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Abstract

Objective: This study aims to compare the clinical efficacy between robotic-assisted and laparoscopic
right hemicolectomy, evaluating the comprehensive value of robotic surgery in perioperative man-
agement, postoperative recovery, and health economics. Methods: This retrospective study enrolled
522 patients who underwent radical right hemicolectomy for colon cancer at the Department of Gas-
trointestinal Surgery, Affiliated Hospital of Qingdao University, between March 2013 and October
2024. The cohort comprised 95 robotic-assisted (RRC) and 427 laparoscopic (LRC) cases. All proce-
dures followed enhanced recovery after surgery (ERAS) protocols and complete mesocolic excision
(CME) principles. After propensity score matching (PSM) to balance baseline characteristics, inter-
group comparisons were performed for operative time, intraoperative blood loss, lymph node yield,
postoperative recovery parameters, and healthcare costs. Results: After matching (83 robotic cases
vs. 272 laparoscopic cases), the robotic group showed significant advantages in operative time (ro-
botic: 176.18 + 49.33 min vs. laparoscopic: 213.71 * 56.40 min, P < 0.001) and intraoperative blood
loss (robotic: 30 mL vs. laparoscopic: 50 mL, P < 0.001). Additionally, the robotic group had a higher
lymph node yield (24.77 £ 9.74 vs. 21.89 % 9.66, P = 0.018). Postoperative recovery was faster in the
robotic group, with shorter time to first flatus (2.34 days vs. 3.02 days, P < 0.001) and first defecation
(3.28 days vs. 4.13 days, P < 0.001). Although hospitalization costs were higher in the robotic group
(¥78,716 vs. ¥63,099, P < 0.001), postoperative hospital stay was slightly reduced (7 [6~7] days vs. 7
[6~8] days, P = 0.030). The complication rates were similar between the two groups (18.1% vs.
22.1%). Conclusion: Robotic right hemicolectomy improves surgical efficiency through precise ma-
nipulation and promotes postoperative gastrointestinal function recovery, though its economic costs
require careful consideration.
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1. B=

45 Fi ) (Colorectal Cancer, CRC)J& 4x 3R 55 = KH Wk PEMR, L rbAq 2 45 179 (Right-Sided Colon
Cancer, RSCC) K IR 2l 5 A 25 AN R, 78 53 REAE AN R TS 77 THAFAE S 3 22 57, 2954 CRC i
B 30%~40% [1]. L ME 854 - 45 1% V) % R (Laparoscopic Right Hemicolectomy, LRH) 2.4 NCCN 44
FAHEFE PRUEAR T, (H L 4B BT AN 3508 151 el B2 RS 1 S 2R M XS RO, T IE S ATIA
5%~8%. MHELZ T, HLEATFARRGEME 3D mid il . 7 Bl EES AT AR AN CRE A0 5, R
BAL PR CRY SRS AR RIS 7, AR B AR BT B4 AN 2 112 1 I PRHE 2] [3]

H AT R T AL A LU I 5 A 2 S VI BRI BT AU =, R ) g =2 6 T P A UL I ) L AR 20
S5 R ARG . AR 2 S TR I8 R, 0B FE RS &5 R AHE D RE . AR o) F L sE
A TUE HAR EA L o ATFFOIRI A A T L, RGEHEMMARXETF R E. K5
PR GRS ARSI TH I 2 57, I R P SR AR A TR AR 3
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2. ARMREF*
2.1 MRREERF

2.1.1. IwRBIIRIE
AHFFCRIBPERI I T 2013 4F 3 A & 2024 4F 10 ALEH BRI R B S RHEZ L8 NBUE
JE B Bl AT - A W DI BR AR 1 o

2.1.2. ANHEBRIRE

PINFRE: (1) WNPR AR ER S PR e 8 (2) ARG EE A 2 4 FAEse s vt T B M T4l BF
el 2 i v R s (3) BE IR REF, LTRSS, W2k ssLa A FAR: (4) Rl
G2 BB AR AT CTNM 0 WUNI~IVA 1, HoR W32 B 5642

