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Robotic surgery for hilar cholangiocarcinoma: report of 34 cases
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[Abstract] Objective To explore the safety and feasibility of Da Vinci robotic surgical system
for hilar cholangiocarcinoma (HC). Methods  The clinical data of 34 consecutive patients with HC
treated by robotic surgery performed by a single surgical team in the Department of HPB oncology sur-
gery of PLA general Hospital from January 2016 to December 2017 were retrospectively analyzed. Re-
sults Robotic surgery for HC were performed successfully in all 34 patients. Postoperative pathology
showed that 13 cases were Bismuth type [ , 3 cases were type [l[a, 9 cases were type [l b and 9 cases
were type [V. The average operation time was 160 — 500 (329. 47 £ 93, 55) minutes; the intraoperative
blood loss was 50 — 2 000 ml (median 125 ml) ; the transfusion rate was 11. 7695 (4/34) ; there was no
conversion to open surgery; the duration of hospital stay was 4 — 53 days (median 9.5 d); the RO re-
section rate was 61.76% (21/34). 4 cases had Clavien-Dindo grade [[[ or above complications, inclu-
ding 1 case of abdominal hemorrhage, biliary fistula, liver abscess and abdominal infection, respective-
ly, without perioperative death or second operation. 33 patients (97. 05%) were followed up for 3 — 36
months (median follow-up period of 16 months). 9 patients died of recurrence or metastasis of
tumors. Conclusion Da Vinci robotic surgery system is safe and feasible in the operation of HC, and
has certain clinical application value.

[Key words] Hilar cholangiocarcinoma; Da Vinci robotic surgical system; Minimally invasive
surgery
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