebwk @ zju. edu. cn

[ Abstract] Objective To explore the safety and feasibility of Da Vinci XI robotic surgical system during
splenectomy and partial splenectomy in children. Methods A retrospective study was conducted for 3 children with
splenic tumor undergoing Duvenchi XI robotic system assisted splenectomy or partial splenectomy from April 2020 to
October 2020. All procedures were performed by a same surgeon. Preoperative profiles, surgical handling, postopera-
tive complications and postoperative recovery were analyzed. Results Successful splenectomy or partial splenectomy
was performed and no case was converted into open surgery. No postoperative complications occurred during recent
follow-ups. The operative duration was 102 to 185 min,the installation of Da Vinci XI system took 12 to 15 min,the
volume of intraoperative blood loss was 2 to 50 ml and the postoperative hospital stay 11 to 13 days. Conclusion Da
Vinci XI robotic surgical system is both safe and feasible for splenectomy and partial splenectomy in children.

[ Key words] Robotic Surgical Procedures; Laparoscopy; Splenectomy; Child
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Fig.1 CT image of hemangioma of inferior spenic pole Fig.2 CT image of cyst in the middle of spleen Fig.3 CT image of heman-

gioma in the middle of spleen Fig.4 Positioning of Troca Fig.5 Surgical process of splenectomy assisted by Da Vinci XI

Surgical procedure of partial splenectomy assisted by Da Vinei XI

Fig.6

Fig.7 Spleen was removed and placed into a specimen bag
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