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Abstract

Robotic surgery using the da Vinci Surgical Systems has been increasingly performed in the past decade.

We introduced robotic gastrectomy for patients with gastric cancer in 2009 and have demonstrated the poten-

tial advantages of the robot in reducing postoperative local complications especially pancreatic leakage after

gastrectomy. Based on the outcomes of our previous study, we have been conducting a multi-institutional

single-arm prospective trial, which has been approved for Advanced Medical Technology (“SenshiniryoB”)
by the Japanese Ministry of Health, Labor and Welfare (MHLW) since 2014. In that study, we demonstrated
that the morbidity rate in the robotic group (2.45%) was significantly lower than that in the historical con-

trol group (6.4%) . Because of that clinical trial, 12 procedures, including robotic gastrectomy for GC, have

been covered under the Japanese national insurance in 2018.Since then, the number of robotic gastrectomies

have increased nationwide although it has several limitations to be resolved including high cost.

In this article, we present the status of robotic gastrectomy for gastric cancer including the Japanese

systems for the safe dissemination of robotic surgery and future perspectives based on our experience and

review of the literature.

Key Words: Gastric cancer, Robotic surgery, Gastrectomy.

EREERVIRFMOER & B

BUTOBRIEHRE A A B4 Y86/ (2021 4F
7HEE) Tix, [cStage IHFEITH LTl
HHROBINE O —> & L CHEIESET M E
iz om < SRS 5 ] LR, NSV
FATHERE, WEREE OHAM T, MENEGE TN IS
BB o], KENYE R EOFHED
RSN, TEFYAOERKE LI, EE
BT HUWBRTPAIZE I L L.

—HT, EPEOEET—FIXRX—-—ZAThH5bH
National Clinical Database (NCD) # HIv:7z#
BT, ETEBEEIERRY, RHEET
EBHIE & 0 b IS T EROE DS <,
FEFRMITH AL TRV TR A IHENS
WA T - 720, BIETRRRE D RN, ANZEE M
%, TN EOMTOEBERIR, S—=27
H—=TREVZ LR EIE, BEEGEFEROBEE
INTW5,

RIRNE E THOKR v b BYIRRFH

B R T b A & Twv % Intuitive
Surgical#: ® N8 T FMiXE oK v T+ da
Vinci Surgical System (DVSS) gNAf €Y 3~
3D W &R, LR, FRnBIE, €£—

TUFEERRE 131(8), 2022.

YavATr— NV LA R R AT A LT
Pk D NAHSEIVEF AT OHAT R &2 v, &
D KGR DN 5 7 AT FH AL 22 B
EIfEshTwas (K1ACD)".

2006 412 DVSS-Standard 7* 5 DVSS-S {273 —
VarigEbly, SESETRERES/MZL
b, 2008412 HEHRLKEBEHETH - /2
DVSS-S % HARTH O T Y ftiak i N A L 72,
2009 4 1 H # [E Yonsei K% ® Woo Jin Hyung %%
ErxTurzy—L L THEM, ury PEETH
YIBRFA 60 % F20, APrEZR CBBELZZ (M
1B)¥. 2009-20124F F TO4F}CTOEA Y D4
W<, oRy PBUWEREFMN RG) 1dHEE
FETEHWE LG X, PRMOEE, H
MR R L 723 »®, Clavien-Dindo 7338
(CD) Grade =Ila® &G HHEARG T23% &
LG11.4%\Zxf L CHBICHA, WEREZ L&
L7 RBATEPHENRG THEIZKA L7 (RG
1.1% vs 9.8%; p = 0.007)”.

2010 4EAFE TRG % 52 72 BED 45 H HIC
LA AT T Dy Sy, F
WMAERBRICBWT, Xy M TR
i T AL D G A5 SR L
Z VRN & R S0 Z o E
WO Ry bPAIR B et 2 T S I E



HAEAITFT 20Ky FFMiOBUIRE R 653

DR LEMNEARD 51, HARNBLEESFE
% (JSES) i3u Ry P T FMOLELREA
EE R HME LT, 20114 1Ry BT
WHBITAEEAICE T 285 ] 258K, #&E
HOREERIWEATS (D).
EO%HIET Y ZAOWEE L RN Z H g

A.Da Vinci Xi =L ALY R F LOMRES

LT, EEGMEAZDS &, 2014410 HI121E
DVSSIZ & 2 uRy MR EUBRORENE, A5
PEZIR$ L, Shtiax L FHTIn & HORERR AR U
CGEAEEEHEB) ARG S 720, cStage I/IIDH
FEIZK 9% LG8O1 Bl (BEHHEEFRIRY:, HHEAF,
B KE) Ofith 30 H DL O 4 BHIE 6.4 %

