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[ Abstract]  Objective To investigate the effect of the application of a self-made liver retractor in robot-assisted surgery of
right kidney and adrenal gland. Methods A total of 36 cases of right partial nephrectomy and 9 cases of right adrenalectomy of
robot-assisted laparoscopy from September 2017 to January 2019 were selected as the observation group, and a self-made liver retractor
was used to help expose the surgical field during the operation. Another 36 cases of right partial nephrectomy (upper pole) and 9 cases
of right adrenalectomy of robot-assisted laparoscopy from March 2016 to August 2017 were selected as the control group, and the
endoscopic grappling forceps were used to expose the surgical field. The satisfaction degree of the operators, the comfort degree of the
assistants, the operation time, the amount of bleeding and the warm ischemia time of partial nephrectomy were evaluated. ~ Results
The satisfaction degree of the operator with surgical field exposure and the comfort degree of the assistant in the observation group were
better than those in the control group (there were 34, 9, 2 cases in the observation group for satisfied, fair satisfied and dissatisfied
feedback respectively, and 4, 11, 30 cases in the control group, Z = -6.917, P =0. 000; there were 33, 10, 2 cases in the
observation group for comfortable, fair comfortable and discomfort feedback, and 3, 8, 34 cases in the control group, Z = -7.266,
P =0.000). The operation time, amount of bleeding and the time of renal warm ischemia in the observation group were significantly
shorter than those in the control group (P <0.05). Conclusion The application of self-made liver retractor in right kidney and
adrenalectomy of robot-assisted laparoscopicopy can improve the satisfaction of operators and the comfort of assistants, reduce the
operation time and blood loss, and also reduce the warm ischemic time of kidney.
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