B oo Lshasas 2024 4 6 A% 23 %5 681 J Clin Ped Sur, June 2024, Vol.23, No.6

5 5 8L IBE I 515 L 25 A Bl AL
M 55 T A7 L 75 4 S
L 5 25 197 L

mAR' FHRE' S KE sEm ALH k' kX!
PRI KF P HER DL, KL 430071 ; P XX Kb EEdas, XX 430071
BAEVEF . 7k L, Email ; wzhangl 15@ 163. com

[H#Z] B P25 S NIRRT ILEe A4l B B LIS B F R 5 18 5 AL s B F AR IR YT
JLEE R AR BRI RACR . sk BUPEHT 2018 4F 1 H 28 2023 4 3 A fEiiU K2
T RE LR BEAT AR DUAGA S AT AL A% B SR LR I B F AR FIE R AL I S TR L E R F D E R R
PEIAR BB I PRTTRE, SR HCES DO ARk 25 & L 4% A4l Bh 2L I8 1 5% T R (robot-assisted laparoscopic single
port surgery, R-LESS) 13 ] ( R-LESS 4H ) , % HU4% 45 20 L i 12 5% T K (laparoscopic single port surgery,
LESS)22 ] (LESS 41) o Geitmigl B JLFARBI N A A i 5 | 5 S %15 50 90 5 g AR R o e
BRI e e R A BCE T RS ARG I R E & AR BT B LA R BV IS L, AR R-
LESS #H 5 LESS 2H F A [a][ 161.38(103.00,201.00) min k. 136.31(100.50,171.50) min | . A F Y 1 &
[21.15(10.00,32.50) mL [t 45.23(10.00,50.00) mL ] . JP §L3H1 5% & A R (15% ¥ 32% ) A T DP 5 ijryed
4 R (23% H36% ) BIAASHUE 3 (23% . 23% ) ARJG I RAR % 1 3R (8% L 6% ) LU KBt ]
[20.70(11.00,29.50) 1~ H H. 28.09(9.25,46.25) ™M H | i, ZR Y LG 2B X (P >0.05);
R-LESS 2H%; LESS 20 A 5 Be i a2 [ 4. 23 (3. 00,5.00) d [t 5.05(3.75,6.25)d] , fEpE st 3 £
[ (40 557.01 £4 036.29) T (26 456.32 6 413.30) 0], 2 FH G4 X (P <0.05), %k R-
LESS F AT LE K G /DAFI0 8 B MR A % 217, 5 LESS FARM L, R-LESS A J5 & LK E H I,
{AfEBE 9% S o R-LESS FARRIEIGYT JLHE B i A 4F 01 55 R M9 28 19— Bl sk 488 , RS ATh 7 b A7 KR
A HLAF 5T AE— 25 B0 0E

[EiE] U RPN IR ; PLEATFR; IMBFR; BIrgsR; JLE; 504

EEWE s R B B 2# BRI B (Y YXKNLIS2024020)

DOI:10.3760/cma. j. cn101785-202310041-011

Efficacy comparison of conventional laparoscopy versus robot-assisted transumbilical single-incision
laparoscopy for benign ovarian lesions in children and adolescents

Luo Mingshuang' , Gao Heyun', Yi Yuexiong® , Zhang Wei’ , Guo Yunkai', Yu Shanzhen', Zhang Xin',
Zhang Wen'

" Department of Pediatric Surgery , Zhongnan Hospital , Wuhan University , Wuhan 430071 ,China; ° Department of

Gynecology , Zhongnan Hospital ,Wuhan University , Wuhan 430071 ,China
Corresponding author ; Zhang Wen , Email :wzhangl15@ 163. com

[ Abstract] Objective To preliminarily compare the surgical efficacies of generation IV Leonardo da
Vinei robot-assisted single-incision laparoscopy versus traditional single-incision laparoscopy for benign ovarian
lesions in children and adolescents. Methods From January 2018 to March 2023, the relevant clinical data
were retrospectively reviewed for children and adolescents undergoing fourth generation IV Da Vinci robot-assis-
ted single-hole laparoscopy (R-LESS,n =13) and traditional single-hole laparoscopy (LESS,n =22) for be-
nign ovarian lesions. Operative duration,intraoperative volume of blood loss, ovarian torsion, ovarian tumor vol-
ume , intraoperative tumor rupture, placement of drainage tube, postoperative complication rate, postoperative

hospitalization stay, hospitalization expense and follow-up time were recorded. Results As compared with
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LESS group, no significant inter-group differences existed in operative duration [ 161.38(103 -201) vs. 136. 31
(100.50 - 171.50) min] ,intraoperative volume of blood loss [ 21.15(10 —32.50) vs.45.23(10 -=50) mL],
incidence of ovarian torsion (15% ws. 32% ) , intraoperative incidence of ovarian tumor rupture (23% uvs.
36% ) ,placement of drainage tube (23% wvs.23% ) ,incidence of postoperative complications (8% wvs. 6% ) or
follow-up time [20.70(11,29.5) wvs.28.09(9.25,46.25) month]. As compared with LESS group, length of
postoperative hospitalization declined [4.23(3 =5) v5.5.05(3.75 —=6.25) day] and hospitalization expense
spiked [ (40 557.01 £4 036.29) vs. (26 456.32 +6 413.30) yuan] in R-LESS group with statistical signifi-
cance (P <0.05). Conclusions R-LESS is both safe and feasible for treating benign ovarian lesions in chil-
dren and adolescents. As compared with LESS, R-LESS children recover more quickly post-operation. However,

hospitalization expense is higher. Thus R-LESS is indicated for benign ovarian lesions in children and adoles-

cents. In the future,large-scale comparative studies are still required for further verifications.
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