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[Abstract]

Objective  To summarize the key points of surgical coordination of 9 children with congenital anal atresia

undergoing anal angioplasty with the assistance of Da Vinci robot. Methods  Nine children with congenital anal atresia from October
2016 to October 2017 in our hospital underwent anal angioplasty with the assistance of Da Vinci robot, and summarized the whole
operation and the main points of nursing cooperation. Results ~ All the 9 children completed the operation with the assistance of robots.
The average operation time was 116.4 minutes. The average blood loss during the operation was about 42.3 mL. The postoperative
recovery was good and there were no related complications. The anal function score was excellent during follow—up 6 to 15 months.

Conclusions The use of the Da Vinci robotic system to assist anal angioplasty can complete the protection of the pelvic floor nerves and

external sphincter in a fine manner, which is promising in the direction of pediatric surgery. Well—preparedness in advance, comprehensive

nursing assessments on the children, adoption of corresponding surgical nursing measures are key to ensurrance of the operation.
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