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[ Abstract] Objective To investigate the feasibility and clinical efficacy of a day surgery management
model in pediatric patients undergoing robot-assisted patent ductus arteriosus( PDA) ligation as a day surgery.
Methods This retrospective study included 275 PDA children undergoing Da Vinci robot assisted endoscopy at
the Children’s Hospital , Zhejiang University School of Medicine, from August 2020 to October 2023. Patients
were divided into two groups:the day surgery group (n =120) managed with a day surgery approach under
ERAS protocol ,and the control group (n =155) managed with conventional inpatient surgery approach under
ERAS protocol . The two groups were compared for differences in surgery duration, preoperative fasting time,
time to first postoperative fluid intake, postoperative pain scores,incidence of postoperative complications, sur-

gery cancellation rate on the day of surgery, parental satisfaction, length of hospital stay,and total hospitalization
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costs. Results The day surgery group had a significantly shorter preoperative fasting duration (136. 18 +

23.05 min vs. 339.28 £ 111.274 min) ,time to first postoperative fluid intake (63.14 +12.841 min vs. 168. 33
+59.516 min) ,length of hospital stay (1.00 £0.00 days vs. 2. 72 £2.25 days) ,and total hospitalization costs
(51760 £1 350 RMB vs. 53 330 +1 870 RMB) compared to the control group (P <0.05). The surgery can-
cellation rate on the day of surgery was significantly lower in the day surgery group [ 1.64% (2/120) wvs.

9.88% (17/155) ,P <0.05]. The incidence of postoperative fever [ 7.50% (9/120) vs. 38.06% (59/155) ]
and residual leakage [0.83% (1/120) vs.7.10% (11/155) Jwas significantly lower in the day surgery group
(P <0.05) ,but there was no statistically significant difference in postoperative hoarseness. Postoperative pain
scores were similar between the two groups (0.83 £1.23 v5.0.78 £1.10,P >0.05). Conclusions The ap-
plication of the day surgery management model under ERAS protocol in pediatric robot-assisted PDA ligation

significantly reduces the length of hospital stay and total hospitalization costs, optimizes the healthcare experi-

ence for children and their parents and does not increase the incidence of postoperative complications , making it
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a safe and feasible approach in clinical practice.
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Table 1 Comparison of general data between two groups of children with patent ductus arteriosus

g3 AR PRI (1) hE PDA FifE
(v£5,%) B % (x5,kg) (x£s,cm)
HlaZH (n=120) 3.05+1.77 44 76 15.15 +£6.40 0.38+0.12
X2 (n =155) 3.08 £2.04 64 91 15.25 +7.77 0.35+0.13
N 1= -1.26 X2 =0.606 1= -0.121 1= -1.783

P1{g 0.900 0.436 0.904 0.076

£ PDA K SE KM
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Table 2 Perioperative management process for pediatric patients undergoing arterial catheter ligation
surgery using two groups of Da Vinci robots
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Table 3  Comparison of hospital stay and costs between
two groups of children with patent ductus
arteriosus (x )
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Table 4 Comparison of observational indicators between two groups of children with patent ductus arteriosus

a1 ﬂiﬁﬁiﬂ%ﬁﬂ‘l‘ﬂ ﬂi)ﬁjﬁ? ‘(ﬁ”\‘ﬂﬁkﬁﬂ‘l‘lﬂ ﬂt)ﬁ%ﬁ%ﬁﬁ fﬂiﬁﬂ‘fu’t
(x £5,min) (x +5,min) (x+s,%)) (x 5, min)

HIa)2H (n = 120) 136. 18 £23.05 63.14 +12.841 0.83+1.23 49.73 +12.03
X HRZH (n =155) 339.28 £111.274 168.33 £59.516 0.78 £1.10 58.31 £18.90
/X E 1= —19.663 1= -19.014 1=0.376 1= -4.334
Pl <0.001 <0.001 0.707 <0.001

5 ARJ5 ZR (%) ] AJFER AR ](% ) ] ARJE L (% ) ] HHFARBIER[HI(%) ]
H 82 (n = 120) 9(7.50) 1(0.83) 0 2(1.64)
X HRZH (n =155) 59(38.06) 11(7.10) 1(1.92) 17(9.88)
/X 1l X* =33.947 X’ =6.358 x* =0.000 X =8.025
P 1Y <0.001 0.012 1..000 0.005
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