Hebbrdt: (1) ARAMTHAENGYT: (2) BEAE 5 0 FE R ISR (3) & IFME. Kippdk
PRI, NREIEFIRIAAR N EIE; (4) ROV ZE , ANREMN 524 5 WRIEE; (5) S A5 & 1541 (Body Mass Index,
BMI) > 40 Kg/m? (B Z RS (6) MM 12 ™ ERE S FEON AT FRd <M (7) Mg EItF
SRR (8) MAFEFHAEA B RGN

2.1.3. HERIEMREEE

T RAEBRIEE 2 AT ™ S — 55, A RG4S I8 T B RE . AR
FFer (R ERE S SR, Bl i@ 5 5 KM B E S B R B 2w %, 16 H5 A~ QDFY WZLL
25796,

22. BFERHPEEAFR

AHIF 72 3 T hnid B & 41 FH(Enhanced Recovery After Surgery, ERAS)ELSHELE , Fy% R Gtk Bl F AR W&
PHEENE, HARSCHERAS a0 [4] [5]:

RATPEAL R BB AERAESBIHIE, RITAEMREHT SELAE; FARET 1 RAEE, URARFTH
MBI A DD AR REES T2 AR AT RIRE & 8% WP HIUER: REERE: &8
PR IR B A5 B A/ BRI s R P A FH ORAR R . FAWLIEAT ORI SR AN OB A, EAT R4 DA
HAN SRR A, Bkl s:; REAHERESIRE, W ENREHREE; REREERS
PR ARG 2 BB, NAHEIKERE . BEAMIDRE &R, B R IRIESD . TP ke - #2 %€, 1858t
Jih B E T IKIES), LSRRI, TG AR RIS O e, REEEE TR K, 24 /NG
R NS FRR, HESE AT IE RN A S RN s ShAS T R AR, AR AT S R R IR
fabns HBEPRHEVEAG, FFA HBEAR R R SRR BE s I s B e R BE T R A

A7 SR Z YT, TR VPG - P - BRI - B I LR AR, BE R AR
JEPUR R, MGRIRIRE ). SEhtid FE i 7 ARYE AN A 22 R AT E AR, IR ERIT w et SR A Ao
45—,

23. FRAR

2.3.1. FREW
A 95 451 1) P AR AT 4 45 1 2 5] % (Complete Mesocolic Excision, CME) Ji I sz oA . ARz —
AR AIE(E ) 12~14 mmHg), R G 5 B DU IS v el AT A 22 A, HERR R B PR

2.32. ETNERSHREITH
W RIBA H1 8 44 B gk LA EIRFRES AL B, ¥ B4 50 41 L BRI B4 4 m iR ia R ERfE 25, H
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1 EINSE TIERSE RPN 2 BRI TR HERARE BRI 2 751 545 R T,
AR OB DA it S I AR [ A«

(1) TRV VP K bR LA PP T (Observational Clinical Human Reliability Analysis,
OCHRA) XS FEAIHEL) 5 Fl/ARE EHFARAFGHATEIRIEH, HAHEK CME BB, MR K&
ToIF AT 1 5

(2) HARUENSRHE: A ARFFTiEL CME S BR(EHE B Tl b de i 2540 & Toldt [R]ER
DNENE, RikbrE T U

(3) BRI WML FARRSH, AT AR SERE % ROR J5 B bR A S

233. FALE

KRN, HAPSN W R, SR 4 RE, W R SR T S
R, Rl S5, Sk, H4EMmah. Bk, 450 shF ke b sk 3. A R ig BT
(Helen ), BSWitighlaiehk. 4 s Mmiehk. 25 Mg o T 45 1 I i AR 25 g il %479 KA 45 i Y)
BRAHS, 25 WA S Ee k. R B E F MAEAR SAR ELs . NP A1 SME Toldts [ B0Ks 47 > 45 i 56 4 T
B, MRS A e, WFRAT I 8 AR e A O S g Il . B G R B Ak ) D) AR,
ICE BT S AL, BRI NIRIERE, 2 MIE BV 5~10 cm 4HB0 VIO, JERESAH BT EK
A B RE%#HBh Trocar FLYERHBNDI LT, $RHEEIAGE, RAEMEERMIBRE B KENmE, KAV54%
HEATE SR IS . weERE, P T ARSI E SIRE LR, REYIH . AR
SEREAR BRI F AR FAG AT i FE

