659

<% [OF v NEHRORAELMLE >
REEICHT 50Ky MFROREME

HE Awd!, R W, Kbk 3EE?

TR BRI S A > 5 — KSR
OB SIS B A KBRS BRI L s B

Current Status of Robotic Surgery for Colorectal Cancer

Hitoshi Hino!, Akio Shiomi' and Eigo Otsuji

'Division of Colon and Rectal Surgery, Shizuoka Cancer Center
*Division of Digestive Surgery, Department of Surgery,
Kyoto Prefectural University of Medicine

TR

TRy MR T FA (robotic surgery: RS) 13, LMz A3 5 Filige L, E—YaryAr—19 7,
FEANPILHERE, 3D A A=V TORRML EOMREICE Y, EROMIEGEFMR TO/BTZH, LD
KB PRV EDSTTBE & 72 o 72, KBRFEIRIC BV CTIE, SRV EIBIEN CTORE 2 FERIER, B
FEREE S PO TEME 72 )~ /SR, RENTLEM AR E%2T) SLIHLTWwA EEZ BN, K
T 20184E4 Hic v R v MR FEBOIR: - YR AYRBIR S vz, 202244 AiCide Ry MEEET
KNG TEVE IS VBN B ARG S, A9 DIEFEBIIEIML T L PE G, LELAd S, R
RSO T 71— F 1§ A ERPEICE T 2T 72 213\, RSOFHMEARE S N5 #1345
KB bh, L BEAMEOBRETHY, HEE-LZ2IETFTV ZAOMED-DITITE S 4 LERERD &
OB ET S W72 BRRRBRAS LS TH 5. BIE, £ OREPTFMET Ry ORI MAT
BY, RGO Ry bR EEESROBRMRL - PR A, BRI & 2 ahE R o8
GEDVHRAEND. TNSOHMEFDEHO KT ORI DM LI %h 5 2 Laiifish
5.

F—T—FaRy FEETFM, KR, REREF.

Abstract

Robotic surgery (RS) has been introduced as a recent advance in minimally invasive surgery for col-
orectal cancer (CRC). RS uses advanced and specialized technology and can therefore overcome the tech-
nical challenges associated with laparoscopic surgery. With regard to CRC treatment, RS enables surgical
precision in the deep and narrow pelvis intraoperatively and is also useful for meticulous lymph node dis-
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section in the area of the gastrocolic trunk and for intracorporeal anastomosis during CRC surgery. In Japan,

RS for rectal cancer was approved for national insurance coverage in April 2018. RS for colon cancer received

approval for national insurance coverage in April 2022, and the number of cases of RS is expected to increase.

Currently, no robust evidence is available to confirm the superiority of RS over laparoscopic or open surgery

for CRC. Although many studies have reported the usefulness of RS, most were retrospectively designed stud-

ies; randomized clinical trials are warranted to conclusively establish the role of RS in this patient popula-

tion. Currently, research is underway to develop novel surgical robotic systems. In future, competition

between companies and rapid technological innovations are expected to result in cost reduction and further

improvements in patient outcomes of RS for CRC.

Key Words: Robotic surgery, Colorectal cancer, Minimally invasive surgery.
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