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Robot-assisted laparoscopy and traditional laparoscopy in the treatment of complicated adrenal tumors:
a comparison of surgical efficacy

DATI Jun, HE Wei, SUN Fu-kang, HE Hong-chao, WANG Xiao-jing, RUI Wen-bin, ZHU Yu, CHEN Lu, GAO Yi, XU Dan-feng*
Department of Urology, Ruijin Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200025, China

[Abstract] Objective To compare the surgical efficacy of da Vinci robot-assisted laparoscopy and traditional
laparoscopy in the treatment of complicated adrenal tumors, so as to explore the clinical prospects of da Vinci robot-assisted
laparoscopic surgery for the diseases. Methods The clinical data of 47 patients with complicated adrenal tumors who
were admitted to Ruijin Hospital of Shanghai Jiao Tong University School of Medicine from Mar. 2016 to Mar. 2019 were
collected, with 25 cases in robot-assisted laparoscopy group and 22 cases in traditional laparoscopy group. The two groups
were compared in terms of conversion to open surgery, operation time, intraoperative blood loss, postoperative drainage tube
drawing time, hospital stay and hospitalization expenses. Results The surgery was successfully completed in robot-assisted
laparoscopy group, while there were two cases of conversion to open surgery in traditional laparoscopy group. The differences
in operation time between the robot-assisted laparoscopy group and traditional laparoscopy group were not statistically
significant (159149, 168 min vs 165[ 155, 194 Jmin, P>0.05). Compared with traditional laparoscopy group, robot-assisted
laparoscopy group had significantly less intraoperative blood loss (350250, 475 JmL vs 550[ 285, 615 mL, P<<0.05 ], earlier
drainage tube removal (3[3, 4]d vs 4[3, 4]d, P<<0.05) and shorter hospital stay (6 [6, 7]d vs 7[7, 8]d, P<<0.05). However,
hospitalization expenses in robot-assisted laparoscopy group were significantly higher than those in the traditional laparoscopy
group (72 874.30 [ 72 398.60, 73 651.60 ] yuan vs 48 933.50 [ 43 978.60, 50 254.90 ] yuan, P<<0.05). Conclusion Da Vinci
robot-assisted laparoscopy has its own advantages in the treatment of complicated adrenal tumors, which is worthy of promotion
in patients who can afford.
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Tab 1 General information of complicated adrenal tumor patients in two groups

Grou N Age (year), Gender Location Tumor maximal diameter
P M(0,, Op) (male/female) n (left/right) n (cm), M (Q,, Op)
Robot-assisted laparoscopy 25 43 (29, 48) 14/11 14/11 13.4 (11.4,14.7)
Traditional laparoscopy 22 46 (36, 50) 12/10 13/9 11.2 (9.6, 12.6)

M (Q,, Op): Median (lower quartile, upper quartile)



7B A, S MR AR S SRR T AR T LR 1T AR LR . 723 .

22 WmAERFRFREHILE PLas NGBIE
g 25 B F AR BRAF ), Jo— B b i I i
R GG S 2 1A T i 2 5T
Ao R 2 W, HLas NG BIIE S B0 F AR (] 5
LG B A M e 22 5 e G243 L [159 (1149,
168 ) min vs 165 (155, 194) min, P>0.05] ; #L
A Nl B R R R 2R b i o D A e IR s

[350 (250, 475) mL vs 550 (285, 615) mL,
P<0.05] , ARJ55 |74 A &R AR 5 A BEi a)
TAEGE 2 [3(3,4) dvs4(3,4) d, P<0.05;
6 (6, 7)dvs7(7, 8)d, P<0.05] , iRz
0 & T 1% 88 08 5 48 41 (72 874.30 (72 398.60,
73 651.60 ) JC vs 48 933.50 (43 978.60, 50 254.90 )
JG, P<0.05] .

®2 RMAEHSLRMESEEFARAASTUERILR

Tab 2 Perioperative parameters of complicated adrenal tumor patients in two groups

M (0, Ov)

Operation time Blood loss

Group (min) (mL)

Drainage tube
drawing time (d) hospital stay (d)

Postoperative Hospitalization

expense (yuan)

Robot-assisted laparoscopy 25 159 (149, 168) 350 (250, 475)

Traditional laparoscopy 22

165 (155, 194) 550 (285, 615)" 4(3,4)

33,4 6(6,7)

7(7,8)

72 874.30 (72 398.60, 73 651.60)
48 933.50 (43 978.60, 50 254.90)"

M (Q,, Op): Median (lower quartile, upper quartile). "P<<0.05 vs robot-assisted laparoscopy group
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