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Robot-assisted pancreatectomy for solid pseudopapillary tumors in the pancreatic head:
A single-center propensity score-matching study

Ying Xiayang, Weng Yuanchi, Wang Weishen, Qin Kai, Xu Zhiwei, Shen Baiyong, Peng Chenghong, Deng Xiaxing
(Pancreatic Disease Center, Ruijin Hospital, Shanghai Jiao Tong University,
School of Medicine, Shanghai 200000, China)
Corresponding to: Deng Xiaxing, E-mail: dxx10716@ rjh. com. cn

Abstract ; Objective To evaluate the feasibility of robotic pancreatectomy for the treatment of solid pseudopapillary
tumors ( SPTs) in the pancreatic head. Methods A retrospective analysis of the clinical and surgical outcomes of 89 SPTs
located in the pancreatic head was conducted. Of these, 48 patients were treated with an open surgery and 41 with robotic-
assisted pancreatectomy. The clinical characteristics were collected and propensity score matching (PSM) was used to com-
pare and evaluate the mid-term outcomes of the two groups. Results Of the 89 patients, 55 underwent pancreaticoduode-
nectomy, 24 underwent duodenum-preserving partial pancreatic head resection, and 10 underwent tumor enucleation. Re-
gardless of the type of surgery, the robotic approach was associated with a significantly lower volume of blood loss, lower
need for transfusion, faster time to first flatus post-surgery, and shorter postoperative hospital stay than the open approach
(all P<0.05). Clinically relevant pancreatic fistula (CRPF) formation, major complications, and costs were comparable
for both groups (all P>0.05). Conclusion Robotic approach provides an alternative to open surgery for SPT resection in

the pancreatic head without increasing the incidence of CRPFs or other major complications, and with good patient outcomes.

Key words ; pancreatic neoplasms/surgery ; minimally invasive surgical procedures ;robotic surgical procedures ;lap-

arotomy ; papilloma/surgery ; pancreaticoduodenectomy ; treatment outcome ;feasibility studies
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Table 1 Comparison of the clinical data between open surgery group and robotic assisted surgery group ( before and after PSM matc-

hing)
VT e Hip NI
I PR PR 2% R A FFFRA  HEAFARA Pl FFARA  HEBAFARA P
(n=89) (n=48) (n=41) (n=25) (n=25)

LA M(Q ~Q5) ] 30(24 ~40) 30(24 ~39) 30(24 ~42)  0.820 30 (24 ~40) 29(24 ~41)  0.710
AERS (<18 %1 > 18 %, fii]) 10:79 3:45 6:35 0.426 3:22 3:22 1.000
P (B P Lok, #i) 10:79 2:46 8:33 0.015 1:24 1:24 1.000
ARATHEIRE (1)) 1 1 0 1.000 1 0 1.000
ASA $F43 (% £35) 1.1+0.3 1.1+0.3 1.1+0.3 0. 960 1.1+0.4 1.1+0.3 0.546
BMI(kg/m? % +5) 21.7+3.6 22.3£3.7 21.2+3.4 0.100 23.2 +3 22.4£3.6 0.118
RIGHBERE[d,M(Q, ~Q3) ] 17(14 ~23) 21(14 ~24) 15(12~20)  0.448 19 (13~23) 15 (12~16)  0.473
F A5z (PD: DPPHR + En, i) 55:34 36:12 19:22 0.006 19:6 18:9 0.641
FARBE] [ min, M(Q, ~Q5) ] 240(170 ~305) 275(205 ~350) 190(120 ~240) <0.01 275(204 ~294) 225(165 ~320) 0.190
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Lg N
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Ji g RN em, M(Qy ~Q5) ] 4.5(3.0~5.5) 5.0(4.0~7.0) 3.4(2.0~5.0) 0.001
IREEEFHIRER B M(Q, ~05)]  2.0(0~4.0)  2.0(1.0~4.0) 3.0(0~6.0)  0.645
51 HFSRE (A, M(Q, ~Q5) ] 4(3~6) 5(4~7) 3(3~5)  <0.01
TSR BRI [ d, M(Q, ~Q5) ] 7(6~11) 7(6 ~11) 6(5~7) 0.465
KRG B %+ C G () 16 9 7 0.773
Clavien =3 % 31 &€ (Hi) 5 2 3 0. 662
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1 2
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T ASA . EEFREEE i34 ( American Society of Anesthesiologists ) ; BMI; 1 it 354 ( body mass index) ; PD: i+ —38 I VIR AR ( pancreati-
coduodenectomie) ; DPPHR : {4 55 + — 38 7 19 L VI BR AR ( duodenum — reserving partial pancreatic head resection )
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