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[ Abstract]  With features such as high-definition magnification of the surgical field,
filtering of hand tremor, and robotic arm with multi-degree-of-freedom rotatable wrist, surgical
robot has unique advantages in various aspects of digestive tract reconstruction (DTR) after
robotic gastrectomy (RG). Currently, there is still controversy about the selection and
standardized application of DTR after RG for gastric cancer. To standardize the selection and
implementation of DTR, we describe various aspects of quality control before DTR, selection of
indications, principles of DTR, and prevention and management of postoperative complications of
DTR. We also comment on the operation details of robotic-assisted and total robotic DTR,
including manual suture, linear anastomosis with linear stapler, and circular anastomosis with
circular stapler. Meanwhile, we propose our prospects on the potential application of new
technology in robotic DTR for gastric cancer.

[ Key words ]  Stomach neoplasms; Robot surgery; Digestive tract reconstruction; Quality
control
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