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Background: As the availability and use of robgtlc surgery increases, retrospective ‘{'ata suggest | [ conclusions: Robotic rectal surgery decreased length of stay and blood loss. Robotic colorectal
that outcomes may be comparable to conventional surgery. However, there is ongoing debate

surgery at a non-academic institution is safe, feasible and oncologically sound with short-term
.regarding benefits of robot for rectal cancer. - | outcomes comparable to laparoscopic and open technique.
/Purposes: We utilized propensity matching to compare clinicopathologic and perioperative h
outcomes of patients underwent curative intention resection for rectal cancer by open,
laparoscopy and robotic surgery at a single institution.
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Methods: All patients between January 2010 till June 2018 who underwent elective colorectal
resection for colorectal cancer were identified. Patients were divided into three groups based

on initial operative approach: open, laparoscopic and robotic surgery. Clinicopathologic and 30-
day clinical outcomes were compared between groups with and without propensity matching. y
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Table 2. Comparison of outcomes among the three groups
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