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TECHNICAL NOTE

Robotic-assisted laparoscopic segmental resection with rectoanal
anastomosis: a new approach for the management of complicated
rectourethral fistula
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Abstract Various transanal and perineal surgical tech-
niques have been described for the treatment of rectourethral
fistula (RUF). However, these techniques are poorly suited
for complicated fistulas. Here, we present a novel minimally
invasive procedure: robotic-assisted laparoscopic segmental
resection with rectoanal anastomosis for the management of
difficult RUFs. This novel technique may be valuable in the
treatment of recurrent or complex RUFs.
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suitable for patients with complicated RUF who have failed
prior repair and have received radiotherapy. Neither a
laparoscopic nor a robotic rectal advancement has been
described for the repair of RUF. We have chosen the
robotic approach because laparoscopic techniques have
certain ergonomic and technical constraints that can limit
adequate and safe dissection of the rectum and fistula tract
from the inflammatory adhesion to surrounding tissue.
Furthermore, this procedure has the advantage of maximizing
fresh tissue interposition without sacrificing the rectum in its
entirety. Our experience is limited to two cases with a short
follow-up period. More experience and longer follow-up is
required before definitive recommendations can be made for
the role of robotics for RUF repair. Nonetheless, thanks to the
advantages in terms of visualization, precision, and ergo-
nomics compared with conventional laparoscopy, we feel
that robotic-assisted laparoscopic segmental resection with
rectoanal anastomosis for the management of complicated
RUF is a feasible alternative to open and conventional lapa-
roscopic repair.
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