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Abstract

RAPP was introduced in 2002 and allows for more precise intracorporeal suturing than LPP. In
Japan, it became eligible for insurance coverage in April 2020, and the number of procedures performed
has been increasing. Furthermore, the indications for RAPP are expanding to pediatric cases. In this
article, we will explain the points we considered and the changes we made when introducing RAPP for

pediatric cases.
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