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Preliminary experience of nephrectomy by Da Vinci robot—assisted laparoscopic surgery: a report of 4 cases.
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[Abstract] Objective

in nephrectomy and to discuss its feasibility and safety. Methods

To summarize the clinical experience of Da Vinci robot-assisted laparoscopic surgery

Four patients received nephrectomy with Da

Vinci robot-assisted laparoscopic surgery in 2011, which includes 2 patients of renal carcinoma (4 cm and 5 cm in

diameter, TINOMO) and 2 patients of pyelo carcinoma (TINOMO). The perioperative data was collected and ana-

lyzed. Results

All surgeries were done by the Da Vinci 2.0 HD system successfully. The mean operative time was

(120.8+30.1) min, the docking time of Da Vinci surgical system was (15.3+3.8) min in average, and the mean estimat-

ed blood loss was (68+29) ml. There was no complications such as secondary hemorrhage in the peroperative Period.

All the patients discharged from hospital on time. Conclusion

Da Vinci robot-assisted laparoscopic surgery is

mini-invasive, safe and reliable in nephrectomy. The advantages of Da Vinci robot-assisted laparoscopic surgery will

be apparent when the operator becomes more experienced.
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