M1 wRy bdRT R

F1 [uXy PZETHAREFRENCET 285 (201149 ]

1. B R OBIF EIntuitive Surgicalit AAESH S L —=> 72— % FZH L. ARBEFHXEO Ry MERICE

9 % certificationZ XS L T\ 3
MEIGEBEARFEMNEZREBLTWE I L

o v s~ wN

REEBZ L

MESARFARN PR EMBEREECHLRE—RARNBER)THD &

E—GIERITUENC. FINERF—LEL T, +9BFNOBRKRFEEITIZ L

ARy FXBEFMEAOKRICIIRREELIEEEL2BELZORETICIT > 2L

RBFETFMXEAR Y P2 A LAFHIIRAMREE CHY . REICH>THRBHRAZLELIAT

7. LERN6)DEGEBIZLID AT, BHESEL L TCOMBOEALA F54 v AERL. BEZOBES

BROEARER/ T RELBAIEHB L

X#R9) & ¥ 5| SR

FTUFEERRE  131(8), 2022.



654 fin %

(CD Grade >1Ila) % historical control#f & L
T, 3300 (&150tiR%) DOEMEZET, RGOt
BEPHEIZ8HI (245%) TEBMEASER S
(p=0.0018). ZDFEHIL, rhueth SR E R
MBI TREE LR NA R (& BEERR)
WX 5 —EOFHli A % X4, 20184ERG % &
L u Ry BRI 1242 0 SRERIDGR
VARYARY (A

A&y FXETRAREFHEAICET S
et 70y 2 —REHE

20184F, [wR v 382 FNHSEFMEE AZE
T oHIRE] ICWES N, RBIGR S o Ry
MM 2 RS & LTI ) 720 O ik -
T B RR O LS R OV E DR
2B 2 Pl & O 2T 5 R 304F
3H5 HAREEFE 03054535 ) A%ikl) Hizz. 2018
10 H A S i3 by B (faE, o, |
%) ou Ry b3RFM L NCD ~ O if 455
BAEBEMNIT SNz, 20194612 X, 1L
AR, TRy b SCBE TN & P
WOLELIIGETE b 7uy ¥ —HER R
FEN. 2022 4F 4 H DIREIZTHAL 2SRRI

— #B En

ou Ry bFM 0G0 FREESH L, T o
7y —fREOBb L, FMEHITTSIENTE
bEolcEsns (£2)”., uky FEETF
Wz Lz F—2 & LT 572008 &
HhET, JSESAHLLE Y B Ry b BT
Dk % R HIEIEMH SN TV 5.

EFEOOR Y ~BYRRFHROMRE

HEOZ i3t FETn & R 5, RGO
AR L TR S BHEIR LG L & Th o2 b
WwEshz. mEO T v 5 2 ERAE (RCT)
TIERGIZLG & ) bR ABREDS D o 72
(RGvs. LG =9.2%vs.17.6%,p = 0.039) ¥. &I
DORCTTiE, RGIZLG &b L T HZEEHMEHH
DM E NG A P IS AT RO R
Nolzbod, BEMREIZFEITLT (RG vs.
LG=288% vs. 197%, p=0.02) THh-o72".
UBHZ X B 2009-20194F F T cStage LI 0 g
WG & PHEIZRGIZLG & i L CTH RIS
WA, FRCREA AT, WEROEE, MERENIES e &
DIERENE GRS IER D e VIR TH - 72
(RG 25% vs LG 5.9%; p=0.038) . 20214
NCD % v 72 N BLEEAV R 7 Bl 7R B 5 7

#2 [THALEVRR T R v b SR T ABSETARE A3 & 3658t (20224E5 1) |

(A fEERE

1. LIRS LUOBFEROBEFEOL L, OV Y —VEMSECBEARESO DRy FF 104 GFXzMbhiun)
OHFREAHNIE, ZRLUBRICHIT20FRy PXBEFMBESR S 24— CHILSE - — B4R osEobe, F

