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Pelvic Anatomy 

• The close proximity of the rectum to essential structures like the urinary bladder, reproductive organs, and major blood vessels demands meticulous 

surgical planning and precision. 

• Nerves and blood vessels in the pelvic region requires careful dissection to preserve function and minimize complications. 

• Understanding and navigating this complex pelvic anatomy are crucial for achieving successful outcomes in Total Mesorectal Excision.
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Total  Mesorectal Excision 

• Total mesorectal excision: 

Complete excision of visceral 

mesorectum with pelvic nerve 

preservation. 

• Preservation of pelvic autonomic 

nerves and associated with highly

negative CRM rates. 

• Significantly lower locoregional failure 

rates.

• Standart of care in rectal cancer 

management
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Debeta for Techniques 

• Open 

• Laparoscopic 

• Standart care 

• Gold standart 

• COST, COLOR, CLASSIC 

• Robotic 

• Standart care ?
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Limitations of Laparoscopic TME 

• Limited range of motion of instruments in 

a narrow pelvic cavity

• Loss of dexterity associated with 

exposure problems 

• Inadequate visual field associated with 

unstable camera view and assistant’s 

traction 

• Limited Surgeon control 

• Robotic surgery offers solutions to most 

of those problems.
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Robotic Total Mesorectal excision   

• Advantage of robotic surgery in colorectal surgery is best represented in narrow and deep pelvis.

• Laparoscopy is technically demanding and some maneuvers can be difficult to perform because 

of limited dexterity and lack of a 3D view. 

• Robotic instruments enables 3D view, wrist like movements and easier to perform surgical 

maneuvers in pelvis.  
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Laparoscopic vs Robotic TME  

• The enhanced 3D visualization and 

magnification provide clarity, enables 

precise dissection and meticulous 

suturing even in confined spaces of 

the pelvis.

• The robotic system's Endowrist 

technology affords surgeons a greater 

range of motion and dexterity, crucial 

for intricate maneuvers during TME 
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Laparoscopic vs Robotic TME  

• Reduced physical strain and improved ergonomics associated with robotics may lead to 

decreased surgeon fatigue and potentially shorter learning curves, ultimately translating into 

better patient outcomes and potentially higher adoption rates.
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Laparoscopic vs Robotic TME - Operative time  

• Cost and operative time are major 

disadvantages of robotic TME 

compared to laparoscopic TME. 

However, once learning curve is 

completed operative time becomes 

closer to laparoscopic TME.
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Laparoscopic vs Robotic TME – Conversion Rates  

• Less conversion with robotic TME 

compared to laparoscopic surgery
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Laparoscopic vs Robotic TME – Perioperative 

Results  
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Laparoscopic vs Robotic TME – Perioperative 

Results  

• Propensity score matched analysis of 

165 patients in each group 

• Robotic surgery showed better 

outcomes than laparoscopic surgery 

with regard to time to resumed soft 

diet and lenght of hospital stay.

• No significant difference in means of 2 

years disease free survival was seen 

in all of three groups 
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Laparoscopic vs Robotic TME – Perioperative 

Results 

• More primary anastomoses are 

formed with robotic surgery 
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Laparoscopic vs Robotic TME – Perioperative 

Results  

• In a comparison of postoperative pain 

status, the visual analog scale was 

significantly lower in the RS group 

than in the OS group and the LS group 

from postoperative day 1 to 

postoperative day 5 (P < 0.001, P < 

0.001, P < 0.001, P < 0.001, P < 

0.001, respectively)



Veri Sınıflandırma Tipi: Genel / General

Laparoscopic vs Robotic TME - Pathological 

outcomes 

• No difference in means of 

completeness of TME 

specimen and CRM positivity 

between laparoscopic and 

robotic surgery 
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Laparoscopic vs Robotic TME – Perioperative 

Results  

• No difference in 2-year disease-free 

survival was observed among the 3 

groups (RS vs LS vs OS, 83.5 vs 81.9 

vs 79.7, respectively,p=0.855)
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Laparoscopic vs Robotic TME – Oncological 

Results   

The oncologic results during the 3-year follow-

up were good and comparable between laparoscopic,

robot-assisted, and transanal total mesorectal technique at

experienced centers. These techniques can be performed

safely in experienced hands.
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Laparoscopic vs Robotic TME - Quality of Life  

The robotic approach for TME 

was associated with less 

impairment of urinary and sexual 

function
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MY P
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Multivisceral Resection

• Traditionally: Most pelvic exenteration still 
performed with an open approach

• Laparosopic pelvic exenteration introduced 
in 2003

• Robotic pelvic exenteration: First reported 
in 2009
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Multivisceral Resection

Yamaguchi, T., Akiyoshi, T., Fukunaga, Y. et al. Robotic extralevator
abdominoperineal resection with en bloc multivisceral resection and 
lateral lymph node dissection for rectal cancer. Tech Coloproctol24, 
1093–1094 (2020).
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Multivisceral Resection

• 86 patients | 2009–2021 |

• Tumors: T3 (47%), T4 (47%), rectum 78%

• Conversions to open: 3 (3.5%)

• Median OR time: 430 min

• LOS: 4 days (vs. 11–16 for open)

• Complications: 38% overall, 11% major, 1% 
mortality



Veri Sınıflandırma Tipi: Genel / General

Multivisceral Resection

• Oncological Outcomes

– R0 resections: 91%

– 3-year OS: 88%

– 3-year DFS: 70%

– Recurrence: 6% local, 26% distant

Colorectal Dis. 2024 May;26(5):
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Robotics Beyond TME

• Korea Univ. Anam Hospital (2008–2018, n=137)

• Three Types of bTME

– Radial: invasion of adjacent pelvic organs

– Lateral: pelvic lateral lymph node involvement

– Longitudinal: very low tumors → ISR

• Key Outcomes

– Morbidity: 49% 

– Mortality: 0.7% (1 patient)

– R0 resections: 93% overall

– Local recurrence: 15% (highest in lateral, 
p=0.041)

– Distant metastasis: 34%
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Robotics Beyond TME

• Overall Survival (3y):

– Radial: 55% (worst)

– Lateral: 85%

– Longitudinal: 87%

• DFS: No significant difference 
(p=0.897)

• LRFS: Worse in lateral group 
(p=0.031)

• Prognostic factors for OS: (y)pT, 
(y)pN, type of bTME

Updates Surg. 2021 Jun;73(3)
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Lateral Lymph Node Dissection

• Studies: 11 (667 robotic, 568 laparoscopic 
cases)

• Postoperative morbidity: ↓ with robotic 
(OR 0.52; p = 0.02)

• Hospital stay: shorter with robotic (–2.3 
days; p = 0.0003)

• Operative time: longer with robotic (+40 
min; p = 0.003)

• Lymph nodes harvested: no difference

• Major complications: no difference
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Lateral Lymph Node Dissection

Odds of Morbidity

Length of Hospital Stay

Gastrointest Cancer. 2025 Jul 15;56(1):151.
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Conclusion

• Robotic TME offers unparalleled visualization, enhanced dexterity, and ergonomic benefits when 

compared to laparoscopic techniques.

• Robotic TME offers less conversion, better functional outcomes and quality of life while offering 

comparable oncological results

• Its potential to reduce surgeon fatigue, an ease the learning curve can provide better patient 

outcome.



Veri Sınıflandırma Tipi: Genel / General

Conclusion 

• Robotics gives more flexibility 

• Oncologic  results are same in good hands 

• Pathologic results are similar 

• Functional results are better 

• Future ………. NOM or Robotics  
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