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[VWS5-1] Safety and Utility of Robotic Colon Surgery Compared to Laparoscopic Surgery: A
Retrospective Analysis Using a Multicenter Database

1,23 (

*Tetsuro Tominaga 1. Colorectal surgery, Nagasai University Hospital)

[VWS5-2] Standardization and Short-Term Outcomes of Robotic Surgery for Colon Cancer:
Current Status Based on a Comparative Analysis of 209 Cases Between the Early and Late
Periods

*Toshinori Suedal (1. Department of Gastroenterological Surgery, Osaka International Cancer Institute)

[VWS5-3] Robot-Assisted Surgery for Colon Cancer at Our High-Volume Center: Current Status
and Future Perspectives

*Yusuke Tanaka? (1. Dvision of Colon and Rectal Surgery, Shizuoka Cancer Center)

[VWS5-4] Current Status and Challenges of Robot-Assisted Surgery for Colon Cancer: Our
Department’s Initiatives Toward Establishing a Standard of Care

*Masayuki Hirakil2 (1. Department of Gastroenterology, Kansai Rosai Hospital)

[VWS5-5] Short-term Outcomes of Robotic-assisted Surgery for Colon Cancer Near the Splenic
Flexure: Comparison with Laparoscopic Surgery

*Shota Ariga® (1. Department of Colorectal Surgery, National Cancer Center Hospital, Tokyo, Japan)

[VWS5-6] Fusion Surgery as a Stabilization Strategy for Intracorporeal Reconstruction in
Robotic Colorectal Surgery: A Phase-Based Workflow Using the Double Bipolar Method
1

*Yoshiaki Fujimoto- (1. Department of Surgery, Saiseikai Fukuoka General Hospital)

[VWS5-7] Current Status and Future Direction of Robotic Surgery for Colon Cancer: Surgical
Outcomes, Surgical Education, and the Potential Role of Force Feedback

*Koji Tamura®? (1. Department of Surgery and Oncology, Kyushu University Hospital)
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[VWS5-1] Safety and Utility of Robotic Colon Surgery Compared to Laparoscopic
Surgery: A Retrospective Analysis Using a Multicenter Database

*Tetsuro Tominagal'%3 (1. Colorectal surgery, Nagasai University Hospital)
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[VWS5-2] Standardization and Short-Term Outcomes of Robotic Surgery for
Colon Cancer: Current Status Based on a Comparative Analysis of 209 Cases
Between the Early and Late Periods

*Toshinori Suedal (1. Department of Gastroenterological Surgery, Osaka International Cancer Institute)
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[VWS5-3] Robot-Assisted Surgery for Colon Cancer at Our High-Volume Center:
Current Status and Future Perspectives

*Yusuke Tanaka! (1. Dvision of Colon and Rectal Surgery, Shizuoka Cancer Center)
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[VWS5-4] Current Status and Challenges of Robot-Assisted Surgery for Colon
Cancer: Our Department’s Initiatives Toward Establishing a Standard of Care

*Masayuki Hirakil-2 (1. Department of Gastroenterology, Kansai Rosai Hospital)
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[VWS5-5] Short-term Outcomes of Robotic-assisted Surgery for Colon Cancer
Near the Splenic Flexure: Comparison with Laparoscopic Surgery

*Shota Ariga® (1. Department of Colorectal Surgery, National Cancer Center Hospital, Tokyo, Japan)
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[VWS5-6] Fusion Surgery as a Stabilization Strategy for Intracorporeal
Reconstruction in Robotic Colorectal Surgery: A Phase-Based Workflow Using
the Double Bipolar Method

*Yoshiaki Fujimoto?! (1. Department of Surgery, Saiseikai Fukuoka General Hospital)
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[VWS5-7] Current Status and Future Direction of Robotic Surgery for Colon
Cancer: Surgical Outcomes, Surgical Education, and the Potential Role of Force
Feedback

*Koji Tamura®2 (1. Department of Surgery and Oncology, Kyushu University Hospital)
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