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INSTITUT CURIE EN INDOCHINE
INSTITUT DU RADIUM DE L’INDOCHINE, HANOI - 1923

Ll, :

Institut du radium, Hanoz ( Cliché gouvernement général Indochme)(Les Annales coloniales,
24 octobre 1923).



LICH SU CUA RO BOT

® ROBOT ?

Khai niém vé tir “ RO Bot”

1921 Karel Capek nha viét kich ngwoi Czech diing
thuat ngir Robot trong vé ‘Rossom's Universal
Robot’ dé mo ta mét cai may lao déng khong biét
mét moi thuwe hién nhirng dong tac don gian lap di
lip lai dén nhitng déng tac thong minh nhw con
nguoi
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LICH SU CUA RO BOT

Leonardo Da Vinci 1452-1519 Mona Lisa




Dis Colon Rectum,
December 2002

Lich sir irng dung ro bot trong phau thuit dai truc trang

Telerobotic-Assisted Laparoscopic
Right and Sigmoid Colectomies for

Benign Disease

Philip A. Weber, M.D., Stephen Merola, M.D., Annette Wasielewski, RN.,
Garth H. Ballantyne, M.D.

From the Minimally Invasive & Telerobotic Surgery Institute, Hackensack University Medical Center,
Hackensack, New Jersey

PURPOSE: Telerobotic surgical systems attempt to provide
technological solutions to the inherent limitations of tradi-
tional laparoscopic surgery. In this article, we present the
first two reported cases of telerobotic-assisted laparoscopic
colectomies performed on March 6 and 8, 2001. METHODS:
In the first patient we performed a telerobotic-assisted lapa-
roscopic sigmoid colectomy for diverticulitis. In the second
patient, we accomplished a telerobotic-assisted laparo-
scopic right hemicolectomy for cecal diverticulitis. The Dal
Vinci telerobotic surgical system was used in both cases to
mobilize the bowel. The mesenteric division, bowel tran-
section, and anastomoses were accomplished with standard
laparoscopic-assisted techniques. Both operations were
completed with a three-trocar technique. RESULTS: We
found that the Da Vinci system adequately replaced the
camera holder. The three-dimensional virtual operative field
helped to maintain the surgeon’s orientation during the
operation. The combination of three-dimensional imaging
and the hand-like motions of the telerobotic surgical instru-
ments facilitated dissection. The Da Vinci console offered
an ergonomically comfortable position for the surgeon.
Operative times for the sigmoid colectomy was 340 minutes
and for the right hemicolectomy 228 minutes. TeleroboticH
assisted laparoscopic colectomy is feasible, but required a
longer operative time than our standard laparoscopic-as
sisted technique. CONCLUSION: Telerobotic-assisted lapa-
roscopic colectomy is feasible and warrants further investi-
gations in controlled trials. [Key words: Robots; Telerobots;
Robotic surgery; Telerobotic surgery; Telepresence surgery;
Surgical technique; Laparoscopic colectomy; Diverticulitis]
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® Tién trinh hoan thién ciia ré bot
trong phau thuit twong tu nhw
sur tién hoa ciia cac loai dwgc mo
ta trong : on the origin of species

® Cac sinh vt tién héa tw hoan
thién bo gen dé thich ing véi
moi trueong va song sét

® MIS : ciing phat trién hoan thién

theo cach tuwong tu

Cha,rles
Darwin

A REFERENCE GUIDE
TO HIS LIFE AND WORKS



Hybrid Technique

Totally Robotic Technique




MUC TIEU NGHIEN CUU

Ddnh gid két qud sém phdu thudt ndi soi ré bot Da Vinci Xi mé ung thuw
dai truc trang tai bénh vien K



PHUONG PHAP NGHIEN CcUU

® Doi twong va phwong phap nghién ctru: nghién ciru mo ta tién ciru . T thang 10
/2019 dén 06/2020 c6 31 bénh nhan UTPTT dwgc phau thuit bang ro bot Da
Vinci Xi tai bénh vién K

® Chi tiéu nghién ciru :

Tudi, giéi, giai doan bénh, cac loai phiu thuat dai trwe trang, thoi gian mo, so6 lwong
hach nao Vét, lwong mau mat trong mo, ty 1é chuyén mé mé, bién chirng sau mo,
thoi gian c6 nhu dong rudt tré lai, thoi gian rat sonde nudre tiéu, ty 18 bi tiéu sau rat
sonde, thoi gian nam vién, dién cat dwdi u.



