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1. 22 & A| Surgical cart and Port placemente| uI={o| 21Xl

da Vinci Surgical SystemS ZE Zo| &@ Q= Surgical Cart, EYE7} & Vision Cart I3
surgeon®| kolA &3l= console Cart, Al FE0 2 FAE0] o} Uwbd o F Surgical Carte F=3l1A}t
ks &3 7] 9 Camera porte} L2del FolAl sfok FrkFig. 1).
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Fig. 1. Placement of surgical cart and camera port.
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Fig. 2. Camera cone and port placement in left
hepatectomy.

Camera ports= =l F-9lo] H31 4719 el fxleke= 3ol FaL 51 A719f 15 am A= g
£ Folok gtk Bi 7)o 4% €& camera port®t A J9E “camera cone”olg} FEIL o]
vPe]| robot arm portE X|AAE B Welld 7]77F F=(internal collision)& HAIE 4 Qlok, 21F A
Aol dE 5 G Fzrel Al J8|3l camera portE AZ3k= 90| camera coneo| Ht}
(Fig. 2). ©] 9 Hlgol| robot arm portg $x|AIAk Fek, w3k 7} poryl Aels A4 810 cm =S
Ao B grollA 23 #7]7] FE(external collision)2 23} 8 4= 9t} Assistant port 92| A% I
3 o#7IXE aEsjo 3t} 7 583 AL robot armo] I3 Aol port7bA] HtAo] Folok 3}
I 57 WollX= camera®t 2 7|Fe} FEo] 248} Holof gitk= Aolnk Assistant port] HIE =
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2. CH2k ZFEEIA] &EX1e| KIM| 2 port placement

1) Zt HElE: S Gkl (supine)olld] 15° reverse Trendelenberg A2 #3ht}, Fig, 32 #3F &
AL Al surgical cart®] X2} port placementg HoFE3l Ut} Camera porti= Bl X|SFaL Surgical
carts B A7|9} camera port7} dRAo] EHEE Fxlo] wyld] LxEHA "} Left robotic arme
camera port®} H2 8 cm Aol AglS X3 AHlolA] left upper quadrantel] $1XI3FaL 4™ robotic arm-
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Fig. 3. Port placement in robotic left hepatectomy.
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Fig. 4. Port placement in robotic right hepatectomy.
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3. ZX ZHEHMAl AFBEl= BT

Camera™ 30°C telescopes AFR3H} Dual scopel & Exlo|Al= 3219 A8 AlFsich Fg 5+ 7
AA] ARRERE E=7Eolt}, Monopolar hooke A& 2 dissectiond=t] AR&3}iL curved bipolar forceps
(Maryland forceps)& ZZoly} A= 55 & ufel 7F A HA Al vA] £ APsh=d] AR}
Ultrasonic shears:= ZFA¢Itl(round ligament), ZAAelth(falciform ligament)9} 7+ A& HA] A] ARg3}
Clip appliers= FHEH &9 9l &9 G55 Azlsh=d] ARSEIL 7F A vhg] A F8 AW 228 2%
3=t ARREC) Cadiere forcepse Y] WA 23 ol A2FE|o] traction W exposure®] 8HS 3T} Large

Monopolar
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Clip applier Cadiere forceps Scissors Large needle
driver

Fig. 5. Instruments in robotic hepatectomy.
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Fig. 6. Rubber band retraction method in robotic major heptatectomy.

Table 1. Perioperative outcomes after robot assisted major hepatectomy

Sex/ . . OP name QP Blood Trans- . Hospital
Age Diagnosis (min) time loss fusion Complications stay
(mL) (days)
1 F/32 HCC Lt. hepatectomy 560 200 None None 9
2 M/62 CCC Lt. hepatectomy 670 900 Yes Open conversion, 22
with LN dissection (1 units) wound infection
(LN#12,#8,#13)
3 M/51 CCC Lt. hepatectomy 460 540 None None 7
(intraductal
papillary
neoplasm)
4 M/55  Liver Lt. hepatectomy 550 350 None None 7
metastasis of
rectal cancer
5 M/32 HCC Lt. hepatectomy 470 200 None None 7
6 F/57 IHD stone, Lt Lt. hepatectomy 465 150 None None 12
7 M/56  HCC Rt. hepatectomy 735 400 None None 9
< A& JgE F ok otk £8 B9 o= A= ks sk AE He %%E UL EZ7Fo] A
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