526 % 5 4 W) HE @IS
2017 4 4 H Chinese Journal of General Surgery

Vol.26 No.4
Apr. 2017

FAME doi:10.3978/j.issn.1005-6947.2017.04.001

3 :5 http://dx.doi.org/10.3978/j.issn.1005-6947.2017.04.001
e

3 .'Eg Chinese Journal of General Surgery, 2017, 26(4):401-405.

M NELSEmEF RPN A

PR, ARAE

(EEGB RFEFRMEBEER L@ s, L 200025)
TRNEB: A, EXHL, THEWN, #3, #+-HAXESH., LEX
ERdkw &8k, TAREFE, HELETEF2EAR LV ERSZE
LT mEhe A EELER 24K, PEERh2ARFEo 24

EERBSIITERARIL2¥E, PERERLSAHELLER

/ﬁ\

BAFEF R WE RS
B ILEAE Ak,
BEREVER2EE, ¥
R, tEERH2ESE,
E5NFRAGBRS, HEEBXERK/ LM EETHEEZLTFER. (FREMMFLET) . (4
FEHELE) £4%%%, Cancer Letters, Oncotarget £ £ # % K. % E EH Paul-blouse
Erds, 2EmMMA¥EALER. A FZEMNAFESER, RERHEZRERTF¥H,

M 25 B G B R i R G R A B R TAR L 30 47, AR 3 U] A Ak 4 A i S M R F R 700 R
TEEEAMBHADT, HAZEAEERERAR, 2HTFANEAFALELEERAHEA, B
FRAZANBAZEHBERERLTEHANERAF, REXBHERAF=ZFK 10, LETEF
MEZFX10, THFREXEAMFELT ETE 2, #HRRM4 T, 4545 KK SCIKX

FAREX 20K H

]

Wl

BLES N R GEIN N T 45 B e 0 T ARG 7 BA R ERAE O L3, (B B mr . ARLZE NS . B = fih

B S A )R AL NS B TR BRI A AT B T HARE T, A TR AL N R SRR
WEFARZ 2T, iR T AR A B e, EHE 20 BriErEREHLE S ik

PR UE T HL IR AR -
x5 1A GEEIAIR ;s Las A TFA
HESES: R735.3
Application of robotic surgery for colorectal cancer

YE Feng, ZHAO Ren

(Department of General Surgery, Ruijin Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200025, China)

Abstract Using robotic system in colorectal cancer surgery facilitates precise dissection. However, there are some

disadvantages such as high cost, extra time needed to dock the cart, and lack of haptic feedback. The development

of techniques in robotic colorectal surgery will promote its application. Previous studies have demonstrated that

robotic system can ensure the safety and feasibility of surgery and, at the same time, better protect the function

of the pelvic autonomic nerves. The oncological outcomes of robotic surgery still need to be evaluated by

multicenter, perspective, randomized clinical trials.
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1.1 NBALEERBEFANKLE

i 2¢ E Intuitive SurgicalZy &) ¥ H Yk 25 Z5 AL
WATFARRG, FLHEABREFEES . VWS
DA = 2 AR A R el k. N B AT HiE RSCRC
S ERE, BRI MEHER 5, DPark%
MARIFR T K5, 458 B/RRSCRCH 2
Mk h25~4405], XF T I B Al B2 0 R A 25
Sy, X EZHRE TS ARG AR R
P Tk, ERRAARZFRMEMW . R, R
HEM 40N, SESBRAZREHNFARYE, 1]
R0~ 1545, GG M7 P05 428 ol F0 48 A T4
TEE —J5ml, 546 1% 0 TR s ALUE 26
Bick, e, REFRE; RE A EME
Bk, HEAMBAEMWEY, Kk, #HERE.
FasE . [WmEd . T E T B (EndoWrist) it
RUETAWME, AME; READHERAT
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SRR TRAEAE B TR G BT Ak
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L M B ALEE R X T IEB e T e ik,
A R B B 5 R0 Y 3 5 3 n 5 AL AR B
B ML AN AR W FEE N E T A,
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P<0.001], 4HLAF AAIKE ik L4550 e 2 52 TR A
[ (14.8+8.7) Mvs. (17.1+9.6) #, P=0.022],
AL ARG R R R T RE S
(10.3% vs. 4.5%, P=0.015) . HlL#F ANOSEF
B, ACAAE T Iow ¥ e I AR RAL 7 R AR
A, DRI T T 0 b A B 8 B s T B
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BB PR N2, HLER N RGN AR I
LLANIOL RAGEN R R GE (intraoperative near—
infrared fluorescence imaging system, INIF)
(FireﬂyTM, Intuitive Surgical Inc.) FH T st
590 1M A B K L T, INTR 20 4 AR 2% g | e
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