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[ Abstract] Objective Objective To explore the advantages and disadvantages of Da Vinci robot versus
traditional laparoscopic assisted surgery for choledochal cyst. Methods From April 2020 to December 2020,
44 cases of choledochal cyst were divided into Da Vinei operation group (n =25) and laparoscopy group (n =
19). Operative duration, proportion of conversion into laparotomy, proportion of distal opening of cystic chole-
dochal cyst, volume of blood loss , fasting time , postoperative indwelling days of abdominal drainage tube, postop-
erative hospital stay, hospitalization expenses and postoperative complications were compared between two

groups. Results Operative duration was (189.4 +35.5) min in Da Vinci group and (167.1 £33.9) min in
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laparoscopic group. And the difference was statistically significant (z=2.105,P =0.039). No inter-group sta-
tistical difference existed in conversion into laparotomy (P >0.05) ; detection rate of distal opening of cystic
choledochal cyst was higher in Da Vinci group than that in laparoscopic group (66.7% wvs. 16.7% ) and the
difference was statistically significant (y* =6.750,P =0.009). No inter-group statistical difference existed in
intraoperative volume of blood loss or postoperative fasting time (P >0.05). Postoperative indwelling days of
abdominal drainage tube was 6(6 —9) days in Da Vinci group and 8(7 —10) days in laparoscopic group. And
the difference was statistically significant (Z = —2.226,P =0. 026 ). Postoperative hospital stay was (8.7 =
2.3) days in Da Vinci group and (11.0 £2.5) days in laparoscopic group. The difference was statistically sig-
nificant (1 = —3.044,P =0.004). In terms of hospitalization expenses,Da Vinci group was significantly higher
than laparoscopic group and the difference was statistically significant (Z = —-4.450,P <0.001). No inter-
group statistical difference existed in the incidence of complications (P >0.05). Conclusion Da Vinci robot

assisted radical choledochocystectomy is both safe and feasible. It is ideal for children requiring meticulous op-

erations and its postoperative recovery is faster than that of traditional laparoscopy.
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Gangrene of posterior wall of choledochal cyst
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radical choledochocystectomy
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Fig.3  Treatment of distal fistula of cystic choledochal

cyst (Da Vinci group)
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Table 2 Comparison of operation related data between Da Vinci and laparoscopic groups
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