2.4, RIFEE

BE ARG YA N B R T G GE AT 2 K), RJGTEBERD /D EU0K, ITINEF
Y, HERE R R D AR N SR AN TS . AR PR R A Ky TR B B LS R,
fall]. T & LA b 83 R EL XELOX 75 % N ERIMLIT

2.5. BiEWER

2.5.1. EA4SAE

AFEERE . MR EVEIB R TOE) . S E(em). KE(Kg). BMIL BEAESZE. & el &E A
FRAERAE N, AR EE B A AR UE G B TR EERE,  BTA RO 8 G TR AR, TS BRI 3 IR
J5 BUAE

2.5.2. EIFAREERR
BFERPREEIE. FANME. R &, 28FEHM. REERNE. REHESER. K5
e 1a] . ARG I AIE P AT e 391 1B A8 38 25

253, MEFRER

AFEMIR KN TR . RS TE B E PRS2,
2.6. GiitFAbE

o F- 1E 2520 A B IE 25 0 AT i T H & W R DA %(Mean) + FrifE 2 (Standard Deviation, SD)# 7= 4
(KRN UK, A 240 BT & TR DL A 47 2 (Median, M) FTPY 4343 %% (8] 5 (Interquartile Range,
IQR)EK /N . IEZS /A1 BHE AR LR F A5G, IS 2 A 23040 IR Mann-Whitney U #6456 7> 2885k
FBIRTE 73 bR, IE LR 2 A B8 Fisher T UIHERAG I, SR 90RHHGIA T 20 tb &R, 4RI L
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B A Mann-Whitney U K556, FTA RS0 35 A0UNAT:,  DL P < 0.05 R A it 5 o

K 5 ] 4 143 T it i (Propensity Score Matching, PSM)i ASHF 51 FropfL 2% A ZH R0 5 flas 45 20 2 2 3R 4T IT
Beo Horp DL R Ml Srd. RE. BMIL 0GR, KR AR oA &, DIAEF AT
NHAE, KA RIESHEVSAASEEEH 1:4 G, IR BT ARILE AT ICES, e Kl
fH50.2.

3. &R
3.1. FAFITRAOEAFFE

2013 4 3 H % 2024 2 10 H, B K2=ME BBt B AR IOE H32 WA N B s B4l B A - 45
VIBRA R 45] 630 1], 45 115 BilHZ ML N FAREF M 515 il 2 @GR TR EE . 2d—R519
NFERR, FLHERR 7 108 44 g (B ARHERR R IR L5 1), &I 522 4, Hi 95 Bl HLas A TA
B, L 18.20%, 427 FlEEZEEGETREE, ik 81.80%.

201343 H £20244E10 H 75
BRI R ER B s R
B e B (N=630)
V NGIE RS ki
+ BhigIr (N=17)
 N=613
I BR4E 5L A e A
! AR (N=30)
| N=583

LA P R A
DA IR (N=23)

l—» Pk vk 2 (N=38)

| N=522
|
' '

HLBALL (95) Mgl (N=421)

Figure 1. Flow diagram of patient inclusion and exclusion

B 1 BERANHRRIRIZE

BT B (AR 60.82 £ 12.44 %, b 230 (44.1%) B AEAEN: BHEEHHES T &
£ (55% vs 45%). 4377 29.7% (N = 155) [ 5 A1 24.5% (N = 128) ) 5 F A7 AE WO SH Al s . s &
HI T4 B =N 165.15 £ 8.72 cm, “FHIfAE N 66.76 + 11.67 Kg, T3 BMI 4 24.36 + 3.47 Kg/m?, JfH.
A SR R 5 L 54.8% (N =286). £ ASA 32 I, i —2 5 (57.3%, N =299) ATZK, Fl4x 42.7%
NIZL. UL 3 Nk sxt CCl #4784y, Hid CCl< 3 By & Euildid 90% (90.2%, N = 471). 7E R 1k
FERETTI, RHR I 38 b o 0(72.2%, N = 377), JLUCGRILUSR B (16.1%, N = 84) Rk 71 1£,(9.8%, N
= 51). /£ pTNM 701 b, 1A &5 b A 1= (46.7%), HUCHTIHAIIVIE, 20510 4 b 23.2%F1 19.3%. #ie
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M RARE ALy e AR AL, 5 R EIRA 380 F AR IR KRB R BN B AL, JEB AN
142 {5, JFH 43.1% (N = 225):8 & W R B RKE R IL . il as N AR s B 40 /2 AT B IR AR F B
B, AR EIRER RSN, AR PIALIR] R X TP LU, HLas N AL rh AL B0 o) 22 v TR

