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Introduction
• The use of robotic surgery is growing rapidly
• Robotic surgery is associated with shorter hospital stays and
    earlier return of bowel function
• More research is needed to assess colorectal-specific outcomes 
• Colostomy reversal is traditionally performed as open operation
• The purpose of this study was to assess outcomes in patients 

undergoing robotic-assisted colostomy reversal

Methods
• Single institution case series was performed
• Patients who underwent robotic colostomy reversal from Jan 2020 

to Sept 2023 were included
• Demographics, pre-, intra-, and post-operative data were collected

Etiology of Colostomy

Perioperative Factors
• 18.9% of cases had pre-operative ureteral stent placement
• 6.3% of cases (2) were converted to open

Operative Time
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Results
Patient Demographics

Discussion
• Robotic colon surgery after urgent open laparotomy is a safe 

and feasible option with a low incidence of complications
• OR time remains long, primarily due to the need for 

minimally-invasive lysis of adhesions
• Larger studies are needed to further validate these findings

• No statistical increase or decrease in robotic console time (p=0.522) or 
overall total operative time in either the ureteral stented (p=0. 566) or 
non-stented groups (p=0.791)

*Dusky ileostomy with no output requiring ileostomy revision


