- 596 -

A e PRATFFE

2024 4 4 FI%5 37 %5 4 ] Chin J Clin Res, April 2024, Vol.37, No.4

Al e Nt S f DT B AR 1O BAR 5 R 22

wmERE, B8, o
IPE EERRR A3 = BE B (P SRR Be I pg BBl [R15F L pa BRBEARBRANEE, 1o Kt 030032

FE: Pl LRI UIERA (RDPS ) 2 BRI A B F ARV ER 7 Xz — o ASSCHLR RDPS #9% J& i T ARGE MEHE )
W B AR I RE 5 [RIKE RDPS 5 (58 FAR Ty SUHEAT T 1L ; B4 RDPS BAT Q45 RS e AT B I 1) 4 2 ) ih e L 22 4
P IR E S IS DA, LAYI A PR A= A o JB Hit A JEs  r t BRL 0 TR Oy U R 279 5

KRR ICamBRIRTERA ; HLAR NTFA s BT AR BRIRIMR ; ARIA M T B E AL BRI R A

hESHES . R656 XEkFRIRE: A XEHS: 1674-8182(2024)04-0596-05

Current status and perspectives of robotic distal pancreatosplenectomy
XU Musen, MO Shaojian, FU Xifeng
Department of Biliary and Pancreatic Surgery, Third Hospital of Shanxi Medical University, Shanxi Bethune Hospital ,
Shanxi Academy of Medical Sciences ,Tongji Shanxi Hospital, Taiyuan, Shanxi 030032, China
Corresponding author: FU Xifeng, E-mail . fxfyisheng@ 163.com
Abstract; Robotic distal pancreatosplenectomy ( RDPS) is one of the surgical resection modalities for tumors of the pancreatic body and
tail. This article reviews the development, surgical indications, resection scope, and postoperative complications of RDPS. It also
compares RDPS with traditional surgical methods, and clarifies that RDPS has the advantages of less trauma, faster recovery, shorter

average hospital stay, shorter learning curve, higher safety, and thorough lymph node dissection. The aim is to provide scientific guidance

to clinicians in choosing the appropriate surgical approach for tumors of the pancreatic body and tail.
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