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Short- to mid-term efficacy of robot-assisted versus laparoscopic-

assisted right hemicolectomy with complete mesocolic excision for

right-sided colon cancer: a single-center and single-surgeon
experience

HUANG Bin', TIAN Yue’, ZHENG Huichao’, TONG Weidong’, YAO Hui'

[1. Department of General Surgery, the Affiliated Hospital of Southwest Medical Uniwersity, Luzhou 646000, China; 2. Department of

General Surgery, Army Medical Center of PLA (Daping Hospita), Chongqing 400042, China]

Abstract Background and Aims: In the past decade, the concept of complete mesocolic excision (CME) has

been further developed in attempt to minimize the recurrence of right-sided colon cancer. Robotic

technology can overcome the limitations of laparoscopic surgery, but its clear advantages are still

controversial. Therefore, this study further compares the efficacy of robotic and laparoscopic right

hemicolectomy with CME for the treatment of right-sided colon cancer.

Methods: Clinical data of 169 patients with right-sided colon cancer who underwent right
hemicolectomy with CME at the Army Medical Center of PLA from July 2016 to December 2021 were

retrospectively analyzed. All operations were performed by one surgeon. Among them, 61 cases

underwent Da Vinci robotic-assisted right hemicolectomy with CME (robotic group), and 108 cases

underwent laparoscopic-assisted right hemicolectomy with CME (laparoscopic group). The main clinical

variables of the two groups of patients were compared.

Results: There was no statistically significant difference in the general preoperative data between the

two groups (all P>0.05). There were no cases of perioperative death in either group. The conversion rate

during surgery in the robotic group was significantly lower than that in the laparoscopic group (0 vs.

6.5%, P=0.042). The main reasons for conversion in the laparoscopic group were severe abdominal

adhesions (4 cases) and large tumors that affected surgical visibility and operation (3 cases). The

total operative time in the robotic group was significantly longer than that in the laparoscopic group

(221.1 min vs. 186.0 min, P<0.001), and the total treatment cost was significantly higher in the robotic

group than in the laparoscopic group (90 371.5 yuan vs. 65 136.3 yuan, P<0.001). There was no

statistically significant difference between the two groups in terms of intraoperative blood loss, time to

oral intake, time to anal gas passage, length of postoperative hospital stay, incidence of perioperative

complications, and postoperative pathological results (all P>0.05). The median follow-up time for the

whole group of patients was 31 (1-65) months. There was no statistically significant difference in
disease-free survival rate (82.6% vs. 82.8%, P=0.722) or overall survival rate (87.9% vs. 84.3%, P=

0.870) between the robotic and laparoscopic groups.

Conclusion: Robotic-assisted right hemicolectomy with CME is a safe and feasible surgical approach.

Compared with traditional laparoscopic surgery, although it may take longer and be more expensive, it

may have some advantages in managing severe abdominal adhesions and large tumors.
Key words Colonic Neoplasms; Complete Mesocolic Excision; Robotic Surgical Procedures; Laparoscopes
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e N B e 61 B (BLas AN4l), 208 I Be i Bh o8
108 1] (MR sl ) . rfa B 8 F AR 2 % i
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Table 1 General information of patients in the robotic and laparoscopic groups
okt Hls A4l (n=61) JiE 320 (n=108) iy P
M5 (%)]
% 33(54.1) 56(51.9)
% 28(45.9) 52(48.1) 0079 0779
IR (% %+ 5) 61.25+10.23 61.75+12.30 0.271 0.786
BMI(kg/m?,% + s) 22.92+2.91 22.42+3.16 1.002 0.318
JERFAR L [n(%)] 12(19.7) 28(25.9) 0.844 0.358
TNM 53 48[n (%))
I 6(9.8) 9(8.3)
i} 28(45.9) 64(59.3) 2.870 0.238
I 27(44.3) 35(32.4)
JiEE Az [ (%) ]
Al 5B 7(11.5) 10(9.3)
Tk 24(39.3) 49(45.4)
0.882 0.830
il 13(31.3) 24(22.2)
WEZE A B 17(27.9) 25(23.1)
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Table 2 The perioperative conditions of patients in the robotic and laparoscopic groups
i H HlLEe AZH (n=61) JE 44 (n=108) iy P
(% )] 0(0.0) 7(6.5) 4.125 0.042
TR (min, & + 5) 221.152.6 186.0+42.2 71.262 0.000
AR M (mL, % £ 5) 71.3%52.2 76.5+57.4 -0.586 0.559
RJGERE A SEERE (% +5) 3.09+2.4 3.47+4.2 -0.462 0.646
ARJGATTTHESE (d, % = 5) 291+1.2 3.32+1.4 -1.291 0.201
ARJFAEREHT A (d,% £ 5) 8.7+3.9 9.5+4.1 -1.173 0.243
SMEBETT 0T, % £ 5) 90 371.5+15 843.7 65 136.3+14 669.5 10.433 0.000
% Clavien-Dindo 43 4%If &4iE[n (%)) 12(19.7) 22(20.4) 0.012 0.913
19
Yl A g 4(6.6) 7(6.5) = =
IES
PN, 2(3.3) 5(4.6) = =
59 1(1.6) 2(1.9) = =
R E VT 0(0.0) 3(2.8) = =
P Y 1 2(3.3) 0(0.0) = =
W& T H L 0(0.0) 1(0.9) = =
T BB 1(1.6) 1(0.9) = =
Jiti e 1(1.6) 0(0.0) = =
XU JBCTR R K A% 0(0.0) 1(0.9) = =
%%
R BEE £ i 0(0.0) 1(0.9) = =
I ZR G e (e A 1CU) 1(1.6) 0(0.0) = =
Jifite: % (5% A 1CU) 0(0.0) 1(0.9) = =

2.3 AREREER

Bl N4 5 16 1 55 2 R 5 0 BE 2% 45 R A Y
(£3), Hrp, Il NHESEEEHMALL, #HE
SWEHBEES LG E X (178£5.1) s
(17.5+5.4) H, P>0.05]. Xk 255 B AL A
241 (393%), MEIEHEA 346 (31.5%), 257

TG it L (P>0.05) o 14 5% i g B 27 A 45 44
RULIE G B o MR s O . PLAS N4 e
BRI 1) H o A R 44 191 AR o AR R 9 B
RhWNIE T B 5 MR R A v o AR R T B R ok Al
Ji g 77 1) . AR AR R 109 . R 1441

®3 NRANEASERREEERNEHREER

Table 3 Postoperative pathological results of patients in the robotic and laparoscopic groups

TiH Bl N4 (n=61) JE i BE 4 (n=108 ) 1y P
RELESER R X £ 5) 17.8+5.1 17.5+5.4 0.357 0.722
WL RS [0 (%) ] 24(39.3) 34(31.5) 1.069 0.301
JiRE A 0 (%)

e o AL 1(1.6) 7(6.5)
thor e 44(72.1) 77(71.3)
3.051 0.384
st 9(14.8) 10(9.3)
R 7(11.5) 14(12.9)

2.4 FEIHLZR

YR F ARG P AL RV 31 (1~65) A~ H
HoA WS A ZH bz Bl E 29 (1~65) AN A, T
Jis gn L b E BE VT I TR 33.5 (2~65) N H, P41y Bl
Vit e g3t 278 X (P=0.071) . Hlas A4l %3
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Figure 1 Postoperative survival curves of patients in the robotic and laparoscopic groups

Overall survival rate
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