
Anvil Through the Stoma and Out the Side Technique for Robotic 
Hartmann’s Reversal: Case Series 
Infante M1, Kulangara R2, Lujan HJ3. 
1) Medical doctor, Research Volunteer, Lima, Perú         2) Southwest Surgical Associates, Houston, TX, USA         3) Jackson Medical Group/Colorectal And Minimally Invasive Surgery Specialists, Miami, FL, USA.

Background

Methods

Results

Limitations

Conclusions

References

• Robotic Hartmann’s reversal provides a stable 
platform for adhesiolysis, enhanced by three-
dimensional visualization and improved instrument 
dexterity.

• In minimally invasive Hartmann’s reversal, traditional 
mid-procedure anvil placement may require 
additional redocking, loss of pneumoperitoneum, and 
increased operative time.

• We report outcomes using a simplified “anvil-
through-the-stoma and out-the-side” technique 
recently described by Dr. Laila Rashidi1. 

• This approach reduces the need for robot undocking, 
maintains pneumoperitoneum throughout the 
procedure, and may help decrease operative time.

• A retrospective review was conducted of six 
consecutive robotic Hartmann’s reversal cases 
(2024–2025) performed using this technique (table 1).

• All procedures were performed by a single colorectal 
surgeon using the da Vinci Xi Surgical System.

Technique steps (figure 1). 
A. The anvil is inserted through the stoma.
B. A small colotomy is created, and the anvil is pulled 

through.
C. The green tip of the anvil is exteriorized.
D. The remaining distal colon is stapled.

• This method is safe and feasible, helps to avoid 
additional operative time associated with 
undocking the robot mid-procedure, loss of 
pneumoperitoneum, and the risk associated 
with more crossing staple lines. 

• The use of robotics facilitated adhesiolysis and 
may aid in managing potential complications 
such as enterotomy or inadvertent injury, 
thereby reducing the likelihood of conversion. 

• This case series is limited by its small sample size 
and the absence of a comparative control group.

Figure 1.  Technique steps. 
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