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Follow-up
(m)
35
34
10
14.8+15.5
stenosis of

hepaticojejunostomy, Leak.; leakage of hepaticojejunostomy, FNH; focal nodular hyperplasia,

SD; standard deviation

St.;

Postop.
stay (d)
18
10.2+£3.9

Laparotomy,

Morbidity
Lapa.
St.
Leak.
No
No
No

Lapa.;

(h)
10.2
13.6
10.5
11.6
9.9
11.1
11.2£13

Op. time

Ie
Ie
Ie
Ie
Va
Ie
+FNH

Type

(kg)
11.7
39.1
17.3
15.6
12.0
40

Wit

2.8
14.8
44
3.2
23
10.8

(y)

Summary of the Patients Treated by Robotic-assisted Resection of Choledochal

Case
Mean+SD 6.4+52 226+13.3

Type: Todani’'s classification of choledochal cyst,
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Initial Experience of Robot-assisted Resection of Choledochal Cyst
in Children

Eun Young Chang M.D., Hye Kyung Chang M.D., Seon Ae Ryu, R.N.,
Jung-tak Oh, M.D., Seok Joo Han, M.D.

Department of Pediatric Surgery, Severance Children‘s Hospital,
Yonsei University College of Medicine,
Seoul, Korea

Although laparoscopic surgery for hepatobiliary disease in children is possible,
it is technically challenging. In an attempt to overcome these difficulties, the da
Vinci Robotic Surgical System® was used to facilitate the minimally invasive
treatment of choledochal cyst in six children. In early consecutive three cases, we
experienced three complications; a case of laparotomy conversion, a case of late
stenosis of the hepaticojejunostomy, and a case of leakage from a hepaticojejuno-
stomy. However, in the last three cases the complete resection of the choledochal
cyst and Roux-en-Y hepaticojejunostomy were performed using the robotic
surgical system without complication.

We think robot-assisted choledochal cyst resection in children appears safe and
feasible, and may increase the variety of complex procedures in pediatric surgical
fields.

(J Kor Assoc Pediatr Surg 17(1):72-80), 2011.
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