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Abstract

Surgery has always been the cornerstone of rectal cancer treatment, aiming to remove the tumor
and preserve bowel function as much as possible. Laparoscopic surgery has increasingly entered
the public eye, and robotic surgery is a minimally invasive alternative to traditional methods. How-
ever, conventional laparoscopic surgery faces limitations in terms of mobility and dexterity of
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instruments. On the other hand, robotic approaches enhance these aspects by providing surgeons
with better accuracy, 3D HD view, and superior tissue manipulation capabilities, making it an in-
creasingly popular option for rectal cancer treatment. We conducted this meta-analysis to evaluate
the efficacy and safety of robotic versus laparoscopic approaches for rectal cancer, as well as post-
operative mortality and complications.
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