Da Vinci XI
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KET QUA VA BAN LUAN

® Két qua nghién ciru: 31 bénh nhan: 21 nam;
10 nir, gial doan I11 6 bénh nhan; giai doan Il
25 bénh nhan

® Chi dinh : nhw PTNS

® Vi tri trwe trang thap 2, true trang trung binh
6, trwe trang cao 14, dai trang sigma 5, dai
trang phai 4

Trwctrang  Tryctrang  Tryctrang  Daitrang  Dai trang phai
thap trung binh ¢ao sigma
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® | _earning curve in robotic colorectal
surgery

Yosef Nasserl, Isabella Stettler, Wesley
Shen, Ruoyan Zhu,

Journal of Robotic Surgery (2020)Cite this
article

JOURNAL OF

ROBOTIC
SURGERY

Bl ot (st e

C3t cut tructrang  Cat doan truc Cat dai trang Cat dai trang
trang sigma phai



https://link.springer.com/journal/11701
https://link.springer.com/article/10.1007/s11701-020-01131-1#citeas
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Table 153 Operating time: rectum

Pigazzi [33]
Patriti [54]
Baik [33]
Park [56]
Bianchi [57]
Kim [64]
deSousa [61]
Baek (03]
Kwak [06]
Patel [67]
Park [68]
Baek [65]
Kang [60]
Park [39]

D’ Annibale [38]
lelpo [69]
Bhama [90]

Nrobot |Nlap
6
37
57
82
25
147
51
41
59
60
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OR time robot
264
202
19
232
240
390
3%
296
270
237
232
285
310
236
270
309
255

OR time lap
258
208
191
168
IR
285
174
315
m
182
158
20
WAL
185
275
252

212

P value
NS

NS

NS
<0.001
NS
<0.001
0.03
NS
<0.0001
0.1
<0.001
NS
<0.001
<0.001
NS
0.023
0.1

Th&i gian mé trung binh
Lwong mau mat trong moé

Sé Iweng hach nao vét dworc
Th&i gian rat sonde nwéc tiéu

Thei gian c6 nhu dong rudt tro
lai

Thi gian nam vién

Ti l1é chuyén mé mé

Bién chirng sau md

T vong trong vong 30 ngay sau
mé

Giai doan bénh

Giai doan Il

Giai doan Il

139,5 + 25,8 phut
10,4 + 2 ml.

16,2 + 1,3 hach
1,01+ 0,6 ngay

2,3+1,1 ngay

7,5+ 0,5 ngay
0

1(4, 5 %)

0

25 bénh nhan

6 bénh nhan
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Th&i gian mé trung binh 139,5 + 25,8 phat

Table 15,1 Conversions: rectum

OERALGF Nrobot  Nlap |Conversionsrobot  Conversions lap P value

0 NS Lwong mau mat trong mé 10,4 + 2 ml.

[1.1 NS

189 <05 [ S6 lwong hach nao vét dwoc 16,2 + 1,3 hach
10.5

0 NS Thei gian rat sonde nwéce tiéu 1,01+ 0,6 ngay

ROBOTIC [
SURGERY [y
— Patrit [54]

Baik [55]
Park [56]
Pigazzi [46]
Bianchi [57]
Baek [42]
Back [63]
Trastulli [83]
Kwak [66]
Park [68]
Kang [60]
D’ Annibale [58]
lelpo [69]
Shiomi [52)
Tam [89]
Bhama [90]

