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inimally invasive surgery (MIS) for gastric cancer has been gaining popularity. Although

many surgeons have reported the feasibility of MIS for gastric cancer, difficulties in stan-
dard lymph node dissection and anastomoses during laparoscopic procedures have hindered the
widespread use of this technique. To overcome these difficulties, a robotic system has been
adopted and its feasibility and safety have been shown. However, robotic surgery for gastric can-
cer has shown few definite advantages over conventional laparoscopy so far. In addition, longer
operation time and much higher cost for this procedure are consistently noted. Recently, some
retrospective comparative studies have reported benefits of robotic surgery over laparoscopic
gastrectomy such as more complete D2 lymph node dissection for advanced gastric cancer, less
blood loss, and shorter learning curves. For the wider spread of robotic surgery for gastric cancer,
well designed studies are required to verify patients’ secondary advantages, the cost benefit
trade-off, and oncologic outcomes.
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Table 1. Advantages and disadvantages of robotic gastrectomy

Authors Year Sample Advantages Disadvantages
Anderson etal. [27] 2007 7 Robot Stable and superior movements during Difficulties when dissecting multiple
lymphadenectomy quadrants, heavy structures
Faciljtating thended lymphadenectomy in  Increased operation time
patients with higher BMI Higher cost
Possibility allowing more surgeons to
complete D2 dissection
Hyung [29] 2007 10 Robot Feasible anq safe compared to Higher cost
10 Lap, initial Iapa.rc?scoplc surgery _ Longer operation time
10 Lap, recent P.Oss'b'l't.y of easy adoptlon for Lack of training program
inexperienced laparoscopic surgeon
Patriti et al. [16] 2008 13 Robot Feasible and safe in D2 LN dissection Longer operation time
Higher percentage of patients can start Higher cost
chemotherapy on time
Higher performance in area around splenic
hilum
Easily performed purse string suture
during anastomosis
Song et al. [23] 2009 20 Robot S_h(_)r_ter LOS,_ resumption of diet than Higher cost
20 Lap, initial initial experlelnce ?f Iaparoslc?Py Longer operation time
20 Lap, recent Sr;orgsgs%%eriitgxn 2%%22? initial No definite patients’ side
P P p advantages than laparoscopic
Shorter learning curve than laparoscopic surgery
surgery
Easily adopted for experienced
laparoscopic surgeon
Song et al. [11] 2009 100 Robot Easier way to expand the indications of Longer operation time
MIS to advanced cancer Lack of specific instruments for
Meticulous dissection around specific LN gastrectomy
stations; 10, 11, 14v
Intracorporeal stapling facilitated by robot
arms
Hur et al. [28] 2010 7 Robot Intracorporeal robot sewing for
anastomoses
Able to perform totally robotic surgery for
gastric cancer
Kim et al. [20] 2010 16 Robot Less blood loss than open surgery Longer operation time
11 Lap Shorter hospital stay Small field of view
12 Open Easily performed LN dissection in difficult  Laborious movement form one
area surgical field to another
Difficulties in exposing surgical field
using the 3rd arm
Eom et al. [25] 2011 30 Robot 15 Cases for overcoming learning curve Higher cost
62 Lap Much blood loss

Longer operation time for LN
dissection in each station of LN
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Table 1. (Continued)

Authors Year Sample Advantages Disadvantages
Woo et al. [12] 2011 236 Robot Highe_r percentage of discharged patients  Higher cost
591 Lap within 5days
Insignifiant but slightly higher number of
retrieved LNs
Less blood loss
Yoon et al. [30] 2011 36 Robot Comparable_initial experience to recent Longer operation time
65 Lap laparoscopic total gastrectomy No apparent benefits over
laparoscopic total gastrectomy
Caruso et al. [9] 2011 29 Robot Oncologically comparable to open surgery Longer operation time
120 Open in D2 LN dissection
Shorter hospital stay
Less blood loss
D’Annibale et al. [8] 2011 24 Robot Less blood loss compared to literature Longer operation time
Less complication which allows patients
can start adjuvant CTx. on time
11 Cases needed for overcoming the
learning curve
Lee etal. [21] 201 12 Robot Shorter time for adaptation No tactile sens'elcausing pancreatic
Less blood loss due to steady parenchyme injury
compression with a robotic arm
Increased retrieved LNs owing to delicate
procedure
Uyama et al. [26] 2012 25 Robot Better suprapancreatic LN dissection
Less blood loss
Shorter postoperative hospital stays
12 Cases needed for overcoming learning
curve
Huang et al. [22] 2012 39 Robot Less blood loss Longer operation time
64 Lap Much higher number of retrieved LNs Higher cost
586 Open Shorter hospital stays

Lap, laparoscopic surgery; BMI, body mass index; LN, lymph node; LOS, length of stay; MIS, minimally invasive surgery; CTx, chemo-

therapy.
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