MEwITTHI LN TE S,

2. HILER - —MRABE & L Co—REuRI/MES & CRES/EESEFHOFMFR L BAINREE. SHE0BRE

ERDPBHLTWD L,

HRFET IR 2 BERORBFHBECHENNUBERREERL TWDH I &,

AV Y =D ORRREICL 2BE-FI8EEHH (hand-eye coordination) #EHB LTW5 I &,

3
4. NRRFMICB I DHFHRFMBRREOEREICBRL VDI &,
5
6

ARy PEEFMEMILAZF—LE L THRDE-0ICIE, F—LRICABRENRR MREEREEN WD Z &2
A, ZEMKXOFMEFH 2 WIEZYUBRICH T2 AR v FEFMRESO /X2 —DIEEDOL L TOFMEED
BTSHIUEARBRLTW B, 272L, JIEEHOEAZ. RAZHEOH L RAMULE] ORBEABNIE, FHIIL

TITH> L %mBEE ¥ B,

7. FNMZBVRATLIEDLZ T 2703y — k. ARy FXEFMHicoaryy —LVREICERLEEOH
PMERTEIE (Fa7hary—EEETT, 2803 Y —LICKY FMETIHA 2HR<Lb1A0aY
V—LBEEARy FXEBF WICET 3 FNREICER LRI/ ELETEIL)

(B) HERR St

1 FEMAOORY FXETAREFM2BEAT 2BICIE. ZENAOFHRFEZRE 16 ULETS 2 &,
2. E?ﬁ“/ PEEFMEZRILAF—LE L THRDZ7DHITIE. F—LRICBARRFINRZSRIMBEREGES WD

TUFEERRE 131(8), 2022.

XHR12) & Y REES A



HAAHT 20Ky FFiRiOBIRE R 655

Fhti L 72 RG DN TR APHEIZZE D 5 o
72 (RG4.9% vs. LG 3.9%; p = 0.084) .

B R BRI ICI LT, RG & LG5
THDHEV)IHENLZ WY, bhvbiid
pStagell /Il ® LG % 7213 RG % MifT X h 7z HHa R
H 308 BID LRI T O Ry b O AT
AR YEHT HAHERMVNTTH D & 2R
L7219, Gk, SEBIAERE S U4 80 g o
WHEDOAL DT, RN RESR L & 08

BTN S h % 2 & & WIS 5.
ARy FXETFRORELEBE

202244 A7 5 BYUIBRFAAIC TR v MMEATN
HADOWz L 3w R (4270-15760 55, filisk - 4l
ZaeHe, a2 MEAS TRy FEET N2
B AT LRk B X REWTH L. Frlw
MBI, FATEEE, PR riBer, IFes
LB MITHEREANDAEE 2o TWwh.

O R R I )]

ARL—=23>d 2wk

) el

K2 [EpE [hinotori™M H—I ARy b AT 4]

ABEAZ

AT AT A FYS TV ATRI N =
BANBEZRERFMREEERTESLDESE
HARTAUERRE

10GBE A LE#R Tzl

BE—{BNTEEOMEZHEL
(BERFR BELHR)

B3 MG B B b Tl B s A A

TFEERRE  131(8), 2022.



656 fin %

20204 8 HICITEEFMH ZE oKy b
[hinotori™MH—T A vaRy ¥ A5 4] (B
KA T4 A N) DGR ARER R TUE L
7o (F2). 202246 F BUAEHAL#RYV RIS~ D
BISIE KA T 72 G 05D SN TV B2, @
EMBEHICL AR Ny Ry MREED
SO b EMHEENSY.

TRy b P L 22 Hi i o % ik, &
RTHRRLER b L—= 7, &SI EETA
WZOWTOREEMmILE NS, BAE QAR E
RN E R Y, EETFMHEENDOTD HA
HRIBIN TS, BBV Td, 20204
ARIZATA AL FA Y TFI) V2V AFTKT b
) — (MIL) #Bii%, 30kmBEn7z50BeTH % I
IFEEHE 2 > & — (AT O 35t b FAR T e 1 R
MEMEAZRM L (K3)"™. 20214E5 H, &
Bell b R FATIS aR y b PR ikE, 32
DOHPIT % 10GB G CHf L7z, TDv R

X

1) Kanaya S, Haruta S, Kawamura Y, Yoshimura F,
Inaba K, Hiramatsu Y, Ishida Y, Taniguchi K, Isogaki J,
Uyama I.: Video: Laparoscopy Distinctive Technique for
Suprapancreatic Lymph Node Dissection: Medial
Approach for Laparoscopic Gastric Cancer Surgery.
Surg Endosc, 25: 3928-3929, 2011.

