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[ Abstract] Rectal cancer combined with high obesity has become a major social
problem, which has high surgical difficulty, high intraoperative risk and high incidence of
postoperative complications. Since the rise of Da Vinci robot, it has been widely used, and its
application in gastrointestinal tumors is increasingly mature. It has distinct advantages in the
application of low rectal cancer patients with high obesity. A 59 year old female patient was
admitted to the Affiliated Hospital of Nanjing University of Chinese Medicine. Preoperative
diagnosis of rectal malignant tumor, BMI was 34.60 kg/m”. After multidisciplinary evaluation
before operation, robot assisted laparoscopic total mesorectal excision was performed. The

operation was smooth and the effect was satisfactory.
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Figure 1. Preoperative auxiliary examination
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Figure 2. Robot platform and surgical Trocar distribution
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Figure 3. Surgical procedure
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Figure 4. The postoperative rectal cancer specimen and pathology
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