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[Abstract] Objective To evaluate the feasibility, safety and efficacy of robotic-assisted lateral
lymph node dissection for mid-low advanced rectal cancer. Methods A retrospective cohort study was

performed. Inclusion criteria: (1) age between 18 and 80 years old; (2) rectal adenocarcinoma diagnosed by
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pathology; (3) without distant metastasis by preoperative CT or MRI; (4) patients underwent robotic-assisted
total mesorectal resection (TME). Exclusion criteria: (1) conversion to open surgery; (2) multiple primary
tumors; (3) patients underwent combined multiple organ resection. According to the above criteria, 137
patients undergoing robotic-assisted mid-low rectal cancer resection in the First Affiliated Hospital of
Xi'an Jiaotong University from December 2016 to April 2019 were enrolled. Ninety-seven cases underwent
robotic-assisted total mesorectal excision (TME group) and 40 underwent robotic-assisted total mesorectal
resection with lateral lymph node dissection (LLND) (TME+LLND group, pelvic LLND was performed with
neurovascular guidance to retain pelvic autonomic nerves in the order of the left side the first and then the
right side). The propensity score matching of 1:1 was performed with R software, based on age, sex, BMI,
ASA classification, distance from tumor to the anal verge, preoperative chemoradiotherapy history,
preoperative abdominal surgery history, the size of tumors and TNM stage. The operative indicators,
postoperative recovery, pathology and postoperative complications within 30 days were compared between
the two groups. Results A total of 72 cases were successfully matched (36 in each group), and there were
no statistically significant differences in baseline data between the two groups (all P>0.05). The operation
time of TME+LLND group was significantly longer than that of TME group [275.0 (180-405) minutes vs.
220.0 (140-320) minutes, Z=-3.680, P<0.001], while there were no statistically significant differences in
blood loss during operation, time to postoperative first flatus, postoperative hospital stay, total hospital cost,
tumor differentiation, and distal resection length of margin (all P>0.05). Circumferential resection margin
was all negative in both groups. The number of harvested lymph modes in the TME +LLND groups was
higher than that in the TME group [26 (18-37) vs. 14 (9-36), Z=-6.407, P<0.001]. In addition, there were
no statistically significant differences in postoperative morbidity and Clavien - Dindo classification of
complication within 30 days between the two groups (both P>0.05). Conclusions Although robotic lateral
lymph node dissection requires longer operation time, it is a feasible, safe and effective procedure.
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lymph node dissection; ~ Short-term outcomes
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