2) Kanaya S, Gomi T, Momoi H, Tamaki N, Isobe H,
Katayama T, Wada Y, Ohtoshi M.: Delta-Shaped
Anastomosis in Totally Laparoscopic Billroth I
Gastrectomy: New Technique of Intraabdominal
Gastroduodenostomy. J] Am Coll Surg, 195: 284-287,
2002.

3) Inaba K, Satoh S, Ishida Y, Taniguchi K,
Isogaki J, Kanaya S, Uyama I.: Overlap Method:
Novel Intracorporeal Esophagojejunostomy after
Laparoscopic Total Gastrectomy. J] Am Coll Surg, 211:
€25-29, 2010.

4) Katai H, Mizusawa ], Katayama H, Takagi M,
Yoshikawa T, Fukagawa T, Terashima M, Misawa K,
Teshima S, Koeda K, Nunobe S, Fukushima N, Yasuda
T, Asao Y, Fujiwara Y, Sasako M.: Short-Term Surgical
Outcomes from a Phase Iii Study of Laparoscopy-
Assisted Versus Open Distal Gastrectomy with Nodal

TUFEERRE 131(8), 2022.

I E/E

T L%V, 20214E5H, hinotori b Tl 7
EVAML=Yare LT, MFEREEy Y —
POEMILO7 7V 7 v 7 BREETIVE LU,
T =<V O BE RN 2 5% L. BfEREES X
O, BICIZHE S M8 O IR S N2 b Dl
7o <, At BTN o B PR IS <o Jat b 407 B 8
1% 5D FMERME, #F, FEhm, &5
IANVF—IERE Vo2 8 T 8T IR ERE
B F—=VINA v F) Vv R) DIFHE
IZDWTCOIZEDSHED S, TRy bFAiE &
DIAFRHERROIES WIS,

HH R —BHIBIR 3 &AL RIGRAR BCIRTE 13 2%
v, RS R, A YT AT TV AL
(M) X8 - B, #EE, 271 794 P&
DHFZERE, FHEHE—EWA T4 a4 FE ke - B
MWk, AT 4 haAf FXDIEE, P A Xy 27 AW
LB EZHL TV 5.

(73

Dissection for Clinical Stage Ia/Ib Gastric Cancer:
Japan Clinical Oncology Group Study JCOGO0912.
Gastric Cancer, 20: 699-708, 2017.

5) Katai H, Mizusawa J, Katayama H, Morita S, Yamada
T, Bando E, Ito S, Takagi M, Takagane A, Teshima S,
Koeda K, Nunobe S, Yoshikawa T, Terashima M,
Sasako M.: Survival Outcomes after Laparoscopy-
Assisted Distal Gastrectomy Versus Open Distal
Gastrectomy with Nodal Dissection for Clinical Stage Ia
or Ib Gastric Cancer (JCOG0912): A Multicentre,
Non-Inferiority, Phase 3 Randomised Controlled Trial.
Lancet Gastroenterol Hepatol, 5: 142-151, 2020.

6) Yoshida K, Honda M, Kumamaru H, Kodera Y,
Kakeji Y, Hiki N, Etoh T, Miyata H, Yamashita Y, Seto
Y, Kitano S, Konno H: Surgical Outcomes of
Laparoscopic Distal Gastrectomy Compared to Open
Distal Gastrectomy: A Retrospective Cohort Study
Based on a Nationwide Registry Database in Japan. Ann
Gastroenterol Surg, 2: 55-64, 2018.

7) Suda K, Man-I M, Ishida Y, Kawamura Y, Satoh S,
Uyama I.: Potential Advantages of Robotic Radical

Adenocarcinoma  in

for  Gastric

with

Gastrectomy

Comparison Conventional ~ Laparoscopic



HAEAITFT 20Ky FFMiOBUIRE R 657

Approach: A Single Institutional Retrospective
Comparative Cohort Study. Surg Endosc, 29: 673-685,
2015.

8) Uyama I, Kanaya S, Ishida Y, Inaba K, Suda K, Satoh
S.. Novel Integrated Robotic Approach for
Suprapancreatic D2 Nodal Dissection for Treating
Gastric Cancer: Technique and Initial Experience.
World J Surg, 36: 331-337, 2012.

9) Kikuchi K, Suda K, Shibasaki S, Tanaka T, Uyama I.:
Challenges in Improving the Minimal Invasiveness of
the Surgical Treatment for Gastric Cancer Using
Robotic Technology. Ann Gastroenterol Surg, 5: 604-
613, 2021.