$5 40 5 #7(80.0% vs 70.5%, P = 0.023). VE4HLE

WA 1o

Table 1. Baseline data comparison of robotic vs. laparoscopic right hemicolectomy patients

=1 R ANAMEERAGFEERE R LI

AiF(N=522)  HLEA4L(N = 95) JEREBEAL(N = 427) P GuitE
D)2 60.82 +12.44 62.37 +11.97 60.47 +12.53 0.179 t=—1.346
ZELSH(N, %)° 0.240  ,2=1.380
ZAEH (=65 %) 230 (44.1%) 47 (49.5%) 183 (42.9%)
e F L (<65 %) 292 (55.9%) 48 (50.5%) 244 (57.1%)
PERI(n, %)P 0335  42=0.931
5 287 (55.0%) 48 (50.5%) 239 (56.0%)
ks 235 (45.0%) 47 (49.5%) 188 (44.0%)
W 52 (n, %6)P 0.844  »2=0.039
2 155 (29.7%) 29 (30.5%) 126 (29.5%)
& 367 (70.3%) 66 (69.5%) 301 (70.5%)
R SE (n, Y%)° 0.215 22 =1.539
s 128 (24.5%) 28 (29.5%) 100 (23.4%)
& 394 (75.5%) 67 (70.5%) 327 (76.6%)
B (em)? 165.15 +8.72 165.28 + 9.63 165.12 + 8.52 0872  t=-0.162
A (Kg)? 66.76 + 11.67 67.30 +11.98 66.64 + 11.60 0621  t=-0.495
BMI (Kg/m?2)? 24.36 + 3.47 2450 +2.93 24,37 +3.39 0719  t=-0.360
R SR RE(n, %)° 0452  42=0.501
BMI < 24 236 (45.2%) 55 (57.9%) 231 (54.1%)
BMI > 24 286 (54.8%) 40 (42.1%) 196 (45.9%)
ASA 5144 (n, %)° 0.105 22 =0.745
% 299 (57.3%) 53 (55.8%) 246 (57.6%)
NE7 233 (42.7%) 42 (44.2%) 181 (42.4%)
CCI (n, %)° 0.012  42=0.914
<3 471 (90.2%) 86 (90.5%) 385 (90.2%)
>3 51 (9.8%) 9 (9.5%) 42 (9.8%)
SRR (n, %)° 0023 Z=-2274
o 9 (1.7%) 3 (3.2%) 6 (1.4%)
ok 377 (72.2%) 76 (80.0%) 301 (70.5%)
Kok 51 (9.8%) 4 (4.2%) 47 (11.0%)
R e 84 (16.1%) 12 (12.6%) 72 (16.9%)
Ko 1 (0.2%) 0 (0.0%) 1 (0.2%)
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gk

PpTNM 43 #(n, %)°

0.164 Z=-1.391

I 56 (10.7%) 13 (13.7%) 43 (10.1%)
I 244 (46.7%) 32 (33.7%) 212 (49.6%)
il 121 (23.2%) 28 (29.5%) 93 (21.8%)
A% 101 (19.3%) 22 (23.2%) 79 (18.5%)
KAEFETY(n, %)° 0.768  42=0.087
Y 380 (72.8%) 68 (71.6%) 312 (73.1%)
e[St 142 (27.2%) 27 (28.4%) 115 (26.9%)
P K EZIU(n, %)° 0.991  2<0.001
f 225 (43.1%) 41 (43.2%) 184 (43.1%)
7 297 (56.9%) 54 (56.8%) 243 (56.9%)

B m BRI P E £ SRR TR R IHARZERBEER TR . & HEECRA T 5%; o
HIEILLECR A AR o AEHECE A Mann-Whitney U £256. BMI: &FiTa%5; ASA 73 %K: EERREFEIT 255
2% (American Society of Anesthesiologists grade); CCl: Charlson & 3#Ef& % (Charlson Comorbidty Index).

