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Robot Assisted Aorto-femoral Bypass

Bang Wool Eom, M.D., Taeseung Lee, M.D., Hyung-Ho Kim, M.D., Ho-Seong Han, M.D.,
Jongwon Ha, M.D., Jung Kee Chung, M.D., Sang Joon Kim, M.D.

Department of Surgery, Seoul National University College of Medicine, Seoul, Korea

Laparoscopic vascular surgery has not been widely embraced by vascular surgeons because of the specific technical

skills needed in performing vascular anastomosis. Robot assisted vascular surgery has shown the possibility to

overcome several limitations of laparoscopic vascular surgery in previous studies. We report two cases of robot

assisted aortofemoral bypass grafting for aortoiliac occlusive disease. Two male patients, 65 and 62 years old were

admitted complaining of disabling claudication. CT angiography revealed total occlusion of left iliac artery and

bilateral superficial femoral arteries in one case and concentric stenosis of lower abdominal aorta, severe occlusion

of left common iliac artery in the other case. Laparoscopic aortofemoral bypass grafting was performed with a

proximal end-to-side anastomosis constructed with robotic arms using Dacron graft. Femoral anastomosis was

performed in the conventional method. The aortic clamping times were 80 and 198 minutes and operating times

were 435 and 605 minutes, respectively. The patients were discharged uneventfully on postoperative days 20 and
13. Robot assisted vascular surgery is a technically feasible and safe procedure. (J Korean Surg Soc 2009;76:266-269)
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Fig. 1. (A) Preoperative CT angiography shows total occlusion of left iliac artery and bilateral superficial femoral arteries. (B) Intraoperative
laparoscopic view; Y type Dacron vascular prosthesis was located and retroperitoneal tissue was fixed to abdominal wall. (C)
Operative view; Five trocar ports were inserted and three robot arms were applied. Bilateral iliac limbs of graft were placed at
bilateral groins. (D) Postoperative CT angiogram shows good patency of bilateral iliac grafts. (E) Postoperative picture shows small

sized abdominal wounds.



J Korean Surg Soc, Vol, 76, No, 4

268

43
E]L

T ) o o

o

TP o N fr e ™ w T T = o R PR O TF N T O
o B EE PR EEy IBE T g T PRI M B g R T RR
o M X YFERNgERT o mER Ty TR mE N Rm X
EA TP TEB T LB NS  Toe i %T S o O t%%P
0= 2 g W o —~ T = oy R’ WX B No M R 7 = =
N JJ X = oo G T o T O nni‘.ﬂ,_tfdw?aok
W T A AR S I I T B A S
of :_._o ﬂ,Al K T 5 —_ Q » éo o Lt ° O#E = Hm.u b5y :.L = um ~ Eo IJ ,Wﬂ
= :ﬁ XXﬂo,_n”_/o?HT.cATdio AT L.ﬂﬂ‘q 5 =T ZOAT)A _IT_/OL;EE
%o Koo o MR =g o Qe  FE2FD AN oy i s X x of o F oz
o X ry X ME =V S oo W ook e T F 2 Moo oy X
MR PR T AT Ay AR B bl PEFE L A TR R
o - 40 ® N M e~ = cC R A= = ST T S e o N o Y
K o M X T N | IS IR
2 0o e N e %mujmmoﬂr%%xﬁﬁﬁ}}m%mmﬁvﬁ%ﬂud
FEd b St At IR RS SR SRR TR R RS
o8 ox
i.m,oﬂhﬁuﬁ Lor%umilﬂﬂ?ﬂﬁ%ﬂ%?ﬂmwﬁ”m%ﬁﬁﬂ@M%MEQEMP
W RN H e d P Ll lT g hm  ®BTT 08 NP g X
L e T - A S N B T i A AN I S g S
p¥2g 0 R IERSETLLE T r TR T TAE SRR
I o % o N oo 0 of- ) X Jo O zm P o T " mﬁﬁﬁ_nﬂﬂé o) oy =
mmx_.?ﬁ‘ml% Eﬂkﬂ%ﬁ%ﬁo%%&.ﬂ%l%%oMoﬁamﬁw%twﬁm“ﬁy@ﬁﬁ T eX 2
G of I E o e g PRy Ao W RPN T N b
o m P SRS E 5 5 55 . o RN i S B
<0 e | T .- T NRE g e R RO A o (N g W
4ok XN o= = T oo o S = oo o3 o oF (I i R B (-l (St R S IR R O
Hod._ ~ 0._ O# of] B EMﬂYM EIRTOIN T l UHH.T ~ = ] = =L T o R
THHE R A RS IS S LIT R E R 1Y
E B A o B CUNCU G ) S W H o RN M
“8TIye  TITLLIT{srIyirel
o Lo = I- & o] B X 2 - U
S e e R R I R S R
o d o x & PEF DAL 2L Wy Mapa o
ﬁ?uﬂ%%% 4.;._%@@@1@;mzﬂmamﬁﬂwxﬂaae_u
T3+ 88 BrizrEEEatiedics
o o < R — ) d
SR T b B R o e
o XV wo_ dﬂﬂﬂkofﬂiowml,z,i o.._. SN =z
Sl O R g h g sl O FmETEER
L T = o= = B T b & g 8 J oo B =S T P
Hmw}%gw% wwawmgmmwmm}fwﬁmﬁa
L.‘_o.»ma.m.o.m....l\ Y Wul o & & 8 % 1ﬂ,h.nla -
ShaN g wﬁi@ﬂmﬂ@m?ﬂjﬁ%%xmzam
B R oo R T IS P e AR I~ SN
x N BB A TR gl 6N p® 8P
ﬂmv%ﬂdowurﬂuﬂ ﬂuoﬂa%ﬁﬂﬂ%ﬂﬂﬂwi%ﬁnr_l_/r._mﬂé
PLRERET  IhERRESEzafiocus
Uﬂlmﬂﬂlﬁ.o,ﬂ N H&.;EoiaﬁodﬁﬂﬂronEoiAo#zﬂ.chioﬂ.‘_
T W T o e N o M X g
AN XFBERT = PR PR P hyr g T g
M.Aio.,o,‘_ﬁ.._ﬂlm,mﬂ _M__mﬂ]‘_JILmnaalﬂ,BluL_Lﬂd.,_}_iiod{m
A z#.oﬂm‘_o_uulwo.*oﬁl MM..WA_H:—VIOE oMﬁﬂvhlaDJMﬂAIWﬂmzm
QMﬂI,PL\..M] 6‘%ua‘mu ..mlennoPu R 5]
of ofr E B W R o PR H R Mo A o < 2o B omd Ne

HA 2

)
o

Az

4

2 24 An)7b

obz}, 7197} SHEHAAU, 2R 2] w4 <)ol

BH

s

5]
=

lower abdominal aorta, occlusion of left common iliac ar-

Fig. 2. Preoperative CT angiography shows concentric stenosis of
tery and external iliac artery.
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