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Microsurgery assisted by Remebot-robot and intraoperative B—ultrasound for tiny intracranial lesions: report of 21 cases

WU Shi— qiang, WANG Jun—wen, HU Feng, ZHAO Kai, JIANG Wei, NIU Hong— quan, SHU Kai, LEI Ting. Department of
Neurosurgery, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China

[Abstract] Objective To explore the efficacy of microsurgery assisted by Remebot—robot and intraoperative B—ultrasound for the
patients with tiny intracranial lesions (TIL). Methods The clinical data of 21 patients with TIL who underwent microsurgery assisted by
Remebot-robot and intraoperative B— ultrasound from October 2018 to September 2020 were retrospectively analyzed. Results The
maximum diameter of lesions ranged from 1 ¢m to 3 em, with an average of 1.8 cm. The lesions were located in frontal lobe in 8 patients,
temporal lobe in 4, pariental lobe in 5 and occipital lobe in 4. The positioning accuracy of 21 patients was 100%, and the robot system
showed that the positioning deviation was within 2 mm. Postoperative MRI showed that all the lesions were completely resected. The
symptoms were improved in 19 patients, and no change in 2. There were no serious postoperative complications, no new neurological
dysfunction, and no surgical deaths. Postoperative pathological examination showed low—grade astrocytoma in 6 patients, anaplastic
astrocytoma (WHO grade IIl) in 3, glioblastoma in 3, cavernous hemangioma in 5, and meningiomas in 4. The followed up (range, 3~12
months) showed no recurrence in all the patients. Conclusions The Remebot—robot and intraoperative B—ultrasound help to accurately
locate the TIL, which can reduce the surgical trauma and increase the total resection rate.
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