— 250 — BERERKFZR 2025 £5 50 E5 2 #5 (Journal of Chongging Medical University 2025.Vol.50 No.2 )

JERBWESE  DOIL: 10.13406/).cnki.cyxh.003708

VA FLAIL A Nk A i -0 B 1 2l e 45

MBR KR RN, FAREA KMAE, X DN, F BRI REFEAL
(1L.ERERKE MR KEIRE AN, TR 4013313 2.3 RIERFR 2B S —E e s, B 400016)

(& E]BH WS 8ST o B = 5 fL T ARBLER ARG 40 Bl i WIS AR (1 22 AP RN 50, Sy JFLI RIS, F S A St
T5 3% L 40 ke SLI FHMEVE K ARG AT AN S SR AR BIO LA NGB TR R G0 Ze Al T - VIER+k B 455 AR . id
SEIFOHT BRI AT AT (R AR E e bR . 85 R Dl FHERFLIETR R HLES AT AR R G S0 22 i T M DI BR+ Ik L 45 3 49
A, FARBFA] 115 min, RFHEEFHE 5 min, ML A A 3RVERFR] 100 min, Bl -4 5 A] 85 min 4k EL 4575 10HE] 15 min ., H 1522
20 mL AR P AE il Ol S NE SR A A R TP . TCRS AR A BT S8 ST AL SR S A B R O, G
AR H AR A i B B 5 1 B, TEAR rh B MRE R A . R RJE R AR A AR E RS, RIS IK A BT, JCAR G &
KA BRI AR BCHAALILER NS B TR R G ST M VIR e T AT

[ i | AL BE A MLas NGB A Il DI BRA s 3h# 546

[hE 2SS ]R61 [ TEkARRERD A [ Y55 B #1]2024-03-19

Lobectomy with a single—port robotic surgical system:

an animal experiment
Tao Shaolin’, Chen Dali’,Kang Poming', Qi Dongdong',Zhang Zuwang',Liu Xun',Luo Yi',
Liu Chengjun', Tan Qunyou'
(1.Department of Thoracic Surgery , University—Town Hospital of Chongqing Medical University ;
2. Department of Cardiothoracic Surgery , The First Affiliated Hospital of Chongqing Medical University )

[ Abstract] Objective : To assess the efficacy and safety of a novel domestic single—port robotic surgical system for lobectomy through
an animal experiment, and to lay the groundwork for its clinical application. Methods : An experimental Large White pig (male, 40 kg)
was selected to undergo left lower lobectomy and systematic lymph node dissection under the assistance of the SHURUI® single—port
surgical robot. Its feasibility, safety, and efficacy during the perioperative period were evaluated. Results : Left lower lobectomy and
systematic lymph node dissection were performed successfully with the single—port robotic surgical system with snake-like arms. The
total operative time was 115 min, the docking time was 5 min, the operative time inside the chest cavity was 100 min, the time for lobec-
tomy was 85 min, and the time for lymph node dissection was 15 min. The blood loss was about 20 mL. During operation, there was no
damage to the lung, pericardium, vessels, or nerves; no conversion to open surgery ; no interference or clash between instruments or
instance of instruments moving away from the field of vision; no injuries of the vessels, lung, or chest wall caused by blind operation;
and no system failure. The pig showed stable vital signs during and after the operation, and recovered well without relevant complications
after the surgery. Conclusion : The SHURUI® single—port robotic surgical system is safe and feasible for performing lobectomy in pigs.

[ Key words ]single—port endoscopic surgery ; robot—assisted surgery ; lobectomy ; animal experiment
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