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[ Abstract] Background and objective Da Vinci robotic system is currently widely used in thoracic surgery. The
ports employment and procedures vary in different medical center in China. Usually, a small incision was used for assis-
tant. Methods Based on clinical practice, we summarized domestic and foreign experience, combined with the character-
istics of the Chinese body anatomy, employ portal technique and artificial pneumothorax, summarized a set of simplified
and easier surgical method. Results Port-only artificial pneumothorax robot-assisted lobectomy has further improvement

in anatomical safety, hemostatic effect and aesthetic appearance of the wound. Conclusion This study optimizes the pro-

cedure of port-only artificial pneumothorax robot-assisted lobectomy in order to serve lung cancer patients better.
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Tab 1 The learning curve of Port-only robot-assisted lobectomy

First 50 cases Subsequent 70 cases

Port employment&docking

time (min) 3613 159
Operative time (min) 145+23 95+19
Serious complications 0

Postoperative morbidity 0 0
Bleeding volume (mL) 4010 25%12
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Fig 1 Case pictures. A: dorsal view; B: ventral view; C: robotic arm placement; D: plan out the
assistant port camera port and instrument arm port prior to incision of the patient (ventral
view); E: plan out the assistant port camera port and instrument arm port prior to incision of the
patient (dorsal view); F: view of employed ports; G: diagram of insert 8mm robotic trocar in 12
mm trocar; H: the view of healed port one year after surgery; I: the view of healed assistant port

one year after surgery.
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