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Introduction

O Les 2 voies d’abord en chirurgie digestive

O Historique 

O 1987: première cholécystectomie 
coelioscopique(Dr Mouret)

O 1999: première chirurgie coelioscopique 
robotique



La chirurgie digestive « classique »

Laparotomie

Coelioscopie



Un bloc « robot »





Avantages de la chirurgie robotique

O Abord mini-invasif

O Vision 3D

O Confort du chirurgien

O Précision du geste



Inconvénients

O Surcoût

O Temps

O Absence de retour de force



Les procédures robotiques

O Multidisciplinaire



Colectomie droite (1)



Colectomie droite (2)



Colectomie droite (3)



Cancer du côlon droit

Park et al – Br J Surg 2012

ORobot vs coelio

ORésultats similaires

OSurcoût (environ 2000 $)



Colectomie gauche (1)



Colectomie gauche (2)



Colectomie gauche (3)
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Abstract

Purpose Minimal invasive surgery for mid and low rectal

cancer after neoadjuvant long-course chemoradiotherapy

(LCRT) can be challenging. The aim of our study was to

compare outcomes of laparoscopic and robotic resections in

mid and low rectal cancers after LCRT.

Methods Between Jan 2006 and Dec 2010, all patients who

underwent robotic or laparoscopic resections for mid and low

rectal cancers after LCRT were identified from a prospective

database. These patients received treatment (5FU-based che-

motherapy, 50.4 Gy radiotherapy), asthey wereT3 or T4 and/

or node+ve. Patients in the two groups were compared with

respect to demographics, clinical safety, and oncological

outcomes.

Results One hundred thirty-eight patients underwent rectal

cancer resection after LCRT, either robotic (n=74) or laparo-

scopic (n=64). The patients in both groups were comparable

in termsof demographics, distanceof tumor from anal verge,

and type of procedures. There were four (6.3 %) conversions

in laparoscopic group and one (1.4 %) in the robotic group

(p=0.183). Themorbidity rates in thelaparoscopic and robot-

ic group were 26.6 % and 16.2 %, respectively (p=0.137).

With amedian follow upof 3 years, thelocal recurrencein the

laparoscopic and robotic group was four (6.3 %) and two

(2.7 %), respectively (p=0.420). The 3-year overall survival

rate for laparoscopic and robotic group was92.1 and 90.0 %,

respectively (p=0.803). The 3-year disease-free survival

was also comparable, 78.8 % (laparoscopic) versus 77.7 %

(robotic) (p=0.390).

Conclusion With a median follow up of 3 years, robotic

surgery for mid and low rectal cancer was associated with

oncological outcomes comparable to laparoscopic surgery.

Keywords Robotic . Laparoscopic . Rectal cancer .

Oncological outcome

Introduction

Over the last two decades, the management of rectal cancer

has evolved with fall in local recurrence rates and improve-

ment in disease-free survival. This can be attributed to im-

proved surgical technique, i.e., national training programs for

total mesorectal excision (TME), radiological staging, and

adjuvant therapy [1–4]. Neoadjuvant long-course chemora-

diotherapy (LCRT) downstages tumor, achieves complete

responserates in 15–20 % patients, and may improvesphinc-

ter preservation rate [5, 6]. Response to LCRT also predicts

diseases-freesurvival [6]. However, operatingon amid to low

rectal cancer after LCRT is challenging with minimal access

surgery. Resultsof MRC CLASICC revealed that laparoscop-

ic resection for rectal cancer wasassociated with high ratesof

conversion, circumferential resection margin (CRM) involve-

ment, and urinary/sexual dysfunction. Conversions were as-

sociated with suboptimal outcome [7].

Robotic platform for pelvic dissection seemed to offer an

alternative to laparoscopic rectal surgery. Recently, three

meta-analyses comparing robotic and laparoscopic surgery

for treatment of rectal cancer have been published [8–10].

Despite the nonrandomized design of the studies and the

heterogeneity of the robotic procedures, thesestudiesdemon-

strate that the robotic approach in rectal cancer surgery has a

lower conversion rate, a similar operating time, and higher
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Résultats oncologiques similaires
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Abstra ct

AIM: To give a comprehensive review of current litera-
ture on robotic rectal cancer surgery.

METHODS: A systematic review of current literature 

via  PubMed and Embase search engines was per-
formed to identify relevant articles from january 2007 
to november 2013. The keywords used were: “robotic 

surgery”, “surgical robotics”, “laparoscopic computer-
assisted surgery”, “colectomy” and “rectal resection”. 

RESULTS: After the initial screen of 380 articles, 20 pa-
pers were selected for review. A total of 1062 patients 
(male 64.0%) with a mean age of 61.1 years and body 

mass index of 24.9 kg/m
2
 were included in the review. 

Out of 1062 robotic-assisted operations, 831 (78.2%) 

anterior and low anterior resections, 132 (12.4%) in-

tersphincteric resection with coloanal anastomosis, 98 

(9.3%) abdominoperineal resections and 1 (0.1%) Hart-

mann’s operation were included in the review. Robotic 

rectal surgery was associated with longer operative time 

but with comparable oncological results and anastomotic 

leak rate when compared with laparoscopic rectal surgery. 

CONCLUSION: Robotic colorectal surgery has con-

tinued to evolve to its current state with promising re-

sults; feasible surgical option with low conversion rate 

and comparable short-term oncological results. The 

challenges faced with robotic surgery are for more high 

quality studies to justify its cost.

© 2014 Baishideng Publishing Group Inc. All rights reserved.

Key words: Rectal cancer; Robotics; Minimal invasive 

surgery; Systematic review; Rectal surgery

Core tip: This systematic review summarizes current 

evidence on the role of robotic surgery for the treat-

ment of rectal cancer. It is a timely article as minimal 

invasive surgery has proven to benefit patients with 

colonic cancers but conventional laparoscopic surgery 

for the treatment for rectal cancer remains controver-

sial due to its steep learning curve. Robotic-assisted 

surgery has technological advances, which may have 

the potential to overcome some of the limitations of 

conventional laparoscopic surgery.

Mak TWC, Lee JFY, Futaba K, Hon SSF, Ngo DKY, Ng SSM.
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Les apports du robot en 
chirurgie colo-rectale

O La perfusion tissulaire (fluorescence+++)
Jafari et al – Surg Endosc 2013

O La préservation des fonctions uro-génitales 
(cancer du rectum)

Broholm et al – Colorectal Dis.  2015

O La chirurgie monotrocart
Say-June Kim et al – World J Gastroenterol 2014





Conclusion

OChirurgie robotique faisable et sûre dans le CCR

OPatients sélectionnés

OCancer du rectum +++



Cancer colo-rectal 
et stomie



En situation d’urgence

O Occlusion

O Cancer du côlon droit: NON

O Cancer du côlon gauche: PEUT-ÊTRE

O Perforation

O OUI



Cancer du côlon gauche 
en occlusion

O Intervention de Hartmann

O Colectomie sub-totale

O Colostomie d’amont avant chirurgie de la 

tumeur



Hartmann



Colectomie sub-totale (1)



Colectomie sub-totale (2)



Colostomie d’amont



En situation élective

O Cancer du côlon droit: NON

O Cancer du côlon gauche: PARFOIS

O Cancer du rectum:

O Si anastomose infra-péritonéale
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