=
[ = | <=

[ BT ) =

NS Th&i gian c6 nhu déng ruét tre lai 2,3+1,1 ngay

Lo | =

NS The&i gian nam vién 7,5+ 0,5 ngay

Ti I1é chuyén mé mé& 0

Bién chirng sau mé 1(4, 5 %)

f—T = fo— (o] | )
B s

T vong trong vong 30 ngay sau mé 0

S| |26
o | n | o | o

Giai doan bénh
Giai doan Il 25 bénh nhan

—
oo

Giai doan Il 6 bénh nhan

(]
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Table 15.8 Complications: rectum Théi gian mo trung binh 139,5 + 25,8 phut
ROBOTIC N N Morbidity Morbidity P Leak  Leak Lwong mau mat trong mé 10,4 + 2 ml.
SURGERY robot 'lap  robot lap value robot lap | Pvalue

Patriti [54] 29 37 292 18.7 NS 168 27 .
Baik [55] s 57 54 193 005 18 7 Th&i gian rut sonde nwéc tieu 1,01+ 0,6 ngay

S6 Iwong hach nao vét dwoc 16,2 £ 1,3 hach

Park [36] 82 1293 2.2 NS 97 73 |N Thei gian c6 nhu déng ruét tré 2,3+1,1 ngay
Bianchi [57) 125 125 |16 4 NS 4 8
Back [63] / 41 86 129
Kwak [66] 8 159 136 102 - -
Park [68] 52 96 56 N Ti lé chuyén mé mé 0
KimYW[64] 162 1 4 66 109 N Bién chirng sau mé 1(4, 5 %)
Kang [60] 104 ). 2. . 73 108 N
Park SY [9] 40 5 5 13 .
D'Amiblle |50 ¢ - 01 sau mo

[58] Giai doan bénh

Kuo [70] Giai doan I 25 bénh nhan
lelpo [69]

lai

Thi gian nam vién 7,5+ 0,5 ngay

T vong trong vong 30 ngay O

Giai doan llI 6 bénh nhan
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TOPIC HIGHLIGHT

Robotic surgery for rectal cancer: Current immediate
clinical and oncological outcomes

Sergio Eduardo Alonso Araujo, Victor Edmond Seid, Sidney Klajner

Thi gian mé trung binh 139,5 + 25,8 phut
Lwong mau mat trong mo 10,4 + 2 ml.

S6 Iwong hach nao vét dwoc 16,2 £ 1,3 hach
Th&i gian rat sonde nwéc tiéu 1,01+ 0,6 ngay
Thei gian c6 nhu déng ruét tré 2,3+1,1 ngay

lai

Thi gian nam vién 7,5+ 0,5 ngay

Ti 1é chuyén mé mé 0

Bién chirng sau mé 1(4, 5 %)

T vong trong vong 30 ngay O

sau mo

Giai doan bénh

Giai doan Il 25 bénh nhan

Giai doan llI 6 bénh nhan
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Thi gian mé trung binh 139,5 + 25,8 phut
10,4 £ 2 ml.
16,2 £ 1,3 hach

1,01+ 0,6 ngay

Research

JAMA | Original Investigation

Effect of Robotic-Assisted vs Conventional Laparoscopic
Surgery on Risk of Conversion to Open Laparotomy
Among Patients Undergoing Resection for Rectal Cancer
The ROLARR Randomized Clinical Trial

2. MD; Alessio Pigazzi. PhiD; Helen Marshall, MSc; Julie Croft, BSc; Meil Corrigan, MSc; Joanne Copeland, BSc; Phil Quirke, FMedSc:
t, PhD; Tero Rautio, PhD; Niels Thomassen, MD; Henry Tilney, MD; Mark Gudgeon, MS; Paolo Pietro Bianchi, MD; Richard Edlin, PhD;

13 oot e Thei gian c6 nhu déng ruét tré 2,3+1,1 ngay

Lwong mau mat trong mo
S6 Iwong hach nao vét dwoc

Th&i gian rat sonde nwéc tiéu

IMPORTANCE Robaotic rectal cancer surgery is gaining popularity, but limited data are available

regarding safety and efficacy:

OBJECTIVE Tocompare robotic-assisted vs conventional laparoscopic surgery for risk of
conversion to open laparotomy among patients undergoing resection for rectal cancer.

