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TAKE HOME MESSAGE: Respect Colorectal 
(and especially Rectal) Cancer ! 

NO ROBOT WILL DO THE OPERATION FOR YOU! 



ɮ˄ˍʽ˃ʶˍ˗ˉʽˋʹ ɼʰˊˁʾ˄ˇˎ ʁˊʻˇˏ 

Åɮˉʰʽˍʶʾ ʶʽʵʽˁʺ ʰ˄ˍʽ˃ʶˍ˗ˉʽˋʹ ʶ˅ʰʽˍʾʰˌ 
ˎ˕ʹ˂˗˄ ˉˇˋˇˋˍ˗˄ ˍˇˉʽˁʺˌ ˎˉˇˍˊˇˉʺˌ 
˃ʶˍʱ ʰˉˈ ˍʹ ˔ʶʽˊˇˎˊʴʽˁʺ ʶ˅ʰʾˊʶˋʹ 
ï16.2% ˃ ʶˍʱ ʰˉˈ ˔ʰ˃ʹ˂ʺ ˉˊˈˋʻʽʰ ʶˁˍˇ˃ʺ 

(LAR)  
ï19.3% ˃ ʶˍʱ ʰˉˈ ˁˇʽ˂ʽˇˉʶˊʽ˄ʶʿˁʺ ˁˇ˂ʶˁˍˇ˃ʺ 

(APR) 
ïˋˉʰ˄ʽˈˍʶˊʹ ˋˍˇ ʶ˄ʵˇˉʶˊʽˍˇ˄ʰʿˁˈ ˁˈ˂ˇ˄ 

 

Åɮ˄ʰ˂ˈʴ˖ˌ ˍˇ ˋˍʱʵʽˇ ς ˃ ʶʴʰ˂ˏˍʶˊʰ 
ˉˇˋˇˋˍʱ ˎˉˇˍˊˇˉ˗˄:  
ï8.5% ɹ ʽʰ Dukes stage A,  
ï16.3% ɹ ʽʰ stage B,  
ïand 26% ɹ ʽʰ stage C.77  

 
McCall JL, Cox MR, Wattchow DA, Analysis of local recurrence rates after surgery alone for rectal 
cancer. Int J Colorectal Dis 10. 126 1995  



Surgery for Rectal Ca 

Low anterior resections (sphincter-sparing procedures): 
Å upper to middle parts of the rectum 
Å For cancers located in the distal rectum without invasion to the anal sphincter,  
ï a very low anterior resection (VLAR)  
ï or ultra low anterior resection (ULAR) have been recommended  
ï Provided the distal margin is clear of malignant cells, the anastomosis between the 

colon and anal sphincter can be performed as a straight side-to-end reservoir, a 
colonic J-pouch reservoir, or a transverse coloplasty.  

Å The side-to-end coloanal anastomosis has been reported with a 51% success 
(complete fecal continence) in previous studies  

Å The colonic J-pouch provides a larger reservoir with a side-to-side anastomosis at 
the distal 8 cm of the colon to create a pouch with an undistended volume 
capacity of 60-105 mL 
ï colonic J-pouch has better short-term bowel function and lower morbidity, but long-

term function and mortality are comparable in these two methods 

Å In order to protect the anastomosis, a temporary diverting ileostomy has been 
recommended if the anastomosis is low, under tension, presence of an air leak 
on proctoscopic testing, preoperative chemoradiation, or history of 
immunosuppressive medication.   



ʅˏʴ˔ˊˇ˄ʶˌ ɮˊ˔ʷˌ ʋʶʽˊˇˎˊʴʽˁʺˌ ʃʰ˔ʷˇˌ 
ɳ˄ˍʷˊˇˎ ʴʽʰ ɼʰˁˇʺʻʶʽʰ 

 
ʆʶ˔˄ʽˁʺ Ψƴƻ ǘƻǳŎƘΩ 

 MEDIAL to LATERAL 

 

ʅˍˈ˔ˇˌΥ ʹ ˇ˂ʽˁʺ ʶˁˍˇ˃ʺ ˃ʶˋˇˇˊʻˇˏ 



ʁ˂ʽˁʺ ɳˁˍˇ˃ʺ ɾʶˋˇˇˊʻˇˏ 
(TME)  

ÅHeald et al.  

Åɳˉʰ˄ʰˋˍʰˍʽˁʺ ˍʶ˔˄ʽˁʺ ˋˍʹ 
˔ʶʽˊˇˎˊʴʽˁʺ ˍˇˎ ˇˊʻˇˏ 

Åɾʶˋ˖ ˇˉˇʽʰˋʵʺˉˇˍʶ 
ˉˊˇˋˉʷ˂ʰˋʹˌ 

Åʃʰʴˁˈˋ˃ʽʰ ʰ˄ʰʴ˄˗ˊʽˋʹ ˖ˌ 
ˍʶ˔˄ʽˁʺ ʶˁ˂ˇʴʺˌ 

ïɾʶʽ˗˄ʶʽ ˍʰ ˉˇˋˇˋˍʱ ˍˇˉʽˁʺˌ 
ˎˉˇˍˊˇˉʺˌ 











ɽʰˉʰˊˇˋˁˇˉʽˁʷˌ ʆʶ˔˄ʽˁʷˌ 

Åɮˊ˔ʽˁʷˌ ʰ˄ʹˋˎ˔ʾʶˌ ˉˇˎ ʵʶ˄ ˍʶˁ˃ʹˊʽ˗ʻʹˁʰ˄ 
ʲʽʲ˂ʽˇʴˊʰ˒ʽˁʱΥ 

ïʇˉˇˍˊˇˉʺ port-site  

ïɼˈˋˍˇˌ - European COlon cancer Laparoscopic or Open 
Resection (COLOR) trial 

ïʃˇʽˈˍʹˍʰ ʸ˖ʺˌΥ Clinical Outcomes of Surgical Therapy 
(COST) study, United States, found that laparoscopic-
assisted colectomy 

ïʁʴˁˇ˂ˇʴʽˁʺ ˊʽʸʽˁˈˍʹˍʰΥ ˃ʶ˂ʷˍʹ COST 

Wexner  SD, Cohen SM, Port site metastases after laparoscopic colorectal surgery for cure of malignancy. Br J Surg  82. 295 1995  
Zmora  O, Weiss EG, Trocar site recurrence in laparoscopic surgery for colorectal cancer. Myth or real concern? Surg  Oncol  Clin  N Am 10. 625 2001  
Janson  M, Bjorholt  I, Carlsson  P, et al: Randomized clinical trial of the costs of open and laparoscopic surgery for colonic cancer. Br J Surg  91. 409 
2004  
A comparison of laparoscopically  assisted and open colectomy for colon cancer. N Engl  J Med 350. 2050 2004  



ǳǱǮǲǱǵǫǬǨǴ ǵǨǷǯǫǬǨǴ ï Tips&Tricks 

ɇɟɞəŬɟ 

C,     ɟɞɛˊɞŰɘəɎ ůɖɛŮɑŬ Ůɘůɧŭɞɡ:  

                 - 12 mm ï əŬɛŮɟŬ 30Á ɛɞɘɟɩɜ 

                 -  8 mm  - 2-3 ŰɟɞəŬɟ ɔɘŬ: ɣŬɚɑŭɘ 

ɡˊŮɟɐɢɤɜ ɐ vessel sealer. ȹɘˊɞɚɘəɐ 

ŭɘŬɗŮɟɛɑŬ, ɛɞɜɞˊɞɚɘəɧ hook 

 

 A -       ŮˊɘəɞɡɟɘəɎ ɚŬˊŬɟɞůəɞˊɘəɎ ports -

12- 15 mm:  

                 - ɚŬɓɑŭŮɠ ůɡɚɚɐɣŮɤɠ, 

ŬɜŬɟɟɧűɖůɖ, ŮɟɔŬɚŮɑɞɘ ŰɞˊɞɗɏŰɖůɖɠ clip   

                 - Liga-Sure Atlas Ê  

                 - Endo GIA əɞˊŰɞɟɟɎˊŰŮɠ 

 

  ɉɤɟɑɠ ŬɚɚŬɔɐ ůŰɖ ɗɏůɖ Űɞɡ ɟɞɛˊɞŰɘəɞɨ 

ůɡůŰɐɛŬŰɞɠ 

 

Ʉɚɐɟɤɠ ɟɞɛˊɞŰɘəɐ (ŮɜŭɞəɞɘɚɘŬəɐ) 

ŮˊɏɛɓŬůɖ ůŰɞ 95% Űɤɜ ŬůɗŮɜɩɜ 

     
 

(  
(A) 

É 



ǳǱǮǲǱǵǫǬǪ ǵǨǷǯǫǬǪ ï 
Tips&Tricks  



27 

ȷˊɞɚɑɜɤůɖ Űɖɠ Ⱦɀū ůŰɞ əɎŰɤ ɢŮɑɚɞɠ Űɞɡ ˊŬɔəɟɏŬŰɞɠ 

əŬɘ Űɖɠ Ⱦɀȷ ůŰɖɜ ɏəűɡůɐ Űɖɠ (ɛŮ əɚɘˊɠ) 

Animation from www.davincisurgerycommunity.com 

ǳǱǮǲǱǵǫǬǪ ǵǨǷǯǫǬǪ ï Tips&Tricks  



ǳǱǮǲǱǵǫǬǪ ǵǨǷǯǫǬǪ ï Tips&Tricks  



Initial dissection starts with incision of the 
peritoneum around the base of the sigmoid 

mesentery 



Identification and exposure of the 
IMA root 



IMA transected after pervious 
placement of Hem-o-lok clips 



Identification and exposure of the IMV 
ω ¢ǊŀƴǎŜŎǘ ǘƘŜ La± ŎƭƻǎŜ ǘƻ ǘƘŜ ƛƴŦŜǊƛƻǊ ōƻǊŘŜǊ ƻŦ ǘƘŜ ǇŀƴŎǊŜŀǎ 

with the Hot Shears 



IMV is clipped and ready for division 
close to the pancreas 



Avascular dissection plane beneath 
¢ƻƭŘǘΩǎ fascia with ureter and gonadal 

vessels identified 



Division of the last lateral attachments to 
fully mobilize the splenic flexure 



Endoscopic stapler placed across the 
colon for transection 
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ȾɘɜɖŰɞˊɞɑɖůɖ Űɞɡ ŬɟɘůŰŮɟɞɨ ˊŬɢɏɞɠ ŮɜŰɏɟɞɡ əŬɘ Űɞɡ ɛŮůɞəɧɚɞɡ 

ȺɜŰɞˊɘůɛɧɠ ŬɟɘůŰŮɟɞɨ ɞɡɟɖŰɐɟŬ 

Animation from www.davincisurgerycommunity.com 

ǳǱǮǲǱǵǫǬǪ ǵǨǷǯǫǬǪ ï Tips&Tricks  



38 

ȾɘɜɖŰɞˊɞɑɖůɖ Űɖɠ ŬɟɘůŰŮɟɐɠ əŬɛˊɐɠ ɔɘŬ ŬɜŬůŰɧɛɤůɖ 

ɢɤɟɑɠ ŰɎůɖ ůŰɖ ɢŬɛɖɚɐ ˊɟɧůɗɘŬ əɞɚŮəŰɞɛɐ 

Animation from www.davincisurgerycommunity.com 

ǳǱǮǲǱǵǫǬǪ ǵǨǷǯǫǬǪ ï Tips&Tricks  
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TME/PME ůŰɞ ˊɚɎɜɞ Űɖɠ ˊŮɟɘɞɟɗɘəɐɠ ˊŮɟɘŰɞɜɑŬɠ ɛŮ 

ŭɘŬűɨɚŬɝɖ Űɞɡ ɡˊɞɔŬůŰɟɑɞɡ ˊɚɏɔɛŬŰɞɠ əŬɘ Űɤɜ 

ˊɡŮɚɘəɩɜ ŬɡŰɧɜɞɛɤɜ ɜŮɨɟɤɜ 

Animation from www.websurg.com 

ǳǱǮǲǱǵǫǬǪ ǵǨǷǯǫǬǪ ï Tips&Tricks  



{ǘŀǇƭŜǊ άǎǇƛƪŜέ ƛƴǘǊƻŘǳŎŜŘ ǘƘǊƻǳƎƘ 
staple line 





Å...rectal procedures in which enhanced 
maneuverability in the confined space of 
the pelvis is needed are the most likely 
beneficiaries 8. 
 

 

 

Robotic Colorectal Surgery 
Studies 

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


Studies 

ÅEarly studies were very promising, finding  

ïlower conversion to open rates  

ïand faster return of bowel function 22.  

ÅStudies of total mesorectal excision found that 
robotic surgeries had  

ïfewer genitourinary complications  

ïand lower rates of positive circumferential margins,  

ïBut other outcomes were equal to those of traditional 
laparoscopic surgery 23.  

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


ROLARR study 

ÅRobotic versus Laparoscopic Resection for 
Rectal Cancer trial, the first multicenter trial 
comparing robotic versus laparoscopic rectal 
cancer excisions 24.  

Årepresented 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 

Åearly data failed to prove superiority of robotics with regard 
to a number of variables, including  
ï circumferential margin positivity,  

ï 30-day complication rates,  

ï and mortality.  

ÅThere was some evidence of  
ï lower conversion to open rates,  

ï and possible benefits in males and the obese.  

ÅSome of these results are supported by other studies, 
suggesting that male gender and obesity may be strong 
indicators for robotic surgery moving forward 25, 26.  

ÅFor 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/


ɳˁˉʰʽʵʶˏˋʶʽˌ Υ 
2005 Laparoscopic Colon Surgery 

ÅKapodistrian University of Athens  

Å1st Propedeutic Dpt of Surgery and 
European Association for Endoscopic 
Surgery and other interventional 
Techniques. 
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Minimally Invasive Surgical Oncology  



Milan Cancer Institute (Prof.F.Luca) 



ɲʽʰˉˊ˖ˁˍʽˁʺ ʶ˄ʵˇˋˁˇˉʽˁʺ ˃ʽˁˊˇ˔ʶʽˊˇˎˊʴʽˁʺ 
2011 ɿʾˁʰʽʰΣ ɱʰ˂˂ʾʰ 



PAROS ς MD Anderson, Texas 



2010 January ς 5th MIRA ς  
UC San Diego ς Robotic TME on a 

Cadaver  

Course and Laboratory Session in Robotic TME 


