b ox Kk o W (B E R )
- 716 - JOURNAL OF PEKING UNIVERSITY (HEALTH SCIENCES)  Vol.58 No.4 Aug. 2026

- 2
T

[ BLEs NFBD IR 68 T HRIGYE 'R VIBR AR IR &
i Jpic g A JRCEES A 19 0 2B 1 DA 22

BT, T EER ERE KRR, A &, LA RS
(LSR5 = BE BRI ROME LT 100191)

[ E] A& FTERE MP1000 Z21LHLEE A F AR RS B E s 52 T ATAR VA B DI B AR I06 A& i ki i U s AR
M2 5T AT, & i BUBE BT 2024 4F 6 H 2 2026 4F 1 B, FALETRZEE = & B b R ANEL B H 0V 32 R 4
MP1000 ZALALES A F ARG I TIZT RN 15 65 45 (renal cell carcinoma, RCC ) 1 ik i 14 28 5 1 I R 5%
ko BB R EEMEAEVR A T AR I SO &RE & A R K™ # IF & AE (Clavien-Dindo = M 2% ) &AL IRE A5 4
FARBFE] A ARG EGER A RIS ST R T 500, # R 15 B E I FRIGZENLSS N
BRI 5E A, FAR B RN 100% , T HEIFHOR G, B PO AER 60 %, s i (R B 1540 25. 6 kg/m’, i R
A 233.0 min, FP AR 1 I 250.0 mL,5 61 (33.3% ) 32 im, ARG ERERT ] 6 do AR5 EIFRE K AE R
H6.7% (1/15) AN 1 B %2 Clavien-Dindo T 2tk B4 , JC T 26 B LA b ™ 5 3 2 RE ol Bl F- AR BHFE T, RIS AL EE
o B 37 W 4t e 12 4], #e KB (RAD 8 191(53.3% ) o T ikfiy 4.4 4,1 ARG 10 A~ A RAE T 45,
# i E M MP1000 ZALHLEF AT AR RGBT, BB T 17 HA1E B UIBR AR B & ik i OB ARTERAR F 2
GARFATHY, BRI B4, AATTFFE A B b | BB 3T B /NRE AR S BR 1 T 4530 i AN, A0 o 2497
RO FRilE— 25 KA BTSSR 50 00E

[ SR ] B i s DLES AN B AR ARG HE B VIBR AR

[RESZES] R737.11 [ XEktrER] A [XEHRE] 1671-167X(2026)04-0716-07

doi:10. 19723/j. issn. 1671-167X. 2026. 04. 006

Preliminary clinical experience of domestic robot-assisted laparoscopic radical ne-
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ABSTRACT Objective: To preliminarily investigate the safety and feasibility of domestic Jingfeng
MP1000 multi-port robotic surgical system-assisted laparoscopic radical nephrectomy with venous tumor
thrombectomy. Methods: Clinical data of 15 patients with renal cell carcinoma (RCC) and venous tumor
thrombus who underwent Jingfeng MP1000 robot-assisted laparoscopic radical nephrectomy with venous
tumor thrombectomy at the Department of Urology, Peking University Third Hospital from June 2024 to
January 2026 were retrospectively analyzed. The primary outcomes were the success rate of the robotic
procedure, overall complication rate, and major complication rate ( Clavien-Dindo = grade III ).
Secondary outcomes included operative time, estimated blood loss, and length of hospital stay. Baseline
characteristics, perioperative outcomes, pathological results, and postoperative complications were col-
lected and analyzed using descriptive statistical methods. Results: All the 15 procedures were successful-
ly completed with robotic assistance, with no conversions to open surgery. The success rate of robotic-
assisted surgery was 100% . The median patient age was 60 years, and the median body mass index was
25.6 kg/m’. Ten patients had right-sided and 5 had lefi-sided tumors, with a median tumor diameter of
9.1 em. According to the Mayo classification, there were 5 cases of grade 0, 4 of grade [ , 5 of grade
Il, and 1 of grade Il thrombus. The median operative time was 233.0 min, the median estimated blood
loss was 250.0 ml., and 5 patients (33.3% ) received blood transfusions. The median postoperative hos-
pital stay was 6 days. Only one patient (6.7% ) experienced a Clavien-Dindo grade Il complication
(lymphatic leakage) , with no grade = Ill severe complications or perioperative mortality. Postoperative
pathology revealed clear cell renal cell carcinoma in 12 cases, and venous wall invasion was confirmed in
8 patients (53.3% ). After a median follow-up of 4.4 months, one patient developed duodenal metasta-
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sis 10 months postoperatively. Conclusion: The domestic Jingfeng MP1000 multi-port robotic system-
assisted laparoscopic radical nephrectomy with venous tumor thrombectomy is technically safe and feasi-
ble, with favorable perioperative outcomes and a low complication rate. Its long-term oncological efficacy
requires further validation through large-scale, prospective studies.

KEY WORDS Kidney neoplasms; Venous tumor thrombus; Robotic-assisted surgery; Radical nephrectomy
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Table 1 Clinical characteristics of patients with renal cell carcinoma and venous tumor thrombus

Feature Jingfeng group (n =15) Da Vinci group (n =227) P value
Age/years 60 (53, 71) 60 (52, 67) 0.482
Male 10 (66.7) 154 (67.8) >0.999
BMI/(kg/mz) 25.6 (24.1, 26.8) 24.2 (22.0, 27.0) 0.085
Side 0.963
Left 5 (33.3) 78 (34.4)
Right 10 (66.7) 148 (65.2)
Bilateral 0 (0) 1(0.4)
Size/cm 9.1 (7.6, 10.6) 8.7 (6.7,10.7) 0.613
Mayo classification 0.234
0 5 (33.3) 46 (20.3)
1 4 (26.7) 27 (11.9)
I 5(33.3) 122 (53.7)
Iil! 1(6.7) 19 (8.4)
v 0 (0) 13 (5.7)
ASA 0.834
I 0 (0) 9 (4.0)
1 11 (73.3) 169 (74.4)
Jii| 4 (26.7) 48 (21.1)
v 0 (0) 1(0.4)
Operative time/min 233.0 (128.0, 274.0) 224.0 (163.5, 303.5) 0.582
Estimated blood loss/mlL 250.0 (100.0, 575.0) 400.0 (200.0, 1 000.0) 0.084
Patients receiving transfusion 5 (33.3) 107 (47.1) 0.424
Lymph node dissection 9 (60.0) 140 (61.7) >0.999
Adrenalectomy 11 (73.3) 127 (55.9) 0.282
Postoperative hospital stay/d 6 (5,8) 7(5,9) 0.369
Preoperative Scr/ ( umol/L) 100.0 (90.5, 116.0) 93.0 (75.5, 109.0) 0.190
Postoperative Scr/ (\wmol/L) 103.0 (90.0, 121.0) 104.0 (85.8, 133.0) 0.749
Venous tumor thrombus combined with bland thrombus 1(6.7) 33 (14.5) 0.702
Histological type 0.890
Clear cell RCC 12 (80.0) 178 (78.4)
Papillary RCC 1(6.7) 11 (4.8)
TFE3-rearranged RCC 0 (0) 8 (3.5)
TFEB-altered RCC 0 (0) 2 (0.9)
Fumarate hydratase-deficient RCC 0 (0) 8 (3.5)
Unclassified RCC 2 (13.3) 16 (7.0)
Indeterminate histology due to treatment response 0 (0) 4 (1.8)
Four-tiered WHO/ISUP grading system 0.752
I 0 (0) 1(0.4)
1 5 (33.3) 43 (18.9)
Iil! 6 (40.0) 104 (45.8)
v 3 (20.0) 59 (26.0)
Not graded 1(6.7) 20 (8.8)
T stage 0.762
T3a 4 (26.7) 45 (19.8)
3h 3 (20.0) 61 (26.9)
T3¢ 6 (40.0) 103 (45.4)
T4 2 (13.3) 18 (7.9)
M1 5 (33.3) 73 (32.2) >0.999
Invade the wall of the vena cava 8 (53.3) 140 (61.7) 0.589
Complication 1(6.7) 57 (25.1) 0.128

Data are presented as n (% ) or M (P,5, P;5). Jingfeng group, domestic Jingfeng MP1000 multi-port robotic surgical system; Da Vinci group, im-
ported Da Vinci robotic surgical system; BMI, body mass index; RCC, renal cell carcinoma; Scr, serum creatinine; ASA, American Society of Anesthe-
siologists; WHO/ISUP, World Health Organization/International Society for Urological Pathology.
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