TEUREERD b, BATENLEE NS IR0 1.4 (LB HET PSM UCAC, B4 355 7 B # 5E R T IT
fid, HAr L 101 EeBIUCRC i B 6 6, 3t 12 A DL 12 HRpICRE R s 17 %F, k51 A L 13 W
BIVCEC ) 85 A 8 XF, 332 AN DL 1:4 LUfIILEC R 5 A 52 %F, 3L 260 A, TEASE R 2. 355 &4 id
HELHE 83 HAHLas N B FE R 272 LG Bi B, Wil B Fra FRAE RN T b o 4 1A B A i v

MERUA 2.

Figure 2. Matching status of 522 patients via PSM
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Table 2. Baseline data comparison of robotic vs. laparoscopic right hemicolectomy patients after PSM
7= 2. eIt LR AN NSRRGSR B E B L ARIER

Ait(N = 355) HLEE ANZL(N = 83) JE A LL(N = 272) P guiti
W (%) 61.69 +11.90 62.37 £11.78 61.47 £11.95 0.547 t=-0.602
BAEST (N, %)° 0.582 ¥2=0.303
ZFH(65 %) 166 (46.8%) 41 (49.4%) 125 (46.0%)
24 (<65 %) 189 (53.2%) 42 (50.6%) 147 (54.0%)
PEAI(n, %)° 0.877 72 =0.024
5 178 (50.1%) 41 (49.4%) 137 (50.4%)
% 177 (49.9%) 42 (50.6%) 135 (49.6%)
W 52 (n, %)° 0.460 72 =0.547
P 104 (29.3%) 27 (32.5%) 77 (28.3%)
7 251 (70.7%) 56 (67.5%) 195 (71.7%)
W s (n, %)° 0.174 72 =1.845
P 87 (24.5%) 25 (30.1%) 62 (22.8%)
% 268 (75.5%) 58 (69.9%) 210 (77.2%)
£ i (cm)? 165.10 + 8.68 165.27 + 9.08 165.05 + 8.57 0.845 t=-0.196
A (Kg)? 67.04+12.24 67.34 + 11.69 66.95 + 12.42 0.800 t=-0.253
BMI (Kg/m?2)? 2450 +3.42 24,55 +3.04 24.48 +3.54 0.866 t=-0.169
AR 5 ARRE(n, %)P 0.928 %2 =0.008
BMI < 24 164 (45.4%) 38 (45.8%) 123 (45.2%)
BMI > 24 194 (54.6%) 45 (54.2%) 149 (54.8%)
ASA 53 2%(n, %)° 0.128 22=0721
% 190 (53.5%) 43 (51.8%) 147 (54.0%)
11443 165 (46.5%) 40 (48.2%) 125 (46.0%)
CCI (n, %)° 0.059  42=0.809
<3 319 (89.9%) 74 (89.2%) 245 (90.1%)
>3 36 (10.1%) 9 (10.8%) 27 (9.9%)
AN, %)° 0320 Z=-0.99%4
[P e 7 (2.0%) 3 (3.6%) 4 (1.5%)
oA 278 (78.3%) 66 (79.5%) 212 (77.9%)
ot 23 (6.5%) 4 (4.8%) 19 (7.0%)
R B 47 (13.2%) 10 (12.0%) 37 (13.6%)
Kok 0 (0.0%) 0 (0.0%) 0 (0.0%)
PTNM 43 HA(n, %)° 0773  Z=-0.289
I 43 (12.1%) 11 (13.3%) 32 (11.8%)
1l 147 (41.4%) 32 (38.6%) 115 (42.3%)
11 83 (23.4%) 19 (22.9%) 64 (23.5%)
v 82 (23.1%) 21 (25.3%) 61 (22.4%)
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KA (n, %)° 0.768  42=0.087
i 263 (74.1%) 62 (74.7%) 201 (73.9%)
A5t 1Y 92 (25.9%) 21 (25.3%) 71 (26.1%)

P IKERIU(N, %)° 0.721 ¥ =0.128
H 165 (46.5%) 40 (48.2%) 125 (46.0%)
x 190 (53.5%) 43 (51.8%) 147 (54.0%)

e e AR Pl £ FrE RN TROR . IHRRER BB SITEE . & AR LECRA TR%; o
A EEBCR A 2 AR5 o LA ELBER A Mann-Whitney U #6536, BMI: fAFRTEH; ASA 73 %%: S5 BREFEE Jith 24>
2 (American Society of Anesthesiologists grade); CCI: Charlson & i $& %1 (Charlson Comorbidty Index).

