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Robotic Right Hemicolectomy with Intracorporeal Anastomosis for Oncologic
Resection: Step-by-Step Technique Video, Pearls and Pitfalls
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Abstract

With the growing adoption of robotic surgery, fully minimally invasive colorectal procedures, particularly right hemicolectomy (RHC)
with intracorporeal anastomosis (ICA), have become feasible, offering improved postoperative outcomes without compromising
oncologic outcomes [1-8]. Complete intracorporeal ileocolic anastomosis, extended lymph node dissection and off midline incision for
specimen extraction are the proven advantages of robotic RHC compared to laparoscopic approach [8, 9]. Despite these benefits, the
widespread adoption of robotic RHC with ICA remains limited owing to multifactorial barriers [9]. Here we provide a structured, step-
by-step video of oncologic robotic RHC to promote standardized technique and serve as an educational tool for surgical trainees.
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Abbreviations:

CT = Computed Tomography

ERAS = Enhanced Recovery After Surgery
ICA = Intracorporeal Anastomosis

ICG = Indocyanine Green

RHC = Right Hemicolectomy
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