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Introduction

* Previous studies comparing right and left colectomies show
variable outcomes

e Scarce data on robotic right (RRC) vs. left (RLC) colectomies

AlIM:

Compare the short-term outcomes between RRC and RLC for

neoplasia.

 Meta analysis from the time of inception of datasets to May 1,
2022

* English publications in Ovid MEDLINE, Ovid EMBASE, and Scopus

* Primary outcome: lleus

 Secondary outcomes: Op time, blood loss, conversion, wound
infection, anastomotic leak, LOS, reoperation, and readmission

Baseline characteristic

13,514 patients with colon neoplasia enrolled in 9 studies
e Overall mean age 64.1 years

e 52% female

e 8,656 (64.0 %) RRC & 4,858 (36.0 %) RLC
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Results

RRC was independently associated with the following:
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There were no differences between RRC and RLC in the following:
* Conversion to open Anastomotic leak
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* Length of hospital stay
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Robotic right versus left colectomy for colorectal cancer: A systemic review and meta-analysis

Paola Solis- Pazmino, Kimberly Oka, Kristina La, Orly Termeie, Oscar Ponce, Luis Figueroa, Antonio Weston, Mayara Machry, Jason Cohen, Moshe

Take away points

e Studies on post-colectomy outcomes typically group all
segmental colectomies

* Paucity of data on Robotic R vs. L colectomy despite steep uptake
of robotic surgery

* This first meta-analysis revealed that compared to
RLC, RRC is associated with

M lleus

Hyperactive distal colonic motility patterns, activation of
retroperitoneal splanchnic nerves, variations in anastomotic techniques,
and manipulation of the duodenum

J/ operative time

More time is dedicated to searching for the ureters due to
splenic flexure mobilization in RLC.

* No other significant differences in outcome between
RRC and RLC

differences.

ERAS protocol and robotic surgery make have mitigating

Conclusion

* Despite advancements in robotic and ERAS
protocol, Right colectomy is consistently
associated with a higher risk of ileus

* Sidedness should be a factor in future
studies of post-colectomy outcomes

© POSTER TEMPLATE BY GENIGRAPHICS® 1.800.790.4001 WWW.GENI

GRAPHICS.COM