32. EEREFMEFRERLE

Lo N4l 83 4 B TR TR A 176.18 £ 49.33 min, SF K THEEEAEHE K TFHEATR
4:(213.71 + 56.40 min, P < 0.001). HAEFAREEH ] b, HLE N HEIE K T 18158620 (42.28 min vs
36.06 min, P <0.001), fEHfERFA] L, HLa% A ZH 20 3% T I 5340 (75.76 min vs 116.68 min, P < 0.001),
MAEFFIERS ) b, PR RIE R 2% R EFARH MBS T, P8t NAEEFHH i 30 mL, NTIRES
HEHE(BOmML, P<0.001), MAMLEE NHAEME LB DHE, SEEGRARFML, PLas NHEFHEE
W—E W34 (24.77 AL vs 21.89 K, P =0.018), J H i AR M1 B3 tugl, HLas A B35 00T IR
Bi2H(2.4%vs 13.2%, P = 0.010). SHEs B Al EE ML, P8 N B E B D) DK JE(7.85 cm vs 8.51 cm,
P =0.079). MRIAEETHEZ T . Bk By ILE 3.

Table 3. Surgical outcomes of robotic vs. laparoscopic right hemicolectomy patients after PSM

=3 EERENEABMEERAAGFEHREEEFAER

AiF(N=355) HLEAZI(N=83)  JEEEI4I(N =272) P Uit

S F AR (min)? 204.89 + 57.02 176.18 + 49.33 213.71 +56.40 <0.001  t=5.454
LEHLA [ (min)? 37.52 +10.80 4228 +11.84 36.06 + 10.05 <0.001 t=-4.728
AR 8] (min)? 107.11 £ 34.84 75.76 +21.21 116.68 + 32.50 <0.001 t=13.414
FFRE S TE] (min)? 59.10 + 16.47 58.14 + 16.28 59.40 + 16.55 0.543 t=0.609
H I & (mL)P 30 (20~50) 30 (20~50) 50 (20~50) <0.001 Z=-3.758
HBH D) O K JE (cm)? 8.32 +3.56 7.85+2.22 8.51 + 3.96 0.079 t=1.763
WREAE S B (M) 22.56 +9.74 24.77 £9.74 21.89 + 9.66 0.018 t=-2374
R, %) 38 (10.7%) 2 (2.4%) 36 (13.2%) 0.010  #*=6.706
YR EE(], %)° 0379  42=0.776

RO 345 (97.2%) 79 (95.2%) 266 (97.8%)
R1+R2 10 (2.8%) 4 (4.8%) 6 (2.2%)

Bt i B AN At E BRI L EE + SREERB T ROR, i B SR 28 (VY > B BE) R o IRLAREER
ARG R & ARECRH TR o A EECRH] Mann-Whitney U #6556 ¢ ZH [ EEBCR AT 2 K056

3.3 EEREMREEREREHRE R

BLES N1 83 44 B P e R Fe R 12 K, S5IEESRANFSER RSO 11 K, W#H ]
Eb(P = 0.875). fEARJGAREAREL I, MLEE NS A B R B N T I s s 4 B 3 [7 (6~7) vs 7 (6~8) K,
P =0.030]. #ATf7EAERE 2 FH (78,716 Jt vs 63,099 i, P <0.001)PA K FA A (32,326 7t vs 9283 i, P <
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0.001) 51, MLA#s NZLMoh B R & m Tl sdl. b, ARG IRHF R, PLes Nl B ERER
TS R #(2.34 K vs3.02 K, P<0.001). ZMh4E FAMTEA G B UCHEE I 1R] 44 30(3.28 K vs 4.13
K, P<0.001), fEAREKEM Clavein 7 HITFMH, 60%7c 47 1 B NIV 5y, 40% 70 44 R AT
4y, HWALE R E RS2 %P =0.234). A, 7£30 KWL, 30 R AETFRIFEFAR. LK 30 K
MR ABE ST, PRAE A TG 2 25 22 S o FERRIR I RIE R, JEA 75 (19.5%) 44 &8 It AN [F) A2 B2 1)
HRAE, HhadE 15 LA NALEF T 60 & I8 I se 2l i3, W4 [a] R 0 R0 R AE R Gi it 2% 57:(18.1%
Vs 22.1%, P = 0.436). TEAN4LESHE I 4.

