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Backgrounds & Aims

✓ The first robotic-assisted laparoscopic surgery (RALS) for colon cancer was performed in 2001 after getting the FDA approval for the da Vinci surgical system in   

intraabdominal surgery, and since then, its use in this field gradually increased. 

✓ In Japan, RALS for colon cancer has been covered by insurance since 2022, and our hospital performs it in 80-90% of colon cancer cases.

✓ Few reports have made a comparison between RALS and conventional laparoscopic surgery (CLS) for colon cancer. Therefore, this study aimed to compare the short-

term outcomes of RALS and CLS for colon cancer using propensity score matching. 

Cases: February 2021 － May 2024

243 cases of minimally invasive surgery for colon cancer (appendix to 

sigmoid colon)  performed at our department 

Design: Single-center, retrospective study

Covariate: Age, Sex, Location, p-Stage

Primary endpoint: Length of hospital stay

Secondary endpoint: Operative time, Intraoperative blood loss, Conversion, 
Harvested lymphnode number, Proximal margin, Distal margin, 

Complication, Anastomotic leakage

Statistical Analysis: Propensity score matching (1:1)

Statistical significance: p<0.05

RALS compared to CLS

✓ Slightly longer operation time 

✓ No significant differences in complications

✓ Shorter hospital stays

✓ Higher frequency of intracorporeal anastomosis

✓ Longer distal margin

✓ Greater number of harvested lymph nodes

✓ The RALS group tend to have faster postoperative recovery.

✓ The short-term outcomes in this series provide further evidence that RALS is likely to be superior to CLS for colon cancer.

✓ Longer distal margin and greater number of harvested lymph nodes may contribute to better long-term outcomes of RALS 

compared to CLS for colon cancer, although we need follow-up studies.
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