10) Uyama I, Suda K, Nakauchi M, Kinoshita T, Noshiro
H, Takiguchi S, Ehara K, Obama K, Kuwabara S,
Okabe H, Terashima M.: Clinical Advantages of
Robotic Gastrectomy for Clinical Stage I/Ii Gastric
Cancer: A Multi-Institutional Prospective Single-Arm
Study. Gastric Cancer, 22: 377-385, 2019.

1) “uRy MEEFN 707 & —BE bR Q81
I P2 DM
https://wwwjsesorjp/uploads/files/robot/procter/3_
RobotAssistedSurgeryProctorCertificationSystem_2021
09-2pdf, (Z:Hi2022-6-01)

12) “WALEIMRHEI T R v b S8 T NS TR AL
B9 5 Ha8 (2022455 1) 7. HANHEENR 72
https://wwwjsesorjp/uploads/files/robot/shishin/gui
delines_for_introduction_robot_assisted_surgery20220
5GSpdf, (Z#2022-6-01)

13) Kim HI, Han SU, Yang HK, Kim YW, Lee HJ, Ryu
KW, Park JM, An JY, Kim MC, Park S, Song KY, Oh SJ,
Kong SH, Suh BJ, Yang DH, Ha TK, Kim YN, Hyung
W]J.: Multicenter Prospective Comparative Study of
Robotic Versus Laparoscopic Gastrectomy for Gastric
Adenocarcinoma. Ann Surg, 263: 103-109, 2016.

14) Lu J, Zheng CH, Xu BB, Xie JW, Wang JB, Lin JX,
Chen QY, Cao LL, Lin M, Tu RH, Huang ZN, Lin JL,
Zheng HL, Huang CM, Li P.: Assessment of Robotic

Versus Laparoscopic Distal Gastrectomy for Gastric
Cancer: A Randomized Controlled Trial. Ann Surg,
273: 858-867, 2021.

15) Ojima T, Nakamura M, Nakamori M, Hayata K,
Katsuda M, Kitadani J, Maruoka S, Shimokawa T,
Yamaue H.: Robotic Versus Laparoscopic Gastrectomy
with Lymph Node Dissection for Gastric Cancer: Study
Protocol for a Randomized Controlled Trial. Trials, 19:
409, 2018.

16) Shibasaki S, Suda K, Nakauchi M, Nakamura K,
Kikuchi K, Inaba K, Uyama I.: Non-Robotic Minimally
Invasive Gastrectomy as an Independent Risk
Factor for Postoperative Intra-Abdominal Infectious
Complications: A Single-Center, Retrospective and
Propensity  Score-Matched Analysis. World ]
Gastroenterol, 26: 1172-1184, 2020.

17) SudaK, Yamamoto H, Nishigori T, ObamaK, Yoda Y,
Hikage M, Shibasaki S, Tanaka T, Kakeji Y, Inomata M,
Kitagawa Y, Miyata H, Terashima M, Noshiro H,
Uyama I.: Safe Implementation of Robotic Gastrectomy
for Gastric Cancer under the Requirements for
Universal Health Insurance Coverage: A Retrospective
Cohort Study Using a Nationwide Registry Database in
Japan. Gastric Cancer, 25: 438-449, 2022.

18) Shibasaki S, Suda K, Obama K, Yoshida M, UyamaI.:
Should Robotic Gastrectomy Become a Standard
Surgical Treatment Option for Gastric Cancer? Surg
Today, 50: 955-965, 2020.

19) Nakauchi M, Suda K, Shibasaki S, Nakamura K,
Kadoya S, Kikuchi K, Inaba K, Uyama I.: Prognostic
Factors of Minimally Invasive Surgery for Gastric
Cancer: Does Robotic Gastrectomy Bring Oncological
Benefit? World J Gastroenterol, 27: 6659-6672, 2021.

20) ZHH HE—, SR, gl —8: [aRy b SAaRTl
DBVRE FK] HHIBIIBT 20Ky NP
EHEEHALE SRR, B EERTSEE, 149: 1754-1758,
2021.

TFEERRE  131(8), 2022.



