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VR technology combined with domestic surgical robot-assisted laparoscopic
radical resection for mid-to-low rectal cancer: a case report (with surgical video)
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Abstract A case of virtual reality (VR) head-mounted display combined with domestic surgical robot-assisted laparoscopic radical resection
for mid-to-low rectal cancer is reported in this paper, which was performed at the First Affiliated Hospital of Wenzhou Medical University
in September 2024. A systematic literature review was conducted across PubMed, X-mol, CNKI, and Wanfang databases, encompassing all
available studies from database inception to September 2024. The surgery went successfully and the patient recovered well with excellent
wound healing and rapid convalescence, no surgical complications was observed. Analysis of 27 retrieved studies consistently showed
favorable outcomes with this technique. These findings collectively support the conclusion that VR technology combined with robot-assisted
laparoscopic surgery is a safe and clinically effective approach for mid-to-low rectal cancer resection, which is worthy of clinical promotion.
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Figure 1 Preoperative Evaluations
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Figure 2 Trocar placement for robot-assisted radical
resection of rectal cancer
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Figure 3 Intraoperative application of VR head-mounted display device
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