Table 4. Hospitalization outcomes and convalescence outcomes of robotic vs. laparoscopic right hemicolectomy patients after

PSM
4. LELEMSABMBREAGYEMRBEERRARERE BRI
AiF(N=385) HLe$ A4L(N=83) ME4EHN=272) P Uit
SRR E(R)? 11 (9~14) 12 (8~14) 11 (9~13) 0.875 Z=-0.157
RJFAEFERE(K)? 7 (6~8) 7 (6~7) 7 (6~8) 0.030 Z=-2.165
FERE S OE) (54,0%?3‘553%,540) (69,8?)?)’3815,976) (52,6%%‘933716) <0.001 Z=-4.847
FARFACLY (8611201‘;?558) (19,0%31'?9?96,691) (83559~2ff,789) <0.001 Z=-13.143
UG IR (h)P 14.91 £1.08 14.93 £ 1.27 14.90 £ 1.02 0.865 t=-0.170
B XA (] (d)° 2.86 +0.44 2.34+0.24 3.02+0.36 <0.001 t=19.514
T UCHEAE I [R] (d)P 3.93+0.51 3.28+0.23 4.13+0.40 <0.001 t=24.137
Clavein 73 Z(f5l, %)? 0.234 Z=-1.190
2% 203 (57.2%) 52 (62.7%) 151 (55.5%)
1% 150 (42.3%) 31 (37.3%) 119 (43.8%)
11647 0 (0.0%) 0 (0.0%) 0 (0.0%)
V& 2 (0.6%) 0 (0.0%) 2 (0.7%)
30 RNFETI(HI, %) 2 (0.6%) 0 (0.0%) 2 (0.7%) 1.000 —
30 RWAETHRITFFARMWI, %) 6 (1.7%) 0 (0.0%) 6 (2.2%) 0.343 —
30 RINFARL(I, %) 10 (2.8%) 2 (2.4%) 8 (2.9%) 1.000 »?<0.001
FEIAR A I AHE (5], %) 75 (19.5%) 15 (18.1%) 60 (22.1%) 0.436 »*=0.607
Jiti ¢ 12 (3.1%) 3 (3.6%) 9 (3.3%)
% 2 (0.5%) 0 (0.0%) 2 (0.7%)
TH AL TE i FH 7 (1.8%) 2 (2.4%) 5 (1.8%)
PIN@amR 5 (1.3%) 0 (0.0%) 5 (1.8%)
M R 4 (1.0%) 2 (2.4%) 2 (2.8%)
ORI 5 (1.3%) 0 (0.0%) 5 (1.8%)
g5 8 (2.1%) 2 (2.4%) 6 (2.2%)
Hi 1 20 (5.2%) 5 (6.0%) 15 (5.5%)
N 3 (0.8%) 1 (1.2%) 2 (0.7%)
W& i 3 (0.8%) 0 (0.0%) 3 (1.1%)
AR T K 3 (0.8%) 0 (0.0%) 3 (1.1%)
TH AL TE 7 1L 3 (0.8%) 0 (0.0%) 3 (1.1%)

JIT A 5 A 2 DA (8 A (DY 7 (o # ) ) R sl A7 o . AR B Gt e L. 2 HEEBCRA Mann-

Whitney U #:36; °:

A EEBCR ] T RS 0 4L ELBCR L 2 K
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4. ¥1ig

