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dibular gland fossa in the coronal plane of the missing teeth was measured by DCTViewer software. The result

showed that the rate of the submandibular gland fossa in dental positions and the depth of the submandibular gland

fossa were different. The data of the depth of the submandibular gland were subjected to normal distribution. There

were about 59. 4% (38/64) in the mandibular first molar area existed submandibular gland fossa and the mean

depth was (1.46 £0.69) mm. The presence of submandibular gland in mandibular second molar area was about
83.3% (30/36) and the mean depth was (1. 84 +0. 86) mm. There was no significant difference of different gen—

der in the depth of submandibular gland fossa. The anatomical structure of the submandibular gland exhibits great

variation. Clinicians should be fully aware of the importance when implanted in the mandibular posterior area.
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Surgical experience of the urological robot-assisted laparoscopy

( report of 400 cases in a single medical center)
Lu Zhaoxiang1 , Zhou Jun'?, Tai Shengl’2 et al
('Dept of Urology, The First Affiliated Hospital of Anhui Medical University, Hefei 230032;
*The Urological Institute of Anhui Medical University, Hefei 230032)

Abstract Clinical data of 400 cases of robot-assisted laparoscopy urological surgeries were retrospective analyzed.

Surgical procedures included robot-assisted laparoscopic radical prostatectomy ( RARP) in 159 cases, robot-assisted
laparoscopic patial nephrectomy ( RALPN) in 115 cases, robot-assisted laparoscopic pyeloplasty ( RALPP) in 30
cases, and robot-assisted laparoscopic radical nephrectomy ( RARN) in 22 cases. All the operations were accom—
plished successfully. The mean operative time in RARP group was( 132. 40 £49. 22) min, the mean blood loss was
(148 . 84 £94.96) ml, Average postoperative hospital stay was 7( range,6 ~8) days. Romove catheter time was 2
~3 weeks after surgery. The mean operative time in RALPN group was( 105. 24 +43. 73) min, the mean amount of
bleeding was( 64. 03 £25.74) ml,warm ischemia time( 16. 85 +3. 37) min, average postoperative hospital stay was
7( range,6 ~8) days. The mean operative time in RALPP group was( 97. 53 £24. 35) min, the mean blood loss was
(60.00 +£24.26) ml,average postoperative hospital stay was 4. 5( range,4 ~5) days, The mean operative time in
RARN group was(57. 86 +12.71) min, the mean blood loss was( 66. 82 +19. 18) ml, average postoperative hospital
stay was 4( range,3 ~5) days. The Da Vinci robot surgery system can be safely and accurately applied to urological
surgery and should be carried out in the future.

Key words robotic-assisted laparoscopy; surgical approach; combination of retroperitoneal and peritoneal



