AR S AR 2 5 2021 4E 3 J1 45 24 %55 3 Chin J Gastrointest Surg, March 2021, Vol.24, No.3 269

G 1 3 — AL AL A H 4 L R TR R AT

ML etERE X XNEF FTTLEHA FRL

HEFERFOPER(GEHFEEF FO)E@IM, ER

BAEAEAE 20, Email : levinecq@163.com

[(FE] Br HErEbasln—spias A Ebim 2
Eyi 811 N LI K b7 S U020 3 T N N SN
BEEE B @ AMET 2019 4R 9 A 18 H AL I Y 145128 Jir B
FUIm—FLYLE N B LB 2 B 2RI A R 70 % B 1S
FUGIR R, IRBTHE R 22.1 kg /m?, RETR AR : B E B
JREIE B AT 2% 14 em, K/NH 2.5 emX 1.5 emX 1.0 em, {0 IR
Izt JEI FELIR D5 [ BURSTRA , S IR i i . &8 8R FARIAI, T6
o IE R ICH BN ) O ARAS R SE R . FRET ] 165 min,
A I 24 20 ml, AR g JE R #8405 45 9 e & AE
AR 9 BER B b B itz B b oAb e, TNM 2330 IV A 1
(TNob) s RIGIKRE IR, 55 1 KT IG5 7 RIR IR
H8 Rilibi. e LM flin—FLpLES N B 4 E
EN A0 e Y G

[x#ER] EHWhiE;
ENEU7EN ST N

E LB : B4 45 6 ks 2 ot 2019 G FRATHTRE 71 15 57
TR (2019CXL.CB004 ) ;5 fili 2 22 B2 K27 I IR A1) % it
(2014YLCO4)

DOI: 10.3760/cma.j.cn.441530-20191230-00530

ALm—AL;  Hlas AT

Preliminary application and efficacy analysis of
transumbilical single - incision plus one port robotic total
mesorectal excision
Zhang Fan, Ye Jingwang, Tan Dewen, Liuv Zhengyong, Tong
Weidong, Li Fan
Department of General Surgery, Daping Hospital, Army Medical
University, Chongqing 400042, China
Corresponding author : Li Fan, Email : levinecq@163.com

[ Abstract]

transumbilical single-incision plus one port (SIPOP) robotic

Objective To investigate the feasibility of
total mesorectal excision. Methods Clinical data of a 70-year-
old male patient with BMI 22.1 kg/m’ who successfully underwent
transumbilical single-incision plus 1 port robotic total mesorectal
resection of upper rectal cancer at the General Surgery
Department of Daping Hospital of Army Military Medical
University on September 18, 2019 were retrospectively
analyzed. Preoperative colonoscopy revealed that the distance of
upper rectal cancer to anal edge was 14 cm, and the tumor size

was 2.5 emX 1.5 emX 1 cm. Pathological result confirmed rectal

400042

moderately differentiated adenocarcinoma. The preoperative
abdominal CT showed thickened bowel - wall of upper rectum
and the blurred perirectal fat, suggesting tumor infiltration.
Results The operation was successful. There were no
conversion to laparotomy or abdominal auxiliary incision, and
the mesorectum of the specimen was intact. The operation
time was 165 minutes, the blood loss was about 20 ml, and
there were no complications such as injury to peripheral
organs. Postoperative pathology showed ulcerative moderately
differentiated adenocarcinoma of the upper rectum with TNM
stage IVA (T4N2b). The postoperative recovery was smooth.
Patient ambulated on the 1st day, the catheter was removed on
the 7th day, and discharged from the hospital on the 8th day.
Conclusion The transumbilical SIPOP robotic total mesorectal
excision is safe, effective and feasible.
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