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Abstract:
Robot Assisted Pancreatico-duodenectomy (RAPD) is a hybrid technique to perform complex procedure by minimally invasive technique. Our early experience (series of 15 cases) have taught us many lessons which led to various technical modifications in sub steps of RAPD.
Table-1

	Case no. 
	Peculiar Step/complications
	Lesson learned 
	Outcome

	1
	Total Robotic Pancreatico-duodenectomy, Natural orifice Specimen Extraction - Vagina
	-Reduced parietal morbidity.
-complete Robotic approach is time consuming with decreased freedom of table repositioning. 
	Robot docking only during technically demanding steps like PJ & HJ. 

	2
	Postoperative right hepatic artery thrombosis- thermal injury by Harmonic scalpel.
	Judicious use of energy sources under direct visualisation. 
	Early recognition and management-favourable outcomes.

	3
	Adenocarcinoma of the duodenum. 
	Difficult areas like retroperitoneal tunnel is better visualised by RAPD
	Direct visualisation aids in better and safe dissection 

	4
	RAPD in a early  periampullary lesion
	Oncological safety in terms of R0 resection and Lymph nodes retrieval are non inferior. 
	Early institution of the adjuvant therapy results in better outcome.

	6
	Pancreatico-Jejunostomy (PJ) site bleed 
	Securing of the marginal parallel vessels leads to decreased chances of the postoperative bleed 
	Early recognition re-exploration is the key for patient survival.

	8
	Postoperative Pancreatic Fistula
	Early recognition & drainage of of the the PJ leak 
	Conservative management and distal enteric feeding. 

	15
	Periampullary Tumor in Dorsal agenesis of the pancreas
	Total pancreatectomy leads to a more turbulent but manageable postoperative course.
	These patients require special postoperative care to deal with apancreatic situation.



*7,9,10, 11,12,13,14- had uneventful clinical course
*5- Mortality- on POD-8, cardio-respiratory arrest. 

RAPD is a feasible & safe for technically demanding complex abdominal surgery like whipple’s. These lessons learned will help us to move towards equivalent to current gold standard for treatment of Pancreatic Cancer.
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Variable MEAN
AGE (years) 50.4 ( 30-68)
SEX M:F--9:6
PERI-OPERATIVE BLOOD LOSS( ml) 376.6
SPECIMEN EXTRACTION VAGINAL-3
TOTAL OPERATIVE TIME (MINUTES) 561.33
POST OPERATIVE COMPLICATIONS 1(6.66 %) PJ BLEEDING RE-EXPLORED
BILIOPANCREATIC/ ENTERIC LEAK 0
POST OPERATIVE HOSPITAL STAY 7.77 (4-16) OUT OF 15 PATIENTS
RO RESECTION 100%
LYMPH NODE HARVEST 4.66 (0—10)
90 DAYS MORTALITY 6.66%
90 DAYS MORBIDITY -
CONVERSION TO OPEN 1( 6.66 %)
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