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Disclosures

Consultant for 
Intuitive when I 
was at Johns 
Hopkins Hospital.



Objectives

1. Robotic surgery in colorectal 
cancer

2. Watch and Wait Approach to 
Rectal Cancer



Robotic total mesorectal
excision



• Randomized clinical trial:  robotic-assisted vs 
conventional laparoscopic surgery => open conversion 
rates
– 29 sites, 10 countries, 40 surgeons
– Recruitment:  1/7/2011-9/30/2014

• 471 patients with rectal adenocarcinoma
– Robotic assisted:  237 patients
– Laparoscopic:  234 patients

• f/u:  30 days, 6 months
• No significant reduction in conversion to laparotomy





• Randomized 1:1:  robotic vs laparoscopic
– South Korea, 3 surgeons
– Recruitment: 2/21/2012-3/11/2015 

• Primary outcome:  quality of TME
• 139 patients

– Robotic:  66
– Laparoscopic:  73



Postoperative Pathologic Outcomes
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Watch and Wait:
Rectal Cancer Organ 
Preservation 
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Clinical Incomplete Response



14

Clinical  Complete Response
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• Treatment

– 25 Gy in 5 fractions

– FOLFOX x 8 cycles or CAPOX x 5 cycles

• June 2016-March 2019:  19 patients

• Treatment with SCRT and chemotherapy 
resulted in high cCR rate, intact anorectal 
function, and no severe late effects
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Surveillance Protocol:  NCCN
(In addition to CT C/A/P, CEA, colonoscopy)
• DRE
• Proctoscopy

– Every 3-4 months x 2 years
– Then every 6 months for a total of 5 years

• Rectal cancer protocol MRI
– Every 6 months for at least 3 years to monitor for 

extraluminal local recurrence
– Then annually for a total of 5 years (OHSU)



17

ReSARCh (Rectal Sparing Approach after preroperative Radio-and/or Chemotherapy) 

Trial
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Organ Preservation in Rectal 
Adenocarcinoma (OPRA):  ongoing

• Objective:  Phase II randomized controlled trial, 
multi-institutional :  total neoadjuvant therapy 
and selective non-operative management in 
locally advanced rectal cancer





Thank you!
Questions??
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