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Robotic Anterior Resection for Sigmoid Colon Cancer: Short-term Outcome of a Pilot

Study

Hye Youn Kwon, M.D., Seung Hyuk Baik, M.D., Jin Soo Kim, M.D., Hyuk Hur, M.D., Seung Kook Shon, M.D.,

Chang Hwan Cho, M.D.

Department of Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: The DaVinci system is new emerging device for
performing colorectal surgery. However, in the era of
laparoscopic sigmoid colon cancer surgery, there are few
previous reports on using the DaVinci system for sigmoid colon
cancer. Therefore, the aim of this study is to evaluate the
safety and feasibility of using the DaVici system for anterior
resection in patients with sigmoid colon cancer, as compared
with conventional laparoscopic anterior resection.

Methods: Between March 2007 and Jun 2007, 7 sigmoid
colon cancer patients underwent robotic anterior resection
using the da Vinci Surgical system, and 9 patients underwent
conventional laparoscopic anterior resection. The patients’
characteristics, the perioperative clinical results and the
pathologic details were prospectively collected and compared
between the two groups.

Results: The patient characteristics were not significantly
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different between the two groups. The mean operation time
were 205.9+17.6 in the robotic group and 102.4+25.0 in the
laparoscopic group (p=0.001). The change of the hemoglobin
level, the number of days until peristalsis and the average
length of stay were not different between the groups. Also,
the pathologic details were not different between the groups.
There were no complications or conversion in the both groups.

Conclusion: Our data demonstrates that robotic anterior
resection is feasible and effective for sigmoid colon cancer
patients. However, we could not find better outcomes for
robotic anterior resection as compared with conventional
laparoscopic anterior resection.

Key words: Robotic anterior resection, Sigmoid colon cancer,

Laparoscopic anterior resection
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Fig. 1. The position of the working ports for four robotic arms. A: 8 mm robot port, B: 8 mm robot port, C: 12 mm port for assistant
robot port. This port was used for introducing of endo-GIA. D: 8 mm robot port, E: 12 mm port for camera. This port was

used for specimen delivery.
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Fig. 2. Interior mesenteric artery division. Arm A: Cadie’re Fig. 3. Exposure of gonadal vessels. Arm B: Precise’" Bipolar
grasper, B: Precise™™ Bipolar grasper, Arm D: Permanent grasper, Arm D: Permanent Cautery Spatula.
Cautery Spatula.

Table 1. Patient cracteristics

Robotic AR* (n=7) Laparoscopic AR (n=9) p

Age [mean+SD, median (range)] (year) 61.6+8.9, 60.0 (51.0~77.0) 55.2+12.4, 52.0 (43.0~81.0) 0.273
Height [mean+SD, median (range)] (cm) 161.0+6.4, 163.0 (152.0~168.0) 158.0+5.3, 157.5 (150.0~165.0) 0.380
Weight [mean+SD, median (range)] (kg) 65.4+8.9, 67.0 (55.0~76.0) 60.1+12.9, 59.2 (37.0~84.0) 0.371
BMI' [mean+SD, median(range)] (kg/mz) 25.2+2.0, 24.9 (22.9~28.8) 24.0+4.9, 24.0 (16.0~34.1) 0.547
Sex (%) 0.358

Male 5 (71.4) 4 (44.4)

Female 2 (28.6) 5 (55.6)
ASAT score (%) 0.262

1 4 (57.1) 8 (88.9)

2 3 (42.9) 1 (11.1)

3 0 (0.0) 0 (0.0)

4 0 (0.0) 0 (0.0)
TNM staging 0.809

I 3 (42.9) 3 (33.3)

1I 2 (28.6) 2 (22.2)

I 2 (28.6) 4 (444)
Previous abdominal surgery 0 (0.0) 1 (11.1) 1.000

*AR = anterior resection; "BMI = body mass index; TASA = American Society of Anesthesiology.
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Table 2. Comparison of clinical results between robotic AR and conventional laparoscopic AR

Robotic AR* (n=7) Laparoscopic AR (n=9) p

Total operation time (mean+SD, median, range) (min)
Docking time (meantSD, median, range) (min)

Robotic console time (meantSD, median, range) (min)
Hb change (mean*SD, median, range) (g/dl)

Day to peristalsis (mean+SD, median, range) (day)

Day to ambulation independently (mean+SD, median, range) (day)
Day to resume soft diet (mean+SD, median, range) (day)
Visual analogue pain score

On postoperative day 1

Length of stay (mean*SD, median, range) (day)
Conversion [no.]

Complication [no.]

205.9+17.6, 200 (185.0~240.0) 102.4+25.0, 100 (82.0~128.0) 0.001

7.6£2.5, 8.0 (5.0~10.0) -

104.7425.0, 100.0 (77.0~150.0) -

0.6+0.6, 0.2 (0.1~1.5)
1.6+0.5, 2.0 (1.0~2.0)
1.0+0.0, 1.0 (1.0~1.0)
47408, 5.0 (4.0~6.0)
33%1.1, 3.0 (2.0~5.0)

0.5+04, 04 (0.1~1.3) 0.957
1.840.7, 2.0 (1.0~3.0) 0.547
1.5%0.5, 1.5 (1.0~2.0) 0.035
5.0£0.6, 5.0 (4.0~6.0) 0.389
32414, 3.0 2.0~6.0) 0.740

7.4%05, 7.0 (7.0~8.0) 7.1£1.1, 7.0 (5.0~9.0) 0.390
0 0
0 0

*AR = anterior resection.

Table 3. Pathologic details

Robotic AR* (n=7) Laparoscopic AR (n=9) P

Lymph node harvested (mean+SD, median, range) (no.)
Proximal resection margin (mean+SD, median, range) (cm)
Distal resection margin (mean+SD, median, range) (cm)
Specimen length (mean+SD, median, range) (cm)

15.1£7.9, 15.0 (5.0~31.0)
11.7+4.5, 10.0 (6.0~ 18.0)

7.142.5, 6.0 (4.0~11.0)
23.3+5.0, 22.0 (19.0~33.0)

23.1£17.1, 18.0 (9.0~62.0) 0.488
11.3+3.8, 12.0 (5.0~15.0) 1.000
6.0£2.1, 5.0 (4.0~11.0) 0.256
21.9429, 22.0 (19.0~27.0) 0.592

*AR = anterior resection.
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