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Centre for Unknown…



How rectal surgery has evolved ?

• TME concept reduced the local recurrence 

• Introduction of Staplers increase sphincter 
preservation rates

• Extra levator APR reduce specimen quality

• Minimal Invasive approach improves short 
term outcomes and equivalent oncology

• Robotic surgery offer marginal gains



Marginal Gains Theory







MIS in rectal cancer Tool or religion? 



Can Robotic approach improve outcomes

• Marginal gains: 

• - Conversion rates 

• -Better nerve preservation 

• - Better complication rates /Better oncological ?

• -Better sphincter preservation 

• -Better in High risk Patients 

• (Obese,Lower tumour, Males, Post chemo RT, Advanced stage)

• Anatomy still holds the key

• Skill acquisition through structured and standardised training 





Robotic Group:
 
-Less conversion 
-less post operative complication 
-Better sphincter preservation 
-less blood loss 
-Better specimen quality



Robotic rectal Surgery 





5 Years survival lap vs Robotic Surgery



Robotic rectal surgery offers advantages 
with the Pretext.



Standardization of Technique.







High Risk Patients ?



High-risk group 

• Patients with BMI of 30 or over

• Male gender mid to low rectal cancer

• Preoperative chemo-radiotherapy

• Tumour <8cm from anal verge 

• Previous abdo. surgery 



Results

• 184 patients (99 robotic vs 85 laparoscopic)

Rectal cancer surgery for high risk 
patients

Laparoscopic Robotic

n % n % p value

total 85 99

age median 68 (45 - 89) 69 (35 - 92) 0.633

male 58 68.2 71 71.7 0.607

BMI median 27 (16 - 43) 27 (21 - 46) 0.588

T4 5 5.9 4 4.0 0.735

preop RT 19 22.4 27 27.3 0.442

tumour <8 cm 45 52.9 51 51.5 0.847

previous abdo surgery 22 25.9 34 34.3 0.214

ASA 3 or 4 17 20.0 13 13.1 0.209



Conclusion

• Robotic surgery in high-risk patients is 
associated with:

– higher sphincter preservation

– reduced blood loss

– better conversion rates

– shorter operating time

– shorter length of stay









Colonic vs rectal surgery ?







Role in Teaching & Training





• 26 European colorectal units

• 2014-2018

• 1130 robotic colorectal resections (826 rectums)
• 323 training
• 626 graduates
• 181 proctors







Training conclusion

• Structured training pathway in robotic colorectal 

surgery → 

1. overcome learning process without compromising 

clinical outcomes

2. surgeons can achieve similar clinical outcomes to 

their trainers 



Essentials for training..



Robotics = anatomical surgery



Anatomical Precision..



Anterior Dissection Male post chemo-RT



AAuePPPostPP..



Nerve preservation 



Robotic TME in T4 cancer



Lower rectum difficult exposure ?



Difficult to know the distal edge?









Key to Success !

• Seeking anatomical Precision should be the goal

• Standardization of Operative technique

• Attention to details

• Reproducibility of operative technique

• Marginal Gains with practice (purposeful practice !)
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