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TAKE HOME MESSAGE: Respect Colore
(and especially Rectal) Cancer !
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NO ROBOT WILL DO THE OPERATION FOR YOUI!



AB_h‘_B’ K '
'NAWY TEOCOOTWY TOTILK
‘>|5_h h - KA
| 16.29%> B h h -
(WARY!
I 19.3%> 8 N TALC
(APR)
| —h/\! K 7 !

Agah < 1, >

i 8.5% ‘Dukes stz‘:lge A,
I 16.3% ' stage B,
I and 26% ' stage C

1 'h «<h | 'B

(I‘ 11

AN

ACS o
SURGERY

;& 2



Surgery for Rect&la

Low anterior resections (sphinctesparing procedures):
A upper to middle parts of the rectum

A For cancers located in the distal rectum without invasion to the anal sphincte
I avery low anterior resection (VLAR)
I or ultra low anterior resection (ULAR) have been recommended

I Provided the distal margin is clear of malignant cells, the anastomosis between t
colon and anal sphincter can be performed as a straighttsigand reservoir, a
colonic dJouch reservoir, or a transverseloplasty

A The sideto-end coloanalanastomosis has been reported with a 51% success
(complete fecal continence) in previous studies

A The colonic-pouch provides a larger reservoir with a sideside anastomosis a
the distal 8 cm of the colon to create a pouch withuandistendedvolume
capacity of 6105 mL

I colonic Jouch has better shorterm bowel function and lower morbidity, but long
term function and mortality are comparable in these two methods

A In order to protect the anastomosist@mporary diverting ileostomyhas been
recommended if the anastomosis is low, under tension, presence of an air le
on proctoscopidesting, preoperatlve:hemorad|at|on or hlstory of
Immunosuppressive medication.
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1~ ° _ "port-site
I r '~ -EuropeanCOloncancer Laparoscopic or Open
Resection (COLOR) trial

i [ 7 " ' _ ' _dlinical OutconyYes of Surgical Therapy
(COST) studWnited States, found that laparoscopic
assisted colectomy

Wexner; SD, Cohen:SM, F "ut | metastases a opic-colorectal s! urgL Y [ 'malignan fn al ignancy. Br J Sumn) 82, 255 ]%35
WEE car-site recurrence. in- > surgery for colc < real concern? SL ug oncol ' Clin: N'Amy IO 200100
gery for colonic cancer. Brd «-ie<- = 'S ng )1 109"

olen-cancer: N« =\ "EngliJ Med 350:2050:2004 ¢ -
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Tips&Tricks

WARNING: CART ABLE TO MOVE
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Animation from www.davincisurgerycommunity.com
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Initial dissection starts with incision of the
peritoneum around the base of the sigmoid
mesentery




ldentification and exposure of the
IMA root




IMA transected after pervious
placement ofHemo-lok clips




Identification and exposure of the IMV
w ¢CNJyaSoOu GKS Lazx Of2asS 02
with the Hot Shears




IMV Is clipped and ready for division
close to the pancreas




Avascular dissection plane beneath
¢ 2 f RsSci®&ith ureter and gonadal
vessels identified

Retraction




Division of the last lateral attachments to
fully mobilize the splenic flexure
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Endoscopic stapler placed across the
colon for transection
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Animation from www.davincisurgerycommunity.com
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Robotic Colorectal Surgery
Studies

A..rectal procedures in which enhanced
maneuverability in the confined space of
the pelvis is needed are the most likely
beneficiaries.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5040148/

Studies

A Early studies were very promising, finding
I lower conversion to open rates
I and faster return of bowel functio::.

A Studies of totamesorectalexcisionfound that
robotic surgeries had
I fewer genitourinary complications
I and lower rates of positive circumferential margins,

I But other outcomes were equal to those of traditional
laparoscopic surgersy.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5040148/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5040148/

ROLARR study

A Robotic versus Laparoscopic Resection for
Rectal Cancer trial, the first multicenter trial
comparing robotic versus laparoscopic rectal
cancer excisions.

A represented the work of 40 surgeons from
10 countries and 29 hospitals randomly
assigning 471 patients with rectal cancer to
laparoscopic versus a robotic approach.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5040148/

ROLARR

A early data failed to prove superiority of robotics with regard
to a number of variables, including
I circumferential margin positivity,
I 30-day complication rates,
I and mortality.

A There was some evidence of
I lower conversion to open rates,

I and possible benefits in males and the obese.

A Some of these results are supported by other studies,
suggesting that male gender and obesity may be strong
Indicators for robotic surgery moving forwasd

A For proponents, these data represented equivalent outcomes
between both approaches.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5040148/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5040148/
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2005Laparoscopic Colon Surgery

AKapodistriariJniversity of Athens

A 1st PropedeutidDpt of Surgery and
European Association for Endoscoplc
Surgery and other | g
Techniques.
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Milan Cancer InstituteRrof.F.Luch
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PAROS MD Anderson, Texas=

PAN AMERICAN

Robotie Oncology,
SYymMpPOosIum (PARGS)




2010 Januarg 5" MIRAC
UC San DiegpRobotic TME on &=
Cadaver

Course and Laboratory Session in Robotic TME



