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[ Abstract] The development of minimally invasive robotic surgery has always been the focus of the
discipline. Pancreaticoduodenectomy has been regarded as the “Mount Everest” of surgical operations be-
cause of its high risk and mounting difficulty. Standardized surgical steps and easy-to-follow operation tech-
niques are helpful to promote the application of robotic pancreaticoduodenectomy ( RPD). Therefore, in
this paper, we summarize the RPD to form an 18-step surgery procedure and analyze the key points of cir-
cumferential vessel resection and reconstructive anastomosis techniques, based on the experience of RPD at
the First Medical Center of Chinese People’s Liberation Army General Hospital , with the hope of promoting
the in-depth application of robotics in pancreatic surgery and furthering the establishment of RPD applica-
tion standards.
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Fig. 2 Schematic diagram of “301” pancreaticojejunostomy "'’
A. 8-shaped or U-shaped suturing of the entire pancreatic
stump layer; B. pancreatic stump full layer to jejunal se-
romuscular layer, single layer continuous suture;

C. tighten the stitching and tie a knot
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Fig. 3 Schematic diagram of L-port and R-port!®
A. gastrojejunostomy via the “L-port” approach; B.un-
cinate process dissection or hepaticojejunostomy via the

“R-port” approach
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