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Clinical efficacy of robot-assisted intersphincteric resection
for ultra-low rectal cancer
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Abstract Objective: To investigate the efficacy and advantages of robot-assisted intersphincteric resection in the
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treatment of ultra-low rectal cancer. Methods: The clinical data of 14 patients with ultra-low rectal cancer who underwent robot-
assisted intersphincteric resection in the General Surgery Department of Jiangsu Province Hospital of Chinese Medicine from
January 2020 to June 2021 were retrospectively analyzed. All patients were diagnosed with rectal cancer, and the lower margin of
the tumor was 2.5-5.0 em to the anal margin, without anal sphincter involvement. The operative time, intraoperative blood loss,
postoperative length of hospital stay, postoperative complications, postoperative feeding time, postoperative urination time and
postoperative exhaust time were observed. Results: All surgeries were successfully completed. There was no conversion to open
surgery or change of surgical method, and no surgical channel was added during operation. The average total operative time was
(291.1 = 68.1) min, the intraoperative blood loss was (80.0 + 7.6) ml, and the average postoperative hospital stay was (5.9 £ 2.3) d.
Two hours after surgery, a small amount of fluid diet could be fed after awaking up from anesthesia. All the patients had
their catheters removed on the first day after surgery and urinated smoothly without urinary retention. All patients underwent
prophylactic ileostomy, and stoma reinstatement was successfully performed 3—6 months after the operation. Fecal incontinence
of all patients recovered well after surgery, and no postoperative complications such as anastomotic stenosis, anastomotic fistula
and wound infection occurred. Conclusion: Robot-assisted intersphincteric resection is safe and effective in the treatment of
ultra-low rectal cancer.

Key words Rectal cancer; Robot-assisted surgery; Intersphincteric resection
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Figure 2 Robot-assisted ISR procedures
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