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Abstract

Robotic rectal cancer surgery is now widely spreading in Japan. The aim of this study is to
establish a safe procedure in robotic rectal cancer surgery, and to find a safe and simple method in
robotic rectal low anterior resection with low tie arterial ligation and lymph node dissection
around the root of inferior mesenteric artery. We finally have performed robotic rectal anterior
resection (RLAR) by daVinci Si system in ten patients with rectal cancer until October 2018. We
applied low tie arterial ligation, just caudally to the origin of the left colic artery in all cases.
During the procedure, we used TilePro function of daVinei Si system which enabled to display two
other visual informations through external inputs under the normal 3-dimensional surgeon
console view. From the first case, preoperative 3D-CT vessel branching simulation was introduced
under normal operative camera view in the surgeon console by TilePro function, and from the 6th
case, intra-operative real time ultra sound navigation view were also displayed simultaneously.
Left colic artery preservation was completely done in all 10 cases. The mean time to find and
expose the left colic artery from the first incision in sigmoid mesentery was 5 minutes, which was
drastically shorter than conventional method. This method needed lesser mobilization of inferior
mesenteric artery (IMA), and may be less invasive to autonomic nerve around the root of IMA
which is very important for ejaculation function. Robotic rectal low anterior resection with low tie
arterial ligation was performed safely and in short time, using TilePro intra-operative navigation
method. Preoperative 3D-CT vessel branching simulation video and intra-operative real time ultra

sound navigation view were very useful in the procedure.
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Operation time * 396 (B09-590) *x* Grade @)
Conversion O Grade2 3
Bleeding * 89 (20-285)#+* Grade3 O
Procedure Grade4 9)

HAR (High anterior resection ) 5 Anastomotic Leakage 1

LAR (Low anterior resection ) 4 Urinary dysfunction 1

ISR (Intersphincteric resection) 1 Wound infection 1
LLND (pathologically positive) 2(2)
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