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Application of Da Vinci robot surgery on treating splenic
flexure of colon combined with pancreatic tail neoplasm:
a case report
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Abstract The Da Vinci robotic surgical system has been used to treat gastrointestinal tumors for now. It has advantages
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in resection and lymph node dissection. However, digestive tract reconstruction is still not fully solved and the anastomosis was

mostly finished with small incision. The patient was 69—year-old female diagnosed with colonic cancer combined with pancreatic

tail space-occupying lesion before operation. After multidisciplinary discussion, the colon and pancreas tumors were resected

with robotic surgery and end-to-end colon anastomosis was performed manually. The surgery was successfully completed with

satisfactory results.
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Figure1A Electronic colonoscopy
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Intraoperative ultrasound
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Figure2A The cystic mass in the tail of the pancreas intraoperative was showed
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Figure 2B and 2C  Colon-end continuous full-thickness suture ( 3-0 no knots )
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Figure 2D Surgical specimens
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