658 fn % — B Epy

— EEIO7 14—

fi%E —M@t KazukiInaba
g - Wk OBEHERIRE: RS imuRy b - WESETFME BR
ik JBE D 19994F 3 A BUABHG VLERLRFA R AT Bk
19994F 4 H R LRFF RSk AR
20014F 4 F RCEBIE S G- o b MR
20034F 4 H RUEBHFLEERI RS ARSI R
20044F 4 7 HEHOMERTERY: R REEILE VR
20094 6 H~20104 7 H
Clinical fellow, Yonsei University, College of Medicine, Seoul,
Korea
20104F 8 A MEHICRME T AERY: RS LEEHALE VR
20124FE 4 H ZRE R —i% - HALERILEE
20154F 1 A EHOMEfAERY: RS REEALE VR
20164F 4 H MEHGRMEETAERY: RS RATHALSRIVES
20184F 4 A MEHEFIKRY: BN BEHEIEA 0%
20214F 4 A ~Bik

WM AE - HAMEE, BB, BoR Y bl

WL ERDH 5 = & ARERE, RS

TR 1 RE 8, ARG, FREY, & 61T, AR, W KE, BRI, BAME, &6 %5
Eilk, Bua BV, LHMT, Kb 3EE, SRIFEH, RILOEEA, B R, e A— bR
Mith— KRNI T 2H Lvng FaRY ~—NL v ¥ v ZFOMRRREL. AN IEFEA P4,
113: 623-626, 2004.

2) FREE B, wIO0AR, Kb, BEED, WoZ, WAL, KM K, 4 R st
RN B2 ARG D FEEBHE LS OMGY. BB G O H#E bERE, 3: 11-18, 2004.

3) Inaba K, Satoh S, Ishida Y, Taniguchi K, Isogaki J, Kanaya S, Uyama I.: Overlap Method: Novel
Intracorporeal Esophagojejunostomy after Laparoscopic Total Gastrectomy. J Am Coll Surg, 211: e25-
29, 2010.

4) Kurosawa G, Sumitomo M, Ukai Y, Subere J, Muramatsu C, Eguchi K, Tanaka-Hashiba M, Sugiura
M, Ando M, Sato N, Morita M, Inaba K, Morigaki S, Takasaki A, Akahori Y, Miyakawa S, Uyama I, Maeda
K, Shiroki R. Hoshinaga K, Mizoguchi Y, Hattori Y, Sugioka A, Sugiura M, Kurosawa Y.: Selection and
Analysis of Anti-Cancer Antibodies for Cancer Therapy Obtained from Antibody Phage Library.
Cancer Sci, 102: 175-181, 2011.

5)  Woo Y, Hyung WJ., Pak KH, Inaba K, Obama K, Choi SH, Noh SH.: Robotic Gastrectomy as an
Oncologically Sound Alternative to Laparoscopic Resections for the Treatment of Early-Stage Gastric
Cancers. Arch Surg, 146: 1086-1092, 2011.

6)  FHZE @, ZHH HE—, A OCEE, A SN, wOHES, B, R, gl 8 [ukRy

b T O Z IR B 2 BUR] RIFOMLINE TS O R v i oBIR. NI - SIBNFIFE
HEGE, 3:59-64, 2012.

7) Suda K, Ishida Y, Kawamura Y, Inaba K, Kanaya S, Teramukai S, Satoh S, Uyama I.: Robot-Assisted
Thoracoscopic Lymphadenectomy Along the Left Recurrent Laryngeal Nerve for Esophageal
Squamous Cell Carcinoma in the Prone Position: Technical Report and Short-Term Outcomes. World
J Surg, 36: 1608-1616, 2012.

8) Uyama I, Kanaya S, Ishida Y, Inaba K, Suda K, Satoh S.: Novel Integrated Robotic Approach for
Suprapancreatic D2 Nodal Dissection for Treating Gastric Cancer: Technique and Initial Experience.
World J Surg, 36: 331-337, 2012.

9)  FiidE —#, 521 —: Robotic Surgery DHUK & RS, FWEOKHE, Bk, HAE. LS
BB DIGHE2013-201%. H AR MVLE, 20-22, 2013.

10) Inaba K, Kadoya S, Ishida Y, Suda K, Uyama L.: Robotic Technology Could Contribute to Performing
Precise Gastrectomy with D2 Lymphadenectomy for Gastric Cancer While Decreasing the Risk of Local
Complications. Ann Laparosc Endosc Surg, 263: 103-109, 2016.

11) Shibasaki S, Suda K, Nakauchi M, Nakamura K, Kikuchi K, Inaba K, Uyama I.: Non-Robotic
Minimally Invasive Gastrectomy as an Independent Risk Factor for Postoperative Intra-Abdominal
Infectious Complications: A Single-Center, Retrospective and Propensity Score-Matched Analysis.
World J Gastroenterol, 26: 1172-1184, 2020.

TUFEERRE 131(8), 2022.



