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Robotic versus laparoscopic anterior rectal resection with total mesorectal excision (TME) for 
cancer: Comparative study of functional and oncologic outcomes
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Introduction: In the field of rectal surgery, robotic approach has became popular due to its characteristics that are supposed to 
overcome the limitations of laparoscopy. The aim of the present study is to compare laparoscopic and robotic rectal resection 
(RR) for low rectal cancer evaluating intra and post operative results, in particular the functional and oncologic aspects.

Materials and methods: An analysis of all patients with mid to low rectal cancer admitted to our department during last 5 years 
was performed. Operative variables, pathology aspects and oncologic outcomes were compared between patients underwent 
laparoscopy or robotic rectal resection (RR) with total mesorectal excision (TME). Urinary, sexual and bowel function were 
also assessed using specific questionnaires and results were calculated with specific scoring.

Results: From January 2009 to June 2013, 51 patients with mid to low rectal cancer were enrolled of whom 25 underwent 
laparoscopic RR and 26 underwent robotic RR with TME. The robotic group had lower rectal cancers. Conversion rate were 
lower in the robotic group (3.8% versus 36%; p=0.005) whereas operative time was shorter in the laparoscopic RR (245 min 
versus 417 min; p<0.001). No differences was noted in the other operative and post-operative variables. Mean progression free 
survival was 30 month for laparoscopic and 29.5 months for robotic group (p=0.45). Concerning sexual and urinary outcomes, 
some scores decreased significantly compared to pre-operative values but subsequently all parameters increased and after 1 
year, no differences were detected. In addition no differences were found between robotic and laparoscopic group. Bowels 
movements was not different in the two group (3.4 versus 3.8 /day; p=0.6).

Conclusions: Robotic approach rectal surgery for cancer have no disadvantages in terms of functional and oncologic outcomes 
compared to standard laparoscopy. In addition this procedure maintains all the advantages of minimally invasive procedure 
also in difficult cases where with pure laparoscopy there are more risks of conversion to open surgery.
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