- 1224 - G RIIZE 2024 42 8 HE5 37 #5558 ] Chin J Clin Res, August 2024, Vol.37, No.8

RIS -
B 28 T B HILAR NPT I I IR 350
AR B 28 e AT R

thopsg' . RR IHhBE, 54K, BB, HTF', BRLE'
1. 5 R I A i B R 500 S e T o M Sk S0 R i e Sl 2 e B PR R 5, VT3 R 5% 2100085
2. R EE A B MR S B B RRRE TR R, YTH5 HE 5T 210008

WE: B MEDHLEE AT AR (TORS) 723677 MG 2 o (19 2 ek Mo st A 8. ik [l itk oA
2016 4F 2 2018 4F g mUSHEPE BEdT TORS iy 7 MAME Sk ST AL 1Y) 9 il /B2 14 i RO, e rb CT AR 6 o1, 1 55
I BSUIES 3 9o o B S8 1) TR ] A H ol A5 2 e T A A e R T A TS A 5 4 R
o3 AJGA T ML R I R AE . B8R 9 PIEF @ i TORS SE U IBR . AR5 B R A 3 4, %
6 ], i U125 BB YE . TORS F-RMHE K 55~ 140(85.56+28.77) min, H Ifil £~ 10~50(23.33£11.73) mL, RJ5
FEBERELH 4~7(6.00+1.00) d KB R E W TEI Y 1~3(1.78+0.67)d. B 1 4% FE B AS 4K B0 2 L,
HAKAR MBI RAE . RIGHETT 4~86 D, I 8 o i A K AL e RS sist T, i IR A PO LA
o 25 , & BRVEPRIE NIE AR 7 3, il B T AR A B RS IR , 76— PR B AT LAGIESE , TORS LR IA
W B A8 e 2 4 AT o

KW : RO ATAR; LR AT AR FII ;0 5% ] B s

HESSES: R739.6 XEkFRiRfE. A XEHRS. 1674-8182(2024)08-1224-05

Safety and efficacy of single-center transoral robotic surgery for
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Abstract: Objective To explore the safety and effectiveness of transoral robotic surgery (TORS) in the treatment of
pharyngeal and laryngeal lesions. Methods From 2016 to 2018, the clinical data of 9 cases underwent TORS in
Nanjing Drum Tower Hospital were retrospectively analyzed, including 6 cases of oropharyngeal tumors and 3 cases of
parapharyngeal space tumors. The operation time, intraoperative blood loss, postoperative fasting time, postoperative
hospital stay, postoperative pain and dysphagia scores, postoperative bleeding and nerve injury and other complications
were analyzed. Results All 9 patients completed the lesion resection through TORS. The postoperative pathology was
benign in 3 cases and malignant in 6 cases, and all resection margins were negative. The operation time was 55— 140
(85.56+28.77) min. The intraoperative blood loss was 10-50(23.33+11.73) mL, no gastric tube was placed after the
operation, the time to resume eating and drinking was 1-3(1.78+0.67)d, and the postoperative hospital stay was 4-7
(6.00+1.00) d. Except for 1 oropharyngeal tumor patient who had bleeding from the wound on the day after operation, no
complications occurred in the rest. The postoperative follow-up was 4—86 months, and there was no local recurrence,
distant metastasis or death in the tumor patients. Conclusion Based on the existing case experience, it can be

confirmed to a certain extent that the TORS to resection of throat lesions is safe after reasonable selection of indications
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and surgical methods, and perioperative and postoperative long-term follow-up effective and minimally invasive.
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Tab. 1 Clinical data of 9 patients undergoing TORS surgery
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Fig. 1 Three robotic arms of the da Vinci robot
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Fig. 2 Da Vinci robot resection of tumors

in the parapharyngeal space
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Tab. 2 VAS scores and MDADI scores of patients before and

after surgery (n=9, piont, x+s)
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Fig. 3 MRI comparison before and after surgery in a patient

with parapharyngeal space tumor
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