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Comparison of single-port robotic and conventional laparoscopic surgery for choledochal cysts in children
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[ Abstract] Objective To compare the characteristics and outcomes of single-port robot-assisted laparo-
scopic surgery and conventional multi-port laparoscopic surgery in the treatment of choledochal cysts in chil-
dren. Methods This retrospective study included 20 pediatric patients with choledochal cysts treated in the
Department of General Surgery at Shanghai Children’s Medical Center between January 2022 and December
2023. According to the surgical approach, patients were divided into the single-port robot-assisted laparoscopic
surgery group (n =10) and the conventional multi-port laparoscopic group (n =10). The two groups were conr
pared regarding operative time , intraoperative blood loss, postoperative fasting time , duration of drain placement,
length of hospital stay, hospitalization cost, and postoperative complications. Results Compared with the con-
ventional laparoscopic group, the single-port robotic group showed a shorter time to postoperative oral intake
[3.00(2.00,4.00) days vs.4.00(3.75,5.00) days | ,older patient age [ (8.12 £3.50) years vs. (4.37 +
3.37) years],and higher hospitalization cost [ (69,655.54 +£10,193.48) yuan vs. (54,102.10 +5,406.47)
yuan | ,with statistically significant differences (P <0.05). There was no significant differences between the two
groups in operative time, intraoperative blood loss, postoperative hospital stay, or duration of drain placement
(P>0.05). Conclusions Single-port robot-assisted laparoscopic choledochal cyst excision is safe and effec-
tive. Compared with conventional laparoscopic surgery, it offers faster postoperative recovery,more precise ma-
nipulation, fewer incisions, smaller trauma, and better cosmetic outcomes. However, it is associated with higher
costs and certain limitations in younger pediatric patients.
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Fig. 1 Intraoperative images of single-port robot-assisted laparoscopic choledochal cyst surgery
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Table 1 Comparison of baseline characteristics between two groups of children with choledochal cysts
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Table 2 Comparison of surgical parameters between two groups of children with choledochal cysts
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