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• Prospective study, n=1225 right colectomies (125 centres, mars-sept 2018)

• 92,3 % lap;  7,7% robot

• Intra Anast 70,4% vs 29,6% extra (97% vs 66,4% stapled)

• Intracorporeal anastomosis decreased

• Post-op complications : 35.4% vs 50.7%, p<0.0001

• LOS : 6 days vs 8 days, p<0.0001

• Post-op pain (opioids use), p<0.0001



• Retrospective study with propension score,n=1029

• 379 intracorporeal (88% robot) vs  vs 650 extracorporeal (39% robot)

• Intra Anastomosis decreased
• Conversion rate: 0.3% vs 2.9%, p=0.01
• LOS: 3 days vs 4 days, p=0.02
• Complications rate after discharge : 5% vs 8.9%, p=0.04



• 30 studies (all retrospectives except 7 prospective, 3 RCT, 3 case-control)

• All laparoscopic right colectomies (no robotic surgery)

• 4317 patients
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• RCT, n=140, double-blinded

• Laparoscopic right colectomies

• Intracorporeal anastomosis : always stapled

• Extracorporeal : stapled or hand-sewn



• Only significant differences :

▪ Quicker recovery of bowel function after intracorporeal anastomosis

• 2 days vs 3 days for gas, p=0.003

• 4 vs 4.5 days for stool, p=0.032

• But no differences for

▪ Operative time : 130 vs 130 min, p=0.770

▪ LOS : 6 vs 6 days, p=0.839

▪ 30-day mordidity rate : 17.1% vs 15.7%, p=0.823



• RCT, n=140

• lap, stapled anastomosis in each arm

• Intra Anastomosis decreased
• Incision length: 6.7 vs 8.7 cm, p<0.001
• First stool: 2.3 vs 3.3 days, p=0.003
• Ileus rate: 13% vs 30%, p=0.022
• Post-op pain (AVS) p=0.035
• Complications rate (Dindo)

• grade I : 10% vs 27%, p=0.016 
• grade II : 19% vs 36%, p=0.037

Op time 149 vs 123 min, p<0.001



• Multicenter RCT; n=168 patients (colon cancer)

• Intracorporeal anastomosis decreased significantly
• Post-operative pain
• Incision size
• Surgical site infection : 3.65 % vs 16.67%, p=0.008

• No difference between groups for
• LOS
• Ileus
• Anastomotic leakage
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Other advantage of intracorporeal anastomosis = 
extraction site

• Extraction /supra-pubic incision

• Cosmetic aspect +++

• ↓ Risk of incisional hernia
(vs midline incision)
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ROBOTIC APPROACH



QUESTION FOR STAPLED INTRA 
ANASTOMOSIS ?

Device removal
without peritoneal

contamination ?



• Monocentric prospective study (one surgeon) all stapled robotic anastomosis
(intra and extracorporeal)

• n=164 patients

• Intra anastomosis

• ↓LOS : 3 j vs 4j, p<0.01

• ↓ incisional hernia (1 year) : 2% vs 12%, p=0.007

• Increased wound infection: 9% vs 1%, p=0.02



• Monocentric prospective study, 101 consecutive patients (lap right colectomy)

• 51 stapled intra anastomosis vs 50 extra anastomosis

• No difference for patients characteristics between groups

• More surgical site infection occurred after intracorporeal anastomosis 7.8% vs 0%, p=0.04



SOLUTION ?

Hand-sewn intracorporeal anastomosis

ROBOT +++



CONCLUSIONS

• The literature is in favor of intracorporeal anastomosis with:

• Faster bowel recovery

• Reduced LOS

• Reduced conversion rate

• Even though intracorporeal anastomosis is more challenging to perform there is no impact 
on :

• Post-operative morbidity

• Anastomotic leak rate

• Intracorporeal anastomosis can be safely performed by handsewn or stapled technique. 