DESIGN. SETTING. AND PARTICIPANTS Randomized clinical trial comparing robotic-assisted vs
conventional laparoscopic surgery among 471 patients with rectal adenocarcinoma suitable
for curative resection conducted at 29 sites across 10 countries, including 40 surgeons.
Recruitment of patients was from January 7. 2011. to September 30. 2014. follow-up was
conducted at 30 days and € months, and final follow-up was on June 16, 2015.

INTERVENTIONS Patients were randomized to robotic-assisted (n = 237) or conventional
{n = 234) laparoscopic rectal cancer resection, performed by either high (upper rectum) or
Iow (total rectumn) anterior resection or abdominoperineal resection (rectum and perineum)

MAIN OUTCOMES AND MEASURES The primary outcome was conversion to open laparotomy.
Secondary end points included intraoperative and postoperative complications,
circumferential resection margin positivity (CRM+) and other pathological outcomes, quality
of life (36-Item Short Form Survey and 20-item Multidimensional Fatigue Inventory). bladder
and sexual dysfunction {International Prostate Symptom Score, Intemational Index of Erectile
Function, and Female Sexual Function Index). and oncological outcomes.

RESULTS Among471 randomized patients (mean [SD] age, 64.9 [11.0] years; 320 [67.9%]
men). 466 (98.9%) completed the study. The overall rate of conversion to open laparotomy
was 10.1%. The overall CRM+ rate was 5 7%. Of the other 8 reported prespecified secondary
end points, including intraoperative complications, postoperative complications, plane of
surgery, 30-day mortality, bladder dysfunction, and sexual dysfunction, none showed
a statistically significant difference between groups.

No. With Outcome; Tatal No. (2

Conventional fobatic-Assisted  Unadjusted Risk Adjusted Odds
Laparoscopy Laparoscopy Difference (95% CI), % Ratio (95% CI

19/236 (8.1) ) 0.61 (0.31-1.21)

12/235(5.1) 1 1to5.4) 0.78 (0.35-1.76)

CONCLUSIONS AND RELEVANCE Among patients with rectal adenocarcinoma suitable for curative
resection, robotic-assisted laparoscopic surgery, as compared with conventional laparoscopic
surgery, did not significantly reduce the risk of conversion to open laparotomy. These findings
suggest that robotic-assisted laparoscopic surgery, when performed by surgeons with varying
experience with robotic surgery. does not confer an advantage in rectal cancer resection.

= Related article

Supplemental content

Author Affiliations: Au
affiliations are listed at the e
article.
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Thi gian nam vién
Ti 1é chuyén mé mé

4

Bién chirng sau mé

7,5 0,5 ngay
0
1(4, 5 %)

T vong trong vong 30 ngay O

sau moé
Giai doan bénh
Giai doan Il

Giai doan llI

25 bénh nhan

6 bénh nhan
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ORIGINAL ARTICLE

Total mesorectal excision for mid and low rectal cancer:
Laparoscopic vs robotic surgery

Francesco Feroci, Andrea Vannucchi, Paolo Pietro Bianchi, Stefano Cantafio, Alessia Garzi, Giampaolo Formisano,
Marco Scatizzi

Robotic TME specimen showing shiny intact mesorectal surface
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® 31 bénh nhan UTPTT dwgc phau thuit bang rd bot Da Vinci Xi voi két qua sém
cho thay phau thuit ré bot Da Vinci an toan va kha thi, 1a mét phwong phap mo
trién vong trong twong lai

® Thai gian mé nhanh, ty 1é bién ching thap, thoi gian nam vién ngin, khong co
chuyén mo mé, khong bi dai sau mo, so lwong hach nao vét dwore, dién cat dwdi u
dam bao vé mit ung thw hoc

® Twong lai ciia phiu thuat ro bot trong ung thw dai trwe trang can nghién ciru tiép
theo
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