AT IE S 2 YRR IR TS AN TR T SEL LA RA AR T EARRS . Bk, EFARY
K, RGN NG TF AR A IS T 5 45 41.(176.18 + 49.33 min vs 213.71 + 56.40 min), {HHAEE T
A I 1) S5 35 455 46 34.9% (75.76 vs 116.68 min, P <0.001). X —45 5 Law 251 Meta 73 M7 45 18(A—32.4%)
FEVIG, SRV 7 B R R E R A BRI E H X [6]. BAT S, £ R EFEIK(SMV)
BRI RR T, = 4R R GBI RO FE BRI 2 98.1% (L SR iE 45 85.6%), M /b B 1
TEREL (T A-3.2 k). Ih4h, HLas N IEAER%H B8 N(24.77 £ 9.74 vs 21.89 + 9.66 ¥, P =
0.018), X325 T EndoWrist®zs ont il A 58 ik 4R AL AL B BE 71 [7] [8] Ellen %5 1) 2 H .0 58 (n = 1586)
FIRERIL, HLEE NTF RN b ek B S5 E 1 5 BRI T 17.3% (P =0.002), 3t —5 FEARH AL 45 18[9].
ANIHE AR ML, P2 NN A I s B 4 I K 16.7% (42.28 vs 36.06 min), XA AL 5 ¥ &R #l
BB TE AL SERARAE G . BFRX — 1, SEE Mg B2 BT T RO, I AR AR TR E A BA RS I (R0
TR > 10 B) AR TUE A HL L, AP BEALIN (R 4605 45 28.4 £ 5.1 min. [Kk, $RTFEIAR B B AR
AT B8 RO AR AR 1 8 5 [71[10]

TEARJGWRE T, HLas NI R Z 4 FIAE R 2. BARRIUN S IHESI A48 %0 22.5% (2.34 vs
3.02 R)FIHFE R A H2 T 20.6% (3.28 vs 4.13 K)o XMIL R AT RES W7 HIALHIAESG: —J71H, Bk =8
REPEThRE(FRE < 0.05 mm)ik/> 75 i R IE E M AR, 5 Kang 2510 B AR B IS I 45 SR (w25
STHEEC 41%)—20[11] [12]: U7 M, FEHEMRR PR T AR b et A, AT el 20453 0 X fip 1
IR BN AN BN [13] . SRTH R B, SE R A IR E B, WA B R S A B AU 22 1 R(7
vs 8 K, P=0.030), XHJRELIAT ERAS B IIAREI A BA ¢, 7R AR e Al Hi B vPAt A i URE Tk
HORWE F1[14].

JEHL B N LT e 2 9% 48 i 24.7% (78,716 vs 63,099 7T, P < 0.001), 1HTFsha& 1A H A2 .
B, W GE AT B ] (A1 R) A D 4 I 75 SR (A—10.8%), HLaE N TF AR5 6] B2 =7 A £1¥12,450/
B (Fr i3 T 9% B e HR AP 3 HH) o 25 1E— 25 DI S Y AR A 4F (QALY ) PN P e » L3 B AR R L (ICER)
N¥32,500/QALY, EKTRE 3 £ A3 GDP HIH(¥242,000). 1% — 2k 555 5 [ [F 379 aE O [ AR 2L
B (ICER = $35,200/QALY)FE A —5, #&/nplds NEORLERR € WAL (W BMI>30. B EAE >5cm)h
BA &G F AT H[15]

WEAN, AT ST A BN N T AR SR A 3 o7 (an g i+ i o X)) (0 ebgg AR B A AR AR 35 Jd i 4
SR 73T (OCHRA £4t), HLaE AZLTE Henle L 5E BEMEVP 2 38 0 i, X5 VE MR S5 IR 51 7 72 (78
JEJZ UCHHRHER 5 A+23.8%) HOAMEIE[16]0 Rk, ST 53t e M (cT4a) s B =2 A0 1, HLas AHiAR ]
RESRAL TE A A i 2 25 =

A FAE S B O RUBPE BT, FAELL TSR TR WA Bk, RERH PSM Pl ik = 7,
R 58 2V B 27 >0 th 22 52 i (538 20 BR8N TR 1) o e 28 v ik 8.3%) o FLIR, Dh Ak 45 i Ak B 25 (41 LARS
Wor. MEIhREFRED), MELAATi B AT iR . e, DAGT AN ARG B & 4e i SR BlAR,
Al AEF 2 ICER fEACAE L) 18.4%. #1XF B 1), AR AT =7 i edk: FFe £l RCT W58, K
HENABENA 73 B AR E S w . 55 BFH IS 45 R (PRO) 5 VAR AN (U0 ctDNA), #4382 4k
TR AR BEE PALTFEFIF R ANF AR DRG AR, INBE&ITIH. Bl A% SH, &

TR e PR A A
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