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Abstract  Colorectal cancer is one of the most common digestive tract malignancies, which is a severe threat to human

health. Surgery is an effective treatment for colorectal cancer. At present, minimally invasive surgery has become the first choice
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of many patients since its advantages of minor injury and quick recovery. Laparoscopic surgery is technically difficult, which

requires rich experience of surgeons. The Da Vinci robot-assisted surgical system is equipped with high-definition 3D view,

flexible robotic arm and good ergonomics, which is superior to laparoscopy. According to latest studies, the perioperative results

and long-term results of robot-assisted colorectal surgery showed no obvious advantages over traditional laparoscopy, but the cost

is significantly increased. However, robotic colorectal surgery is safe and feasible to perform intestinal anastomosis, which also

has a shorter learning curve. Robotic surgery is more suitable for pelvic operation, which has narrow surgical space and complex

anatomy. When dealing with visceral obesity, male pelvis and low tumor location, the visual system of robotic surgery system

can identify the anatomical level, which may help to preserve pelvic autonomic nerve better during operation and accelerate the

recovery of urinary and sexual function after surgery. With the continuous combination of new technologies in various fields and the

accumulation of robotic surgery experience for surgeons, it is believed that the robotic surgery will be widely used in the near future.
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