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Object of this study To compare surgical complications and oncologic
outcomes of robotic and laparoscopic rectal cancer surgery

PUT posed Method : This project was designed for randomized phase 2 trial. The primary
end point was completeness of mesorectal excision, and the calculated sample

Contents . . . .
size was 146. The secondary end points were postoperative outcomes, quality of
life, and oncologic outcome.
Progress of the project There were more drop out of patient than we
expected. We calculated 10% of drop out rate, but in the third year of this
project the drop out rate was 16.4%. So we recalculated the sample size, and
we needed 158 patients (12 more patients) to produce reliable results.
Now, we enrolled 152 patients and need 6 more patient to complete enrolIment

Results of patients. After end of patients enrollment, we plan to analyse the
completeness of mesorectal excision, postoperative outcomes, etc.

Expected

Contribution

Keywords

cost
effectiveness

robotic oncologic

outcome

laparoscopic
surgery

rectal cancer
surgery
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1) T 845

T& AlZF (incision A& ~ o2 S8t 2, 2X2| 49 docking time, surgical console time F7t
£3H)

EE€E, FEF, 3&F @M 7

T= T A JiA vl E AlZE, A i A[ZE, Tiquid / normal AO[ A[EF AIZE

TE T MAY, T T HHE, T T AMYE, T T N & ofF

JHE MEt : specimen extraction O|2te| incisiong® Y= &S - open conversion

Global rating scale component of the intraoperative assessment tool (GOALS): =& & ZF F£&X}

x|
2) Zsts| 5o

- e| ZobetE obdM b walzmA Al A 3ol elR Zo|, Sw EA Zol, MA YD
=

- UIH BUSHE olNM HUL: 34 PHMEE

3) shol A pHE MRzl MalH IS}

® sol B =3

» £ &= EORTC QLQ €30, CR38, EQ-5D

« MEAT| $ENH, 22 F 3T (2 A W2/ HUSK 23 ZS WAN), &% F Y,
12708, 2470, 3670 &, 4870, 607H& ™

HlEn BEE Mol tiEiME YAIM FEE 2T Us B IR=Y F 3F(2dd A w2/ &

=~
o
2

dAlof| M), 370, 1270|, 2470 |, 3670, 4870, 607H & Mol MZ=ALStC).

Internation Prostate Symptom Score), uroflometry, |IEF-5 (5-item Version of
the International Index of Erectile Function), FSFI (Female Sexual Function Index)
*» E™HAT| =AM, =2 T 3F (2d A 4E/ E}SHK] Ze dF HAM), £ T MY,

12708, 2470, 36742, 4870&, 607H W

- o o o M3
* EYEE Hd’é'%%%ixl (FISI f ontinence severity index)& AlZ235t0{ MSKCC bowel

inc
function instrumentE O|&35t0{ HiHsl S ZH ST Manometry HAALE 0Ol &%t AESHEISHA
AFES  A|&5i0{, Resting pressure, Squeezing pressure, Maximal tolerable volume, Rectal
capacity, High pressure zone §2| &=& ZAAlsiCt.

« 23S HHSS AYE BAE Y IS HIHE AR erech

| &4
S
A

* MEX| ZAF AIZ]: 22, 2 F 3F (2 A U2/ E[YSHK] 25t 22 #WAoAM), 371
1270, 2470, 3670, 4870, 607H&EMo| AAlE. AN HFRE 2D U= ERoles SFSH
367

F 33 (el A wE/ E[YSHK] 25 A HWAoAM), THY, 1270”, 2470 ¥,
ol MEZALSHC},

* Manometry AAF AlZ]: ==2H ) 1270, 2470, 3670Y, 4870, 607HEM . AN 2EE 2D
e BRo= ZE=E & 2470 ) 3670, 4870, 607H Mol AMEZ=AlSiCt.

5) Hol Mel U +& F YS MEo Hlm
F HUS SEMD & F 2MZH 1Y, 3Y W 24 S A ®Y WSI ¥E wse




6) HE &4

costs of surgery, mean in-hospital-related costs of routine surgical care per patient, costs
of treating postoperative complications, cost of prolonged length of stay due to complications
StEE2 ZAbSIL EQ 5D ME g2 0|835t0 QALY @t2 4&tEsto] H| 53 EAM S Alsict, S|

o —
S ZH8X| &0 zst &=E $+=Z510{ cost effectivenessE =4 EHCt.

S84 £=2 & o2 incisions €0 11nm FoES Moty SZAEez 52 MElE &elst
Ct. F=&A & 2Ex9= 5mm, 12mm F2E S 0| 85t0] =53 Al SCt. Medial to lateral approach
2 Algist IMA= high ligatione Al$tot, A ZH2 mesorectal fasciag w2l ghz|sto] 7|28 o
Z total mesorectal excision Al HXCZ $tot, O, S5 & Eetel A tumor s 4-5¢m
AAE S A Sk= tumor specific mesorectal excisionT A& %= Uct. &2 HZES FHSHHA
Lt &2 =il &40l MEmes =35 HMs2 AMdste O ol2oe Mol MUEM =S AlE
stot, @Al 3R =M s2 dZ F7F SEAHA JHZALE =20 WAMMRXZEE A™SH A9 E
= TEAF AY 2ol oAz AEfUF S EHX| ot Eohe[= Ao AlE St
<ER T 2>

(Choi DJ et al. Disease of Colon and Rectum 2009)

X T2 & ofgf 2 incisiong €0 11mm FAES sty ZXof| AtEste S4Ee=z2 =24

Ef= sfol

= =
Istct, F2tEle a8 1 Zo| MX|stch, 229 docking 2&8k2 infero-lateral approach
A =

|0

MX|gt T £=&2|= consoled|M F=&=8 AlSCt =5 2 44 +
cti H

gt n = 35ICt. rectal dissection AIZF Fofl 28 arme| {X[E
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case-match) ZE Cancer Res Treat ol 201540 215 S
Table 1 Patients demographic data
Robot (n=33) Laparoscopy (n=66) D
Age, years (SD) 57.0 (9.6 58.2 (+9.8) 0.86
Sex 1.00
Male 23 (69.7) 46 (69.7)
Female 10 (30.3) 20 (30.3)
BMI, kg/m?*(SD) 23.2 (£2.3) 23.3 (£3.1) 0.86
Comorbidity 15 29 0.89
Previous abdominal 7 (21.2) 20 (30.3) 0.39
surgery
ASA score 0.14
I 15 (45.5) 37 (56.1)
I 18 (54.5) 25 (37.9)
I 0 4 (6.1)
Preoperative CRT 0.76
Short course 12 (36.4) 22 (33.3)
Long course 21 (63.6) 44 (66.7)
Pre-CRT CEA, ng/ml 7.69 (£12.8) 6.94 (+9.3) 0.87
(SD)
Post-CRT CEA, ng/ml 3.11 (£2.8) 3.03 (+3.5)
(SD)
SD standard deviation BMI body mass index, ASA American Society of Anesthesiologists, CRT

chemoradiotherapy, CEA carcinoembriogenic antigen
Values in parentheses are percent

Table 2 Intraoperative and postoperative outcomes

Robot (n=33) Laparoscopy (n=66) J5)

Operation time, minutes 441 (£90.2) 277 (£83.2) <.0001
EBL, mL 232 (£180.0) 205 (+£163.8) 0.61
Conversion to open surgery 2 (6.1%) 0 0.11
Type of resection

LAR 31 61

Hartmann’'s operation 0 1

Miles’ operation 2 4
Flatus passage, days 2.09 (£1.4) 1.86 (£1.5) 0.21
Hospital stay, days 109 (£6.2) 13.09 (+12.8) 0.64

EBL estimated blood loss LAR low anterior resection

Values in parentheses are standard deviation




Table 3 pathologic data

Robot (n=33) Laparoscopy (n=66) D

Tumor location (cm, SD) 541 (+1.9) 557 (+2.1) 0.84
Tumor size (cm, SD) 3.14 (£2.0) 2.97 (¢1.5) 0.81
PRM (cm, SD) 174 (x15.7) 15.3 (£6.0) 0.22
DRM (cm, SD) 2.2 (x1.5) 2.2 (£1.7) 0.70
CRM involvement 0.42

>1mm 26 (83.9) 56 (93.3)

<Ilmm 5 (16.1) 4 (6.7)
TME quality 0.41

Complete 32 (97.0) 60 (91.0)

Nearly complete 1 (3) 6 (9)

Incomplete 0 0
Lymph node harvest (SD) 22.3 (£11.7) 21.6 (£11.0) 0.82
Tumor regression grade 0.28

0 2 (6.1 1 (15

1 7 (21.2) 11 (16.7)

2 17 (561.5) 42 (63.6)

3 6 (18.2) 6 (9.1

4 1 @3 6 (9.1)
Stage 0.89

0 3 9.1 8 (12.1)

I 8 (24.2) 12 (18.2)

I 10 (30.3) 20 (30.3)

111 12 (36.7) 44 (39.4)
SD standard deviation PRM proximal resection margin DRM distal resection margin CRM
circumferential resection margin TME total mesorectal excision
Values in parentheses are percent
Table 4 Postoperative mortality and morbidity

Robot (n=33) Laparoscopy (n=66) D

Postoperative mortality 0 0 1.0
Postoperative morbidity 15 (45.6%) 26 (39.4%) 0.56

Wound infection 1 1

Bleeding 1 3

Ileus 6 6

Anastomosis leakage 3 7

Urinary  retention 7 11
30 day morbidity 3 4 0.56
Reoperation 1 2 1.0
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