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[ Abstract] Objective  To evaluate the feasibility and short-term outcome of robotic-assisted anorectal pull-through for
anorectal malformations in infants.  Methods From October 2016 to October 2017, 9 male infants with anorectal malformations,
including 2 cases of recto-bladder neck fistula, 2 cases of recto-prostate fistula, and 5 cases of recto-bulbar fistula, were treated by
robotic-assisted anorectal pull-through. Their mean age was 4.7 months (range, 3 =9 months). Three trocars were used. The patient
was placed in supine position followed by insertion of trocars. The da Vinci Si robotic system was utilized. With the help of robotic
hook, the rectum was mobilized by dividing the peritoneal folds on either side at the level of peritoneal reflection. Distal dissection was
carried out under proper fascia of rectum until the end of fistula was identified. It was divided and repaired robotically. Guided by
robotic visualization, an accurate pull-through canal was created with pelvic floor muscles surrounding it symmetrically. Then rectum
was exteriorized to the perineum through this canal. Anorectal anastomosis was performed with interrupted suture.  Results Nine
patients underwent robotic-assisted anorectal pull-through successfully without intraoperative complications. The mean operative time
was 116 min (range, 105 — 130 min). The mean docking time was 42 min ( range, 35 =50 min). The mean time at console was 31. 4
min (range, 26 —38 min). Anatomical layers and details of tissue were clearly identified during the surgery, with little blood loss. No
intraoperative complications occurred. The mean time of postoperative hospitalization was 10. 2 days (range, 7 — 14 d). During the
follow-ups for a mean of 10 months (range, 6 — 15 months) , there were 6 cases of good anus function scores and 3 cases of fair
(soiling). Two patients experienced stricture of anus, and their defecation functions showed favourable evolution during 6-month
follow-ups after conservative treatment. ~ Conclusions The da Vinci robotic system allows better dissection and easier closure of
fistula. It minimizes side injury of pelvic nerves and external sphincter by dissection under the proper fascia of rectum and accurate
creation of pull-through canal. Early outcomes are encouraging, though further evidences of larger trails and long-term follow-ups are
needed.
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