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Minimally invasive surgery has gained increasing acceptance in recent years, expanding to hepatobiliary procedures. The
laparoscopic route is already considered viable, safe and effective.
However, the applicability of this technique is still restricted to
centers with enhanced resources and greater surgical volume(1,2).
Robotic system provides a good opportunity to perform these challenging procedures in the minimally invasive context and expand
its use to a larger number of surgeons. Robotic hepaticojejunostomy has been more commonly used during reconstruction after
pancreatoduodenectomy. This video shows a robotic Roux-en-Y
hepaticojejunostomy in a patient with primary intrahepatic lithiasis
and previous laparoscopic right hepatectomy (FIGURES 1 and 2).
We present the case of a 45-year-old woman with primary
intrahepatic lithiasis. She has been submitted to a laparoscopic
right hepatectomy by the same team 5 years earlier for intermittent
cholangitis and unilateral disease. Disease has progressed, and she
resumed cholangitis. Due to multiple previous papillotomies that
led to stenosis, 4 months later, she progressed with severe acute
cholangitis. MRI showed dilatation of the intra and extrahepatic
bile ducts. Multidisciplinary team decided for a Roux-en-Y hepaticojejunostomy (E-VIDEO*). Another option may include
the hepatico-duodenostomy but it is preferentially used in elderly
patients. Robotic approach was proposed. Technique used five
ports. The first 12-mm trocar was inserted using open method into
the infraumbilical area and a pneumoperitoneum was created at
14 mm Hg pressure. After docking the robotic system, adhesions
from previous surgery are divided and liver is retracted upwards.
Proximal jejunum is transected 20 cm from the Treitz ligament and
transposed to the subhepatic area through mesenteric window.
Hepatic hilum is then identified and intraoperative fluorescent
cholangiography with indocyanine green(3) helped us to identify
the common bile duct. Anterior aspect of hepatic duct is opened
with scissors and a latero-lateral hepaticojejunostomy is performed
with 4-0 absorbable suture in running fashion(4). The anastomosis
is checked using fluorescent cholangiography. Roux-en-Y loop is

FIGURE 1. Robotic Roux-en-Y hepaticojejunostomy.
A. Intraoperative view of hilar dissection. B. Intraoperative identification of main bile duct
by fluorescent cholangiography with indocyanine green. C. Intraoperative view of jejunal loop
opening. D. Intraoperative view after opening of bile duct.

FIGURE 2. Robotic Roux-en-Y hepaticojejunostomy.
A. Intraoperative view after completion of posterior layer of hepaticojejunostomy. B. Intraoperative view after completion of hepaticojejunostomy. C. Intraoperative leak test for anastomosis
patency checking. D. Anastomosis patency is checked using fluorescent cholangiography.
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completed with the use of stapler. Opening is closed with absorbable
3-0 running suture. Operative time was 252 minutes, with minimal
bleeding, and no need for blood transfusion. There was no need of
intensive care unit and she was discharged on the 3rd postoperative
day. She is asymptomatic 6 months after the procedure. Robotic
Roux-en-Y hepaticojejunostomy is feasible and safe even in patients with previous hepatectomy. Long-term results, cost-benefit
analysis as well learning curve studies are necessary(5,6). This video
shows the different steps (E-VIDEO*) necessary to perform this
complex operation.
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