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NZXIWVT 4 ZAhyari B1HH-14H (&) 13:50~16:20 #4588 HEX v & EESHES had#ks 30l
BIPIFfiT 1% DBIFIAE D T SRV FTAEE
Objective evaluation method of anal function after anal surgery
EIEe =B i BT
<)== FrY=v2z LAMED
FRRRE  MEWERBILM Ny — 8BS M

PDI-1  NLPIFARTRZICB T D ILMPNEREO A HTEICDWT
About the usefulness of intra-anal pressure test in anal surgery Wb ZI HE A4S
Matsushima Hospital Hikosaka Yoshioki
PD1-2  EBEICK$ % Transanal Anterior Delorme (TAD) #5101 ik
Long-term outcome after transanal anterior Delorme for patents with rectocele
BERAWBEHLEIFE AH PR A4b
Department of Gastroenterological Surgery, Kameda Medical Center Akira Tsunoda
PD1-3  MPETORHE - 2T - NLPERZESG T3 2 T P B RE R O R ES
Assessment of anal function for radical surgery for anal fistula, anal fissures and anal stenosis in our
hospital. —ERasRikmbE SRR A A4S
Nishigori Hospital Naoto Nishigori
PD14 NEF98 B S FEE R E—RE R - 7 A4 TR OIRRE & IGHR—
Defecatory Disturbances of Anal Illness According to the Diseases and the Subtypes and the Postop-
erative Improvements KBS >~ & — =Bkt &8 IEf A45
Coloproctology Center Takano Hospital Masahiro Takano
PD15  NLMMERAGET (77 A7 =) 12X BILMHREFFIC oW T
Analcanal measurement by Anoscale MH R A46
Naoki Matsuda

PD1-6  NLFIFMAMLFINIEICS 2 % 558
Effect of anal surgery on anorectal manometry. KESBILMEBNEER: KIE BA A6
OHASHI Clinic  Katsuhisa Ohashi
PD1-7 T T A N7 41T & BRI M B EE O G All~ A5 R A ¢ 5 A FEAEAR - R SR O MR ~
Elastographic Study for Assessment of Postoperative Anal Function of Anal Deep Fistulas
FHRBERBILMS > 2 — Hbh BB A46
Terada Hospital Coloproctogy Center YOSHIAKI TANAKA
PDI-8 =/ A MY —%HWZLMFMI B 5 Z BB RE ATl
Objective evaluation of anal function using manometry in anal surgery
KRB~ & — @\ 200 BIH #B#% A46
Kurume Coloproctology Center Toshihiro Noake
PD19  {&IBESETMIC B 2 PLPTHEREREAG O M5
Clinical analysis of anal function after low intersphincteric fistula surgery I B RGEL MR N — A47
Kawasaki Gastroenterology and Proctology Hospital Shunichi Kawasaki
PDI-10  NLPHEAEFANIC B 2 —RERY 2 b — < FSET 0 E LR RE A - PSR A 2 ?
Are anorectal functional examinations and defecography before diverting stoma closure useful in pa-
tients after anus preserving operation? HIRERNR =W b — BB AAV R R #hT A47
Department of Surgery, Jichi Medical University Yuko Homma
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T1 KGR D AEHIE
Treatment strategy for T1 colorectal cancer
CiE Pt ERF R ARV LB 5
N A VA S TN AN TR R e T R g == N

PD2-1 Vertical margin % &k L 7248 30mm LN O KB ¢ T1b FEI2x9 % ESD O iR ik
Strategy of ESD focused on VM for ¢ T1b colorectal carcinoma JRERFHENEESEF R &K A47
Department of Endoscopy, The University of Hiroshima Yudai Takehara
PD2-2 KIG SM BT ) Y REER P2 €27 T 4
A nomogram to predict lymph node metastasis in submucosal colorectal cancer FWRT L BEAVEE R & A47
Departement of Surgery, Minoh City Hospital Shiki Fujino
PD2-3  WHIEEHRERD ) 3 iig ) 27 W1 269 % pT1 REHE IS § 28Nk & a0 vhE It
B % %t A ) & BigEise (POPCORN study) —HHIHRE—
Multicenter retrospective observational study to compare prognosis of patients with T1 colorectal can-
cer with high risk of lymph node metastasis after endoscopic treatment between additional surgery
and observation (POPCORN study) —Interim report—
BT R AR T R A R~ & —H bds Rt~ 7 =48 il 30E A4
Department of Surgery, Gastroenterological Center, Yokohama City University Atsuhiko Sugiyama
PD24 T1 KIBHIZBIT RN Y 3Gt ) X 7 50 % B L7289 72 % 3l A - oML & b
A novel combination of risk factors for effective risk rating of lymph node metastasis in pT1 colorectal
cancer PR R AR R BBl A48
Department of Surgery, National Defense Medical College Yoshiki Kajiwara
PD25  FHBEN T1b fEOHHEERRICE S 5 MET
Therapeutic strategy for pT1 lower rectal cancer R ST ST R be i bgs A B BB A48
Department of Gastroenterology, Hiroshima City Asa Citizens Hospital Naoki Asayama
PD2-6 U RPERNEREZ S pT1 KEHED ) X EilimE ) 2 7122\ TOME
Risk of lymph node metastasis in pT1 colorectal cancer with lymphoid follicular replacement
EIVAANSEE ~ 7 — R LS ISR fRd  A4R
Department of Gastroenterology and Endoscopy, National Cancer Center Hospital East Atsushi Inaba
PD2-7 EWIPHE2ZE L7, Kb T1HISH T 2 NBLEEHGH T O B8 Bk o #)is
The indication of additional surgery for T1 colorectal cancers treated endoscopically, taking into ac-
count age and long-term prognosis AR AT AL b bgs >~ ¥ — =i T A49
Digestive Disease Center, Showa University Northern Yokohama Hospital Hideyuki Miyachi
PD2-8 AR LIEHELAT A H 72K T1 38 OB Y) B 0 (2 B 3 5 TR ks
Clinical Significance of poorly differentiated cluster in T1 Colorectal Cancers

KENLM > 7 —mke B 1230 A49

Coloproctology center Takano Hospital Masafumi Tanaka
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EEMKBRICETIAREEORR EARBEDZAILT
Limitations of medical treatment and timing of transition to surgical treatment for ulcerative colitis
Bl REERIRFEIGERGREE Y v ¥ - EE TR
FORFER R AE LS - — A NI B

PD3-1 HER TR KB 9202 B 5 tacrolimus $%5- 14 0 A=Wy 24 B BB N o A 51
The efficacy of biologics in patients with intractable ulcerative colitis after administration of tacrolimus
TCEER KRB RIEGREEE v 7 —E Ml BT A49
Division of Internal Medicine, Center for Inflammatory Bowel Diseases, Hyogo College of Medicine
Yoko Yokoyama
PD3-2 MEHC B B HEEEEE G KW 35 5 7 0 1) A R X A0
Tacrolimus therapy in patients with refractory ulcerative colitis ~ ZZREEERHKAHALS - IR AR #E A49
Department of Surgery, Nara Medical University Kosuke Fujimoto
PD3-3  MERIZBWTHRY TR SLEE & 7 o 72 KB E DR L
Characteristics of patients with ulcerative colitis requiring surgery at our hospital
EARERREE—NFEE Bl BH A5
FIRST DEPARTMENT OF MEDICINE, HAMAMATSU UNIVERSITY SCHOOL OF MEDICINE
Takahiro Miyazu
PD34 A b AG T AV AR S EIEE S RIS AP0 TNF a AL A F 2 — I AR A» ?
Validation of the rescue therapy with Anti-TNFalpha agents for Acute Severe Ulcerative Colitis com-

plicated by Cytomegalovirus SIEVEG B V¥ —JCHORFILFAF s ANV ¥ — HH Mz  A50
Center for Inflammatory Bowel Disease, Tokyo Yamate Medical Center, Japan Community Healthcare Organization
Masayuki FUKATA

PD35 BRI KT 2 BTl & BTN o Fe iy
The comparative study between emergency surgery and elective surgery for ulcerative colitis
KRR RHEAL SR 3K 52 A0
Department of Gastroenterological Surgery, Osaka University Graduate School of Medicine Takayuki Ogino
PD3-6  FEIEMEY T A 7z i BB s 28 TAnhe 51 0 A
A study of surgical cases of ulcerative colitis in the elderly by time of onset
U RRHR AL SOV R Aol e S e e BV R &I BE—  ABO
Division of inflammatory bowel disease surgery, Department of gastro enterological surgery, Hyogo college of medi-
cine Ryuichi Kuwahara
PD3-7  MPHIBIT B mlEi s R B 0 5 A - SRS TR S O R
Characteristics of Elderly Patients with Ulcerative Colitis after Emergent/Urgent Surgery
SERAEAREAE - NS Kk B3k A5l
Departments of Gastrointestinal and Pediatric Surgery, Mie University Graduate School of Medicine Yoshiki Okita
PD3-8 BRI R TARES DA & PEESE T Tl 24 &
The transition of surgical procedure for ulcerative colitis AR EHALES R IEE K A5
Department of Surgery, Kyoto University Koya Hida
PD39  RHWIfE#EA 5 A7z urgency & £F ) TR S HEA B 05 2 SV EHGHRBR OALE ST
Surgery is a good treatment of choice for intractable ulcerative colitis patients with urgency—results of
surgery longer than 5years follow-up— BT ST RO B ST EIG B R N —FE A5l
Department of Inflammatory Bowel Disease, Yokohama Municipal Citizens Hospital KAZUTAKA KOGANEI
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B2aY FRA VR EBSEY aoXxryIark-VA
E{REZMICED  EREOMRER
Surgical procedure selection based on diagnostic imaging in patients with rectal cancer
B2 L BEUER KRR E R EEESF Bl =]
BHRFEZEREA L — R Bk ®RZ
FRIFE R RER AR E R AR AR T - BNy KRR FE—

PD4-1  JEFEAT IR BT B RSB R 7 RIS ARG FREIR
Preoperative Treatment Selection Based on Imaging Risk Classification in Locally Advanced Rectal
Cancer ELASAMTE v 7 — BB AVEE Pl HERE A5
Department of colorectal surgery, National Cancer Center East Masaaki Ito
PD4-2 [EN AL ARl REEA
Imaging diagnosis for lateral lymph node metastasis in rectal cancer patients Wik ENE e —K%  A52
Department of Surgical Oncology, The University of Tokyo Kazushige Kawai
PD4-3  W{EESEIITHED < W R I BTG R
Treatment strategy based on imaging study for locally recurrent rectal cancer.
SCREERFREN ALV A i T L AR i 1E% A5B2
Division of Lower GI, Department of Gastroenterological Surgery, Hyogo Medical University, School of Medicine
Masataka Ikeda
PD44 AT HiREZ W2 b &2 L 2o T o FE%
Practice of rectal cancer surgery based on preoperative imaging BRI EMASA X v ¥ —KIgHE R B4 A52
Division of Colon and Rectal Surgery, Shizuoka Cancer Center Akio Shiomi
PD4-5 EH#E O MRI O3k & 5%, £ L TEMVI & TD O3, CRT HZOFHIIZ2WT
The current status and future of MRI of rectal cancer ; focusing on evaluation of EMVI, TD and CRT
effect TLRERPEFIA R R R g~ & — I8 Wk AB2
Chiba University Hospital Comprehensive Radiology Center Katsuhiro Nasu
PD4-6  WEEHEICBIT S CT/MRI OEGEDHEH#
Recent advance on CT/MRI of rectal cancer e U BE RO #EE R fiiE A53
Department of Radiology, Kumamoto chuo hospital Kazuhiro Katahira
PD4-7  TFHEREBGREC BT BHFHT MRI % JH 72 Extramural venous invasion O PR %) 3% O it
Clinical significance of extramural venous invasion detected by preoperative MRI in lower rectal can-
cer. ENZAAMTE Y v & — i guEbE R VR B K A53
Department of Colorectal Surgery, National Cancer Center Hospital Kenta Seki
PD4-8  TFHEBEMEHMEICHTT 2 MHT MRI 12 & 5 mrCRM OFHili & pCRM OHIBIIZ D W T OME
Examination of CRM (mrCRM) evaluation and pCRM correlation by preoperative MRI for lower rectal
cancer MR RFMETREGEREE Y — K fF A53

Department of Surgery, Gastroenterological Center, Yokohama City University Medical Center, Yokohama, Japan

Susumu Daibo
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NZIWVT 4 AHAyars $2HH-15H (1) 8:30~10:30 #64Y HEAvL EESHEY Pa#sE303
EFEMAEFZIEEDRE - Watch&Wait 258 T
Evaluation of preoperative multimodal treatment for rectal cancer : including Watch & Wait
B BARFERFRHELRNE Y B HFX
WHRFEZEIVE 2 SOk —BR

PD5-1 HEFT T ERE G 2R3 % Total Neoadjuvant Therapy D& A
Induction of Total Neoadjuvant Therapy for the patients with lower advanced rectal cancer
WRURFIES AR Bl =l A53
Department of Surgical Oncology, Graduate School of Medicine, The University of Tokyo Shinya Abe
PD5-2 T EBAEAT I B 209 B A R 4R A 1 TR
Our strategies of treatment for locally advanced lower rectal cancer AR BAVEE AR 5% Ab4
Department of Surgery, Meiwa Hospital Yoshihiko Nakamoto
PD5-3  Total Neoadjuvant Therapy % i1 L 7= T 558 WaHa 0 58 WIE S 510 % —Watch and Wait JEB H &0

T_
Short-term Oncologic Outcomes of Lower Rectal Cancer Patients Treated with Total Neoadjuvant
Therapy, including Watch and Wait Cases SR RFREESRUGERNE LA /NBAVEE I B Ab4

Department of Gastrointestinal and Pediatric Surgery, Mie University Graduate School of Medicine Yuji Toiyama
PD54  JEFTHEATE R ISR T AAMTHI LA 2 AR & L 7T EkIE Triplet L ¥ X » ORRIRFEER & Watch
and Wait strategy DZ4 728 A
Strategy for locally advanced rectal cancer based on neoadjuvant chemotherapy-our experiences of
NAC with triplet and the safe introduction of Watch and Wait strategy
LB RAERFBER AR R ER VR AN &R AB4
Division of Surgical Oncology, Department of Surgery, Nagoya University Graduate School of Medicine, Aichi

Atsushi Ogura
PD5-5 SR HEAT T ERE R (2R3 A Watch and Wait approach @ &35 h i
Outcomes of Watch and Wait approach for locally advanced lower rectal cancer
JERRZPEE VEHLES R i & A5
Department of lower intestinal surgery, Kitasato University School of Medicine, Ken Kojo
PD5-6  HMEAT IR 3 A ARHTRE ORI © Watch and Wait 3% &6 T
Outcomes of neoadjuvant treatment for locally advanced low rectal cancer : including Watch and Wait
therapy WAESHE RN LS € v ¥ — KBB4V i &80 A55
Department of Gastroenterological Surgery, Cancer Institute Hospital of Japanese Foundation for Cancer Research
Tomohiro Yamaguchi
PD5-7  FHEBAATENE S HAMET (L) HUGRR L O TR R BUR O MRS
Outcome of Preoperative (Chemo) Radiation Therapy for Lower Advanced Rectal Cancer

IROMIEEEHLEIE PR BE ASS

Department of Gastroenterological Surgery, Toranomon Hospital Kosuke Hiramatsu
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KI5 ESD FHNDI X
Ingenuity of ESD procedure for colorectal cancer
A2 1 RBRFRARERF AR NSRS B &8
EWRFEFIHELRNE BE 1E5e

PD6-1 I U 72 KIS X3 2 ESD FHod T & i it
Endoscopic submucosal dissection for tumors involving the ileocecal valve with extension into the ter-
minal ileum IREHLENRE ) —F V=7 Ht  F A5
Hiroshima GI Endoscopy Research Group Shin Morimoto
PD6-2  KIGERIHZE O NG BREAR NI B1F 5 TR~ L 723k PEIBLEE BN > 7 o4~
A novel endoscopic retrieval bag for a large colorectal resected specimen
KIREEEA AL > & —HLENF & &L A5
Department of Gastrointestinal Oncology, Osaka International Cancer Institute Yasuhiro Tani
PD6-3  4BEo largels (ME3M) JHZEIT0§ 2 IG5
Treatment for the large colorectal Is lesion NTTHE HABEREE - HLEWE A3 BN A56
Department of Gastrointestinal Endoscopy, NTT Medical Center Tokyo, Tokyo, Japan Rindo Ishii
PD6-4 K ESD b L —= ¥ 7' ~® Water pressure method & A2 & % T D E R LD A~
Standardization of the technique by introducing the water pressure method to colorectal ESD training
B ESE R PR AR & & — R EEPEATZE SN Bk W A56
Division of Research and Development for Minimally Invasive Treatment, Cancer Center, Keio University School of
Medