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INTRODUCTION OBJECTIVE RESEARCH DESIGN
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® Laparoscopic surgical robots have been wi
dely used in clinical fields, particularly in color
ectal cancer surgery.

® Compared to traditional surgical methods, ro
bot-assisted surgery has the advantages of
clearer vision and more precise operation, al
beit at a higher cost.

® Colorectal cancer is one of the most common
malignant tumors of the digestive tract in Chi
na.

® To date, low anterior resection is the most
widely performed sphincter-preserving operat
jon.

® Evaluate the differences in clinical effica ® A nationwide multicentre prospective coh
cy and health outcomes between robot- ort study.
assisted surgery and traditional lapar ® The subject population of this study consi
oscopic/open abdominal surgery. sts of patients with rectal cancer who und
Assess the economic costs from variou ergo radical low anterior resection surger
s aspects, including direct medical cos y, with surgical methods including surgica
ts, direct non-medical costs, and indi | robots, traditional laparoscopy, or open
rect costs, during the observation pe surgery.
riod of the study. The study plans to enroll 1,200 patients,
Compare the cost-effectiveness of diff with 540 patients in each of the robotic s
erent types of surgery from a societal pe urgery group and laparoscopic surger
rspective. y group, and 120 patients in the open s

urgery group.

M ETHOD Outcome Indicators:

® Clinical Indicators:
0 Operating time.Length of hospital stay Complications,
Blood loss,30-day readmission rate after surgery,30-day
mortality rate after surgery,Positive rate of
circumferential resection margin,
Success rate of anal sphincter preservation
® Health Outcome Indicators: .
Recurrence-free survival,Overall survival
® Quality of Life Indicators: . Xinjiang
EQ-5D-5L European Quality of Life
Questionnaire,Amsterdam Preoperative
Anxiety and Information Scale
® Resource Consumption Indicators:
Direct medical costs,Direct non-medical
costs,Indirect costs - | ‘ Asu
® Physician Comfort Indicators: A | | J\:&
Work comfort and workload evaluation scale. - c _§..hanghai The South China

® The study will enroll patie
nts aged 18-75 years old
and undergone radical ant
erior resection for mid-low
rectal cancer (RAS, lapar
oscopic, or open surger
y).
Patients will be followed f
or 3 years, with follow-up
every 3 months during the
first year and every 6 mo
nths in 2nd and 3rd year.
Demographic,socioecono
mic status, lab tests, and
oncologic characteristic wi |
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RESEARC PROGRESS
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The first patient has been enrolled in the study.

follow-up schedule:

Follow-up survey:From 1 to 36 months after surgery,the follow-up indicators
were as follows: REFERENCES
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