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Tablel EMARO®f# FHER]

casel case2 case3
Gender Male Male Female
Age (years) 53 70 81
Site Right Right Right
Lobe Upper Lower Lower
Lymph node dissection 2a-1 Z2a-2 Z2a-1
Operative time (minutes) 233 195 200
Blood loss (ml) 10 80 50
Histologic type Squamous cell ca. Adenocarcinoma Adenocarcinoma
pTNM T1cNOMO T1bNOMO T1cNOMO
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Robot-assisted endoscopic surgery experience

Atsushi Morishita, Shoji Sakiyama, Junko Honda, and Hiroyuki Hino

Department of Thoracic Surgery, National Hospital Organization Kochi National Hospital, Kochi, Japan

SUMMARY

In Japan, 12 new operative robot-assisted endoscopic surgery methods were officially approved
by the 2018 revision of the medical payment system, and robot-assisted endoscopic surgery is using
in each field. We have used the pneumatically driven endoscope manipulator robot (EMARO®) in
three video-assisted thoracoscopic surgery (VATS) lobectomy cases : right upper lobe lung cancer
in a b3-year-old male, right lower lobe lung cancer in a 70-year-old male, and right lower lobe lung
cancer in an 8l-year-old female. The average operative time was 209 min. The average bleeding
volume was 46. 7ml. The grades ware nearly equal to those obtained in a standard VATS lobec-
tomy. The head sensor that monitors the movement of the operator is connected to the endoscope
holder. The operator can thus move the endoscope smoothly from the operator’s point of view, and
endoscope-user skill is not needed. A VATS lobectomy can be performed by only two operators
(no scope user is needed), and this is a major advantage of the new manipulator robot. We expect

to see further advances in the use of robot assistance in surgeries.

Key words : robot-assisted endoscopic surgery, endoscope manipulator robot, EMARO®, VATS

lobectomy





