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[ Abstract]  Pancreatoduodenectomy (PD) is a very challenging operation in pancreatic
surgery. Robotic surgery system has obvious advantages in precise operation. In specific patients,
minimally invasive (laparoscopic and robotic surgery system) PD is less invasive than conventional
open PD, showing good safety and feasibility. There are some differences between robotic surgery
system and laparoscopic system in surgical field of vision, surgical operation and anastomosis mode.
The authors review the relevant studies and conduct a Meta-analysis to evaluate the perioperative
efficacy of robotic versus open approach for PD.
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Figure 1 Flowchart of literature selection
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Table 1 Characteristics of studies included in the

Meta-analysis

Zhou %1 2011 P X}Egﬁﬁf% 16 8 8
Buchs %51 2011 [H ;E%g{ 83 44 39
Chalikonda %5 2012 %[ in,%% 60 30 30
Lai 2510 2012 xﬁﬁ%{ 87 20 67
Bao 25" 2014 [ Xlrﬂgdf;{ 56 28 28
Chen 4511 2015 A ;ﬁ%{ 180 60 120
Baker %1) 2016 F[H X?E%%{ 71 22 49
Zureikat % 2016 M ;Egj%%{ 1028 211 817
Zimmerman 557 2018 3 qu‘iif}?% 6547 211 6336
Napoli %2 2018 B AH X?E‘%%{ 309 82 227
Kauffmann 52" 2019 & K F Xiigﬁi 50 24 26
Shi 45124 2020 P X?Eg%%; 374 187 187
van Oosten 25 2021 fif 2% inf{%@% 288 96 192
KPR 2020 HE ;Egﬁé%{ 63 28 35
SIS 2021 Xiig"%ﬁa 9 26 70
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F2  AEBEYLXTIBAFSE Newcastle-Ottawa Scale 1222 (47)

Table 2 Newcastle-Ottawa Scale for non-randomized controlled trial (score)
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Figure 4 Results of Meta-analysis on the volume of intraopera-
tive blood loss between patients in the robotic group

and the open group
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Figure 6 Results of Meta-analysis on the number of lymph nodes
dissected between patients in the robotic group and

the open group
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Figure 7 Funnel plot of Meta-analysis for publication bias of

the 6 included literatures
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Figure 8 Results of Meta-analysis on the R resection rate be-
tween patients in the robotic group and the open group
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Figure 10 Results of Meta-analysis on the incidence of total
complications between patients in the robotic group

and the open group
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Figure 12 Results of Meta-analysis on the incidence of incision
infection between patients in the robotic group and

the open group
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