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[Abstract] Conventional submandibular gland resection is typically performed via a lateral cervical open approach,
which inevitably leaves a visible scar. As a leading advancement in minimally invasive techniques, robotic-assisted sur-
gery shows significant potential for clinical application. To date, only a limited number of robot-assisted submandibular
gland resections have been reported globally, and most were conducted using the Da Vinci Surgical System. No cases in-
volving a domestically developed Chinese robotic system have been documented in either domestic or international lite-
rature. Using nearly 100 cases of endoscopic submandibular gland resection through retroauricular hairline approach as
basis, we successfully performed three cases of submandibular gland resection with the assistance of a domestically de-
veloped multi-arm universal surgical robot. All procedures were completed without intraoperative conversion. Postopera-

tive recovery was uneventful, with no complications in-
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achieving satisfactory aesthetic outcomes. This prelimi-

nary study demonstrates the feasibility of utilizing a Chi-
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Tab 1 Preoperative data of patients
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Fig 1 Surgical robot-assisted submandibular gland excision through retroauricular hairline approach
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Tab 2 Surgical-related parameters of patients

WEFS  PIAKE/em  Rkil/mL FAREE/min YIFEKREREEH N E/min HWEE5  ARRTEG RJE SR E/mL
1 6 8 170 79 T 2 45
2 6 10 148 61 7 3 54
3 6 10 175 62 7 3 93

1.4 ML)
1.4.1 REjk4A
HEorE, 184, T20234E 11 H &)1 K2

P T EBE B A BRI . EUFN “RBABT X
TRPERP ) 24F7 o BUR S . R 2 AR AT R ik K
AR XL T emx1 em 2R R AP, JoRNE M Bk



55 23] b, A FARYL G N B 28 FLJ5 A b N B 1 AT R U 3 451

*289-

IRARSEARIE o S5 B R B AT P R . A B
B 34 H TAONGEAT R A R A s A T AT i o
PR B30 FETE I L PRI [ R 4 2 AR [l 7 AT e
GRERFrHE? AP BRR 5007 IS & I R
ft) o A BRAETC R MR OB IR 55 R SR
s, IS AL PP S

LR A BE AT XA — RN
2.0 cmx2.0 cm Y ST AE AP A (18 2A) , i OEHT,
BFEW, RSN, SR, ol R A
FUATR, USR] S 5 Rk L & . AR
AR O R AR . AR SR IR AR B R

&

£719.0 mmx17.0 mm Ik [BI 5, S5 . EE XM
Wy, w2k, RS RS, AT Rk
SR (E12B), &2 i iR (color Dop-
pler flow imaging, CDFI) 7~: K[/ A 0L SR
MifEs, #RZIBHERE TR, S — P47
PRI IR CT: AT 80T RS T £ L A Btk gzl 41
W, K/N1.69 cmx2.0 cm, HEAKIA], CT{H 10~
20 HU, #Eampdigitro SRS AR, Ha
BB AR WA . 2Wr: AR R SR, e 2
RS (K2C),

1.69 cm ‘

L
.b
c" 'h e

A BEARECMKWGTN XEEE (F53k); B: ROSEMBAR T NIRA A RORSREIE S07, 50Em (i) C: MR CTK

AL, TR RGP ORI 2

2 AR EIARRT— B

Fig 2 General condition before operation of typical case
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Fig 3 Postoperative pathology of right submandibular gland and tumor tissue of typical case HE staining
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Fig 4 One month postoperative follow-up imaging after robot-

assisted right submandibular gland excision of typical case
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