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Abstract

In January 2016, our hospital performed robotic-assisted surgery with da Vinci Xi for colorectal cancer. After
observing robotic surgery at a major institution in Japan, our surgery team, including a nurse, a clinical engineer
and anesthesiologists, attended a distributor-led training course and performed simulations to receive the
certification required by the distributor. We conducted the first robotic-assisted surgery for colorectal cancer after
obtaining the approval from the Nanpuh hospital ethics committee. The first case for a robotic-assisted surgery
was a 63-year-old woman with a carcinoma in her rectal Ra. A proctor physician was invited from a major
institution in Japan to supervise a robot-assisted lower anterior rectal resection. We performed D3 dissection for
the rectal cancer by using the four metal ports for the robot and two for an assistant, six ports in total. A robotic-
assisted mesorectal dissection was performed. The rectum was dissected laparoscopically using an automatic
suture, and a colon-rectal anastomosis was performed using an automatic anastomosis device. Operative time was
5 hours and 10 minutes and the blood loss was 5 mL. The patient was discharged on the sixth postoperative day
with no intraoperative or postoperative complications. We report the first case of robot-assisted surgery for rectal
cancer, including a review of the literature.
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