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[ Abstract] Objective To investigate the clinical efficacy of robotic surgery for pancreatic serous cystadenoma.
Methods There were 148 patients with pancreatic serous cystadenoma underwent robotic surgery from April 2015 to
June 2019 in our department, the clinical data including intraoperative data, perioperative complications, and
histopathological results were retrospectively analyzed. Results Among the 148 patients, there were 39 cases (26.4%) of
the tumors located in pancreatic head, 15 cases (10.1%) in pancreatic neck and 94 cases (63.5%) in pancreatic body and
tail. Pancreaticoduodenectomy, distal pancreatectomy, central pancreatectomy, and enucleation were performed in 26
cases (17.6%), 71 cases (48.0%), 24 cases (16.2%) and 27 (18.2%) cases, respectively. The incidence of serious
postoperative complications were 7.7%, 2.8%, 0, 0, respectively, and grade B pancreatic fistula were 7.7%, 7.0%, 41.7%,
14.8%, respectively. 90-day mortality was 0. Compared with pancreaticoduodenectomy, enucleation of the pancreatic
head tumor had shorter operation time (P<0.001), less intraoperative blood loss (P<0.001), and shorter length of hospital
stay (P<0.001). Compared with central pancreatectomy+pancreaticojejunostomy, Rong central pancreatectomy had
shorter operation time (P=0.007) and length of hospital stay (P=0.040). Conclusion Robotic surgery for pancreatic
serous cystadenomaisis safe and feasible. Rong central pancreatectomy for serous cystadenoma in middle segmental
pancreas could achieve feasible results.
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Table 1 Clinical characteristics of patients

Pancreaticoduodenectomy  Distal pancreatectomy  Central pancreatectomy Enucleation

[ndex (n=26) (n=71) (n=24) (n=27)
Operative time/min, median (P,;, P;;) 275.0 (230.0, 319.0) 165.0 (120.0, 222.5) 157.5 (123.8,205.0)  120.0 (100.0, 170.0)
Estimated blood loss/mL, median (P, P,.) 100.0 (57.5, 100.0) 50.0 (35.0, 100.0) 50.0 (20.0, 62.5) 20.0 (10.0, 35.0)
Major complication (Clavien =3)/case (%) 2(7.7) 2(2.8) 0 0
Postoperative haemorrhage/case (%) 1(3.8) 2(2.8) 0 0
Delayed gastric emptying/case (%) 1(3.8) 0 0 0
CRPF grade B/case (%) 2(7.7) 5(7.0) 10 (41.7) 4(14.8)
Postoperative hospital stay/d, median (P,s, P;;) 10.0 (8.3, 11.0) 6.0 (5.0, 8.0) 7.0 (6.0,9.3) 5.0 (4.0, 7.0)
Reoperation/case (%) 1(3.8) 0 0 0

CRPF: Clinically-relevantpancreatic fistula
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Table 2 Comparison of the perioperative outcomes between enucleation and pancreaticoduodenectomy in pancreatic head

Index Enucleation (n=13) Pancreaticoduodenectomy (n=26) P
Operative time/min, median (P,;, P;;) 120.0 (101.0, 182.5) 275.0 (230.0, 334.5) <0.001
Estimated blood loss/mL, median (P, P;;) 20 (20, 50) 100 (50, 100) <0.001
Major complication (Clavien =3) /case (%) 0 2(7.7) 0.544
Postoperative haemorrhage/case (%) 0 1(3.8) 1.000
Delayed gastric emptying/case (%) 0 1(3.8) 1.000
CRPF grade B/case (%) 2 (15.4) 2(7.7) 0.589
Postoperative hospital stay/d, median (P,;, P,;) 6.0 (4.5,7.5) 10.0 (7.8, 11.0) <0.001
Reoperation/case (%) 0 1(3.8) 1.000
90 d mortality/case (%) 0 0 /

CRPF: Clinically-relevantpancreatic fistula
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Table 3 Comparison of the perioperative outcomes between Rong central pancreatectomy and central pancreatectomy+pancreaticojejunostomy

Rong central Central pancreatectomy+ P
Index pancreatectomy (n=17) pancreaticojejunostomy (n=7)

Operative time/min, median (P,s, P,;) 140 (113, 185) 205 (180, 315) 0.007
Estimated blood loss/mL, median (P,;, P,;) 50 (20, 50) 100 (20, 100) 0.349
Major complication (Clavien =3)/case (%) 0 0 /
Postoperative haemorrhage/case (%) 0 0 /
Delayed gastric emptying/case (%) 0 0 /
CRPF grade B/case (%) 8(47.1) 2(28.6) 0.653
Postoperative hospital stay/d, median (P,s, P,s) 6.0 (5.0, 8.5) 9.0 (8.0, 11.0) 0.040
Reoperation/case (%) 0 0 /
90-d mortality/case (%) 0 0 /

CRPF: Clinically-relevantpancreatic fistula
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