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Comparison of Short-term Efficacy between da Vinci Robot
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ABSTRACT Objective: To studyComparison of short-term efficacy between da Vinci robot and laparoscopic surgery in the treat-
ment of pancreatic cancer and its effect on serum C-reactive protein (CRP), procalcitonin (PCT) and tumor markers. Methods: 61 patients
with pancreatic cancer who received treatment in our hospital from January 2019 to January 2020 were selected and divided into robotic
group (n=26) and laparoscopic group (n=35) according to surgical methods. Laparoscopic surgery was given to the laparoscopic group,
while Da Vinci robot assisted therapy was given to the robotic group. The perioperative conditions, CRP, PCT, carbohydrate antigen 19-9
(CA19-9), carbohydrate antigen 125 (CA125), postoperative recovery and complications were compared between the two groups. Results:
The fasting time and exhaust time in the robot group were significantly lower than those in the laparoscopic group, the differences were
significant (P<0.05). Before treatment, there was no significant difference in serum CA19-9 and CA125 levels between the two groups.
After treatment, serum CA19-9 and CA125 levels in both groups were significantly decreased after treatment compared with before
treatment (P<0.05). There were no significant differences in serum CA19-9 and CA125 levels between the two groups after treatment
(P>0.05). Before treatment, there was no significant difference in CRP and PCT levels between the two groups. After treatment, CRP and
PCT were significantly increased in the two groups, and the difference in the robot group was significantly lower than that in the laparo-
scopic group (P<0.05). There were no significant differences between the robot group and the laparoscopic group in the postoperative
time of getting out of bed, catheter extraction time and postoperative hospitalization time. The duration of postoperative intensive care in
the robot group was significantly shorter than that in the laparoscopic group (P<0.05). The total incidence of complications in 2 groups
during treatment was 4.44% and 6.67%, respectively, with no significant difference(”>0.05). Conclusion: Da Vinci robot assisted can sig-
nificantly improve the surgical quality of pancreatic cancer, and has little effect on serum CRP and PCT, and its effect on tumor markers
is close to that of laparoscopic surgery. Therefore, it is an inevitable clinical development trend to provide minimally invasive robotic

treatment for patients in the future.
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Table 1 Comparison of perioperative period between the machine group and the laparoscopic group(xt s )

The operation time

Intraoperative blood

Groups n (min) loss(mL) A fast time(d) Exhaust time(d)
The machine set 26 374.16x 25.69 251.16% 30.26 4.12+ 0.51 3.12+¢ 0.71
Laparoscopic group 35 385.46% 24.18 264.25+ 28.82 6.09%+ 0.37 4.56x 0.51
t value 1.758 1.717 17.497 9.225
Pvalue 0.083 0.091 0.000 0.000

22 HlBENHASHERREA CRPPCT 7k ELLE

YRYTHT, P4l CRP.PCT /K F-Jo M 22 5 5 ¥RYT Ja , 4l
CRP.PCT WA 7, HALZE AR TR i, Les AL as
N 2F B #(P<0.05), W3k 2,
2.3 HEE NESEREFEAMTE CA19-9,CAI2S B LR LK

YRITHT, PRI CA19-9 CA125 /K ETGHH W22 753877
J& , IR TE CA19-9 CA125 JKIAIT I BRI R B2 TRk
Z5 B3 (P<0.05); MLy NPT ALIRYT 5 1L CA19-9 . CA125
K LT 3 25 55 (P>0.05), I3 3.,



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.9 MAY.2022

- 1653 -

*2 B AASERESEA CRP.PCT K LLE v+ 5,ng/mL)

Table 2 The levels of CRP and PCT in machine group and laparoscopic group were compared(x+ s, ng/mL)

CRP(mg/L) PCT(ng/mL)
Groups n
Preoperative Postoperative Preoperative Postoperative
The machine set 26 7.18+ 2.71 10.25+ 3.14 8.62%+ 1.13 9.32+ 045
Laparoscopic group 35 7.56% 2.14 13.73+ 3.78 8.75+ 1.09 12.79+ 0.93
t value 0.612 3.815 0.029 17.535
P value 0.543 0.000 0.977 0.000
%3 W AASEREAMTE CAI9-9.CAI2S B RELE (xt 5)
Table 3 Comparison of serum CA19-9 and CA125 between the machine group and the laparoscopic group(x* s )
CA19-9(U/mL) CA125(U/mL)
Groups n
Preoperative Postoperative Preoperative Postoperative
The machine set 26 360.51+ 47.18 74.56% 7.47 51.83% 18.61 12.57+ 6.14
Laparoscopic group 35 361.08+ 48.12 76.64% 7.15 52.05+ 19.08 13.56+ 5.89
t value 0.047 1.102 0.045 0.637
Pvalue 0.963 0.275 0.964 0.526
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Table 4 Comparison of postoperative recovery between machine group and laparoscopic group(x* s, d)

Duration of postoperative ~ Postoperative activity Postoperative Duration of postoperative
Groups " intensive care time out of bed catheterization time hospital stay
The machine set 26 2.45% 0.54 3.30+ 0.71 5.10% 0.56 20.12+ 6.14
Laparoscopic group 35 4.07+ 0.83 3.63% 0.75 5.18% 0.68 21.15+ 8.78
t value 8.672 1.738 0.489 0.512
Pvalue 0.000 0.087 0.627 0.611
2.5 MBRANEASERRARBEHLELR TR E2EF(P0.05) 0% 5,

PIZE IR R AR R 3000l 4.44% .6.67%,
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Table 5 Comparison of postoperative complications between machine group and laparoscopic group[n( % )]

Disordered gastric Abdominal cavity
Groups n Pancreatic fistula . . . The total incidence of
emptying infection
The machine set 26 1 1 0 2(4.44)
Laparoscopic group 35 1 0 2 3(6.67)
x* value 0.001
Pvalue 0.923
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