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INTRODUCTION

Robotic gastrectomy is a promising alternative to laparoscopic surgery for gastric cancer. This
review examines the indications and the short-term surgical and long-term oncologic results
of robotic gastrectomy. The indications for robotic gastrectomy have evolved in parallel to
those for laparoscopic gastrectomy, with D1+ lymphadenectomy performed for early gastric
cancer and D2 lymphadenectomy reserved for advanced gastric cancer. Regarding short-term
outcomes, robotic gastrectomy is associated with less intraoperative blood loss, and longer
operation times, compared with laparoscopic gastrectomy. Mortality and overall complication
rates are similar between the two approaches, although robotic gastrectomy has been associated
with lower rates of severe complications requiring surgical intervention or intensive care unit
admission as well as infectious complications, such as anastomotic leakage, pancreatic fistula,
and intraabdominal abscess. Long-term oncologic outcomes, including overall and disease-free
survival and recurrence rates, were comparable between robotic and laparoscopic surgeries.
Despite the associated high cost, the potential of robotic gastrectomy is expected to be realized
with the recent introduction of various robotic surgical systems, which should aid in resolving
cost concerns through market competition. Furthermore, the development of new evaluation
tools that can objectively assess ergonomic benefits and surgeon fatigue should demonstrate the
practical value of robotic surgery in the treatment of gastric cancer.
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Table 2. Clinical Studies of Long Term Oncologic Outcome between RG and LG

Authors Study Patients Enroll o Follow-up  3-year OS 3-year RFS Recurrence
(year/country) design number period (mo) (%) (%) rate (%)
Guerrini et al. Meta analyses 11,712 RG 1,322 9.9
(2020/mutinational) 40 Retrospective LG 1,942 13.5
[25] p=0.25
Du et al. Meta analyses 68,755 RG 6,115 8.1
(2024/ 86 Retrospective, LG 8,221 9.4
multinational) [14]  observational p=0.21
Suda et al. Retrospective cstage [-11 1,127 RG 326 36 96.3 923
(2022/Japan) [22] Multicenters LG 752 89.6 87.2
IPTW p=0.009 p=0.073
Luetal. Retrospective pT1- 3,599 RG 1,034 85.2 83.7 15.0
(2024/China) [13] Multicenters 4aN0/+MO0 LG 1,034 84.4 83.1 15.0
PSM p=0.647 p=0.745 p=0.988
Li et al. Retrospective pT1-4aNo0- 6,364 RG 2,026 39 (68-56) 83.9 80.8 19.3
(2024/China) [23] Multicenters 3bMO LG 2,026 81.8 79.5 20.8
PSM p=0.068 p=0.240 p=0.219
Luetal RCT cT1-4aN0/1 283  RG 141 48 88.7 85.8 12.1
(2024/China) [24] LG 142 78.0 73.2 21.1
p=0.022 p=0.033 p=0.046

Follow-up period (mo): data are reported as numbers, median (range).

IPTW, inverse probability of treatment weighting; LG, laparoscopic gastrectomy; OS, overall survival; PSM, propensity score matching;
RCT, randomized controlled trial; RFS, relapse free survival; RG, robotic gastrectomy.
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Long term oncologic outcomes
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CONCLUSION
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