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3 SP-cert i f ied thoracic surgeons
3 t ra ined nurse specia l is ts  inc luding  
a  robotics coordinator,  
a scrub nurse,  a circulat ing nurse
2 anesthesio logists
1 b iomedical  engineer

1.Pre-Op:Ver i fy  long-shaf t  inst rument  
avai labi l i ty ;Using foam pads to prevent  
nerve compression
2.Docking:  A l ign pat ient  car t  ips i la tera l ly ;  
L ine-guided car t  posi t ioning system
3. Intra-Op:  Using a"hybr id table"  to 
manage inst ruments
4.Emergency strategies:set t ing a 
protocol  to  convert  to  VATS
15 procedures were executed without 
conversion

1.Train ing:SP docking,  emergency sk i l ls ,  
and inst rument  t roubleshoot ing;60° la tera l  
posi t ioning; inst rument  t ransi t ions
2.  Workf low:
①Sett ing  checkl ist  to  ver i fy  inst ruments
②Time mapping  to  prepare for  SP setup
③Plan a route  for  Pat ient-s ide car t  moving

Nurse prep t ime: 10.9±2.1min.
Incision prep t ime: 23(16–29) min
Bipolar  graspers,Hook,Cadiaere,Port  
Access Large were 100% used
Post-op VAS  (48h) was 3.1±0.9
EQ-5D recovery: 
Basel ine 5.73±1.03→ 7.60±1.99(2w)→ 
5.47±0.74(6m) (p< 0.05)

1.Posit ioning :  90° la tera l  posi t ioning 
may cause d iaphragmat ic  tension
2. Instrument:  Standard arms maybe 
insuf f ic ient  for  poster ior  mediast inum 
access
3.Workflow: Unstructured setup may 
increase nurse prep t ime

1.Posit ioning: 60° la tera l  posi t ioning 
maximizes d iaphragmat ic  mobi l i ty  
which adopted as new standard for  SP 
robot ic  thoracics
2.Training：SP cases require nurs ing 
sk i l ls  both in  robot ic  and convent ional  
thoracic surger ies
3.Nurse-driven standardizat ion is  the 
important  condi t ion of  successfu l  
robot ic  program
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