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[ Abstract] Objective To analyze the feasibility of the scene-guided camera assistance in 3D laparoscopic transanal total
mesorectal excision (TaTME) for low rectal cancer. Methods The technique of the laparoscope manipulation was demonstrated with
the flow charts. A total number of 63 consecutive patients were enrolled in the study, with 33 patients operated with traditional camera
assistance (surgeon-guided group) from November 2017 to October 2018 and 30 patients operated with scene-guided camera assistance
(scene-guided group ) from November 2018 to April 2019, respectively. The operation time and blood loss were compared.
Results The operation time of the scene-guided group was (63.8 +18.1) min, which was significantly less than that of the surgeon-
euided group [ (78.5 +£20.8) min, t =2.960, P =0.004]. The intraoperative bleeding volume of the scene-guided group [ (39.5 =
18.4) ml] was significantly less than that of the surgeon-guided group [ (74.0 £22.1) ml, t=6.690, P =0.000]. The number of
lymph node dissections in the scene-guided group and surgeon-guided group were (11.9 +£4.4) and (13.8 +£4.8), respectively. The
time of hospitalization after operation was (10.4 +2.4) and (9.8 +5.7) days, and complications after operation occurred in 3 and 5
cases, respectively, without statistical differences (P >0.05). Two groups were followed up for 3 — 12 months, and there was 1 case
of local recurrence in the scene-guided group. Conclusion Compared with the surgeon-guided approach, the scene-guided camera
assistance can shorten the operation time and reduce the intraoperative bleeding, and the operator can obtain clearer surgical vision and
wider surgical space as well as better performance fluency in 3D laparoscopic TaTME for low rectal cancer.
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