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Satety and short - term efficacy of Da Vinci robotic surgery after neoadjuvant
chemotherapy for locally advanced gastric cancer
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[Abstract] Objective: This study aims to explore the safety and feasibility of neoadjuvant chemotherapy combined with Da Vinci
robotic surgery for advanced gastric cancer. Methods: The respective cross-sectional study was conducted. There were 151 patients
retrospectively analyzed, who underwent radical gastrectomy after two cycles of neoadjuvant chemotherapy (SOX) in the Affiliated
Hospital of Nanjing University of Traditional Chinese Medicine from July 2018 to July 2022, and 120 cases were finally included
according to the inclusion and exclusion criteria. According to mode of operation, all patients were divided into Da Vinci robotic radical
gastrectomy group (robot group, 60 cases)and laparoscopic radical gastrectomy group (laparoscopy group, 60 cases ). The general data,
perioperative surgery related indexes and postoperative rehabilitation were compared between two groups. Results: There was no

significant difference between the two groups in age, body mass index, tumor size, tumor location, surgical scope, digestive tract
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reconstruction mode, preoperative clinical stage (¢TNM) , pathological stage (ypTNM) , cell differentiation degree, tumor regression
grade, complete remission and partial remission (P > 0.05). There were significant differences between the two groups in operation
time, estimated intraoperative bleeding and abdominal incision length (P < 0.05). There were significant differences between the two
groups in postoperative pain score, the time of first fluid diet, the time of first ventilation, the time of drainage tube extubation, the time
of postoperative hospitalization and the cost of hospitalization (P < 0.05). There were also significant differences in C-reactive protein,
leukocyte count, neutrophil count, serum prealbumin, interleukin (IL) - 6 and procalcitonin between the two groups (P < 0.05).
However, there was no significant difference in the incidence rate of postoperative complications , readmission within 30 days after
surgery, and secondary surgery within 30 days after surgery between the two groups (P > 0.05). In the robot group, the estimated
amount of surgical bleeding, the length of abdominal incision, the score of postoperative pain, the time of first liquid diet, the time of
first ventilation, the time of extraction of abdominal drainage tube, and the time of postoperative hospitalization were better than those
in the laparoscope group, but the operation time and hospitalization cost were significantly worse than those in the laparoscope group.
Conclusion: For advanced gastric cancer, the strategy of preoperative neoadjuvant chemotherapy combined with Da Vinci robotic

surgery is safe and feasible, and the incidence of postoperative complications is similar to laparoscopic surgery. So, Da Vinci robotic

surgery system is a new candidate for advanced gastric cancer.
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Table1 Comparison of general information between two groups

bR JE s B2 2H (n=60) HLES A ZH (n=60) AL P
AEW[ % M(Pas, Prs) ] 65(57,69) 66(58,71) 1.21 0.23
P n(%)] 1.09 0.30
3 42(70.0) 47(78.3)
i 18(30.0) 13(21.7)
BMI(kg/m*,X + 5) 21.93 +3.10 22.76 +3.09 -1.48 0.14
JitEd KN em, M(Pas, Prs) ] 3.2(2.5,4.3) 3.0(2.3,4.5) -0.45 0.66
Jitga 57 i (n (%) | 1.84 0.40
B 24(40.0) 19(31.7)
EREN 18(30.0) 16(26.7)
3 18(30.0) 25(41.7)
FARWER (%) ] 274 0.25
T ity 15(25.0) 8(13.3)
JIL ity 21(35.0) 26(43.3)
& 24(40.0) 26(43.3)
HAEREE )R (%) ] 1.27 0.53
TEREYE 14(23.3) 10(16.7)
Billroth Il 19(31.7) 24(40.0)
Roux-en-Y 27(45.0) 26(43.3)
ARHTTNM 531 [n (%) ] 2.16 0.14
I 0(0) 0(0)
I 31(51.7) 23(38.3)
I 29(48.3) 37(61.7)
\Y 0(0) 0(0)
pT (%) ] 1.17 0.76
pT1 14(23.3) 13(21.7)
pT2 5(8.3) 5(8.3)
pT3 35(58.3) 32(53.3)
pT4 6(10.0) 10(16.7)
pNI#[n(%) ] 1.70 0.64
pNO 26(43.3) 29(48.3)
pN1 10(16.7) 13(21.7)
pN2 10(16.7) 9(15.0)
pN3 14(23.3) 9(15.0)
SRR (%) ] 1.20 0.75
= 8(13.3) 5(8.3)
i 13(21.7) 11(18.3)
A% 23(38.3) 25(41.7)
1% 16(26.7) 19(31.7)
IR 4 3% [n (%) ] 0.96 0.81
0 7(11.7) 4(6.7)
1 7(11.7) 7(11.7)
2 30(50.0) 33(55.0)
3 16(26.7) 16(26.7)
ypTNM 5331 n (%) ] 1.10 0.58
I 13(21.7) 18(30.0)
I 24(40.0) 21(35.0)
I 23(38.3) 21(35.0)
v 0(0) 0(0)
CR[n(%)] 7(11.7) 4(6.7) 0.90 0.34

PR[n(%) ] 37(61.7) 40(66.7) 0.33 0.57
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Table 2 Comparison of related indexes of perioperative operation and recovery between two groups
LD JE s BE 4 (n=60) HLEF A4 (n=60) H PIE

FARAFE] (min,x + 5) 217.42 + 61.50 266.58 + 50.11 -4.80 <0.001
AR AR (mLL, % £ 5) 92.50 + 55.65 64.33 + 43.00 3.10 0.002
JEHRD) B [em, M(Pas, Prs) | 10(10,12) 10(4,12) -2.54 0.010
WL S (BT £ 5) 31.40 £ 11.12 32.20 + 12.97 -0.39 0.700
RS EE B [, M(Pos, Pis) | 1(0,5) 1(0,5) -0.77 0.440
ARG (4,5 +5) 3.13 £ 0.68 2.85 +0.68 2.28 0.020
ARJGE R FTRK B [h, M(Pas, Ps) 88(72,120) 48(48,72) -4.84  <0.001
AJGE VGBS A] [h, M(Ps, Prs) ] 72(48,72) 48(40,68) -533  <0.001
JU6 s 5 | AR BRI TE] [ b, M(Pos, Pos) | 144(120,168) 114(96,144) -3.80 <0.001
ARIGHEBERT [, M(Pas, Prs) ] 7(6,9) 6(5,8) -2.45 0.010
fEBE T[T, M(Pas, Prs) | 70932.5(59 751.8,76 644.8) 82 833(71211.0,95597.0)  4.92 <0.001
AT RS (%) ] 0.54 0.460

itk 1(1.7) 2(3.3)

i s kg 1(1.7) 0(0)

W B 1(1.7) 0(0)

T AE Wik 1(1.7) 0(0)

A VEER 1(1.7) 1(1.7)
Clavien-Dindo 3 ZAE5r4 [n(%) ] 3.14 0.210

0 55(91.7) 59(98.3)

1 2(3.3) 0(0)

2 3(5.0) 1(1.7)

3 0(0) 0(0)

4 0(0) 0(0)
KI5 30 dNTFEABE[ (%) ] 0.21 0.650

WA H % 2(3.3) 0(0)

YRy 0(0) 0(0)

JiEE s S o 0(0) 1(1.7)

BREAR 1(1.7) 1(1.7)
ARJG30 dN =R FARIn(%) ] 2(3.3) 1(1.7) 034 0560
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Table 3 Comparison of preoperative inflammation-related indicators between two groups [ M (P, Ps;) |

LD JE B4 (n=60) LA A4 (n=60) VAL P
CRP(mg/L) 1.99(0.90,4.96) 2.24(1.12,4.63) 0.54 0.59
H AN AR (x10° /1) 5.50(4.21,6.53) 5.25(4.13,6.67) -0.46 0.65
P AR (< 10°4~/L) 3.15(2.20,4.13) 3.15(2.31,4.59) 0.29 0.77
IR A 12 (mg/L) 196.50(157.25,209.53) 185.50(160.25,217.75) 0.55 0.58
F45 % I (ng/mL) 0.05(0.05,0.10) 0.05(0.05,0.10) 0.92 0.36
IL-6(pg/mL) 4.31(2.11,10.26) 4.62(2.07,12.57) 0.53 0.60

(96.7% vs. 96.7% , P=1.00) , 5 HAWMF 55 B 4l Bh ALy
Je W B F AR ROVIBRZ(95% ) FHALL

B b B 3 RO R e B 9 U kST
R, 5ARIEIRYT 7 SRR UM, Ao
i F s 2E R AR 2 45T 4 S 00 h (31.40+

T1LI2) M1 (32.20+12.97) 44, Tl /2 6 R 270 16 /01
PR, PRALZ (A1 B 2508 Mg 2E R e g2
S, 3K Yun SE RS 45 SARL, B R BT
P 5 s 3k 5 AT HL e AN TR i ik I 453 4 5K
T2 AT S S R LA SR Ak L 2 T
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Figure 1 Comparison of CRP (A) , leukocyte (B) , neutrophil (C) , prealbumin (D) , procalcitonin (E) and IL-6 (F) levels

after operation between two groups
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