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Tleal pouch-anal anastomosis (IPAA), 19, 105
anastomosis construction, 109
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testing anastomosis, 109
three stage approach, 105
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Inferior mesenteric artery (IMA), 76, 102
Intracorporeal anastomosis (ICA), left colectomy, 55
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anvil securing, 64
anvil to proximal bowel, 61
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distal margin, 59
end to end anastomosis, 62-63
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transrectal delivery, 6061
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diagonal port arrangement, 47
duodenum, 49
exploratory laparoscopy, 49
ileocolic anastomosis, 51-52
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CELS approach, 1
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colonoscopy, 3
contraindications, 7
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foley catheter, 2
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port placement, 3
post-operative care, 6—7
preoperative planning, 2
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thermal colon injury, 4
Laparoscopy, 25
Low anterior resection (LAR), 111
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Rectal mobilization
anterior dissection, 115
anterior rectal mobilization, 103
lateral dissection, 115
lateral rectal mobilization, 103—104
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rectal division, 104

Rectus abdominis muscle flap, pelvic
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gracilis muscle flap, 124
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postoperative care, 127
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robotic approach, 124
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da Vinci platform, 33
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Robotic intra-abdominal levator transection (RILT), 116

Robotic surgery
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da Vinci® Xi, 26-27
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port placement, 100
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Robotic ventral mesh rectopexy (RVMR), see Ventral mesh rectopexy
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Superior mesenteric vein (SMV), 69

T
Total mesocolic excision (TMCE) technique, 67

da Vinci Si platform, 68

da Vinci Xi platform, 68

distal transverse colon cancer, 79-82
colon transection, 81
IMA disection and division, 79
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intracorporeal anastomosis, 81-82
middle colic vessels, 80
specimen extraction, 81-82
splenic flexure, 80
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operating room setup, 68
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port placement, 75
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superior rectal artery, 78
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cranio-caudal approach, 74-75
distal ileum, 72-73
exploratory laparoscopy, 69
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hepatic flexure, 73
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intracorporeal anastomosis, 73-74
port placement, 68
SMV to ileocolic pedicle junction, 69-70
specimen extraction, 73-74
Total mesorectal excision (TME), 143
abdominal dissection, 146
abdominal field, 145
anastomotic techniques, 150
connection of abdominal and perineal plane, 149
dissection technique, 143
equipment, 144
GelPOINT Path access sleeve, 146
laparoscopic transanal dissection, 148—149
operative room setup, 144—145
patient poisitioning, 145
perineal dissection, 146
port placement, 145
preoperative planning, 144
pure laparoscopic approach, 146
single surgeon approach, 144
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perineal dissection, 151-152
specimen extraction, 150
Transanal endoscopic microsurgery (TEM), 131, 135

Transanal minimally invasive surgery (TAMIS), 131-132, 135
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