
Vol.:(0123456789)1 3

Techniques in Coloproctology            (2024) 28:1  
https://doi.org/10.1007/s10151-023-02876-1

VIDEO FORUM

Splenic flexure mobilization for sigmoid colon cancer with da Vinci SP® 
surgical system: a video vignette
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Splenic flexure mobilization (SFM) is an essential pro-
cedure for colorectal surgeons and categorized into three 
surgical approaches: anterior approach (dividing the gastro-
colic ligament), inferio-medial approach (dividing the pan-
creaticocolic ligament), and lateral approach (dividing the 
phrenocolic and splenocolic ligament) [1]. All three methods 
should be used simultaneously for complete SFM. Recently, 
stepwise approach to laparoscopic SFM has been introduced 
by a previous video vignette [2, 3]. However, there has been 
no video vignette of single incision robotic SFM with the 
da Vinci SP® (dVSP) surgical system. Here, we describe an 
SFM with single incision robotic approach.

The patient was diagnosed with proximal sigmoid colon 
cancer without distant metastasis. In the operative field, the 
length of descending and sigmoid colon was relatively short. 
The SFM was mandatory for safe anastomosis without ten-
sion. The dVSP surgical system was utilized for the proce-
dure. A 3.5-cm vertical umbilical skin incision was made and 
the single-port entry system with Uni-port (Dalim, Mapo-gu, 
Seoul, Republic of Korea) was applied. The dVSP cannula 
with four channels was inserted into the single-port entry sys-
tem. A 12-mm camera and three 6-mm robotic instruments 
(monopolar curved scissor, fenestrated bipolar forceps, and 
Cadiere forceps) were inserted into each channel of the dVSP 
cannula. Through the remaining trocar of the single-port entry 
system, the surgical assistant performed an endoscopic suc-
tion and introduced gauze into the pelvic cavity. No additional 
laparoscopic port was required for the procedure [4].

We performed SFM by combining the three approaches. 
The inferio-medial, lateral, and anterior approaches were 
conducted, respectively. Because of the characteristics of 
single-incision robotic surgery, each approach has pros and 

cons. The inferio-medial approach phase can be performed 
easily because of the advantages of a stable surgical field 
in the narrow cavity. However, the lateral approach phase 
could only be implemented to a limited extent because of 
the robotic arms’ range of motion. Because of the absence 
of energy devices, longer operative time and bleeding are 
required in the anterior approach phase. We hope that our 
video can be helpful for single-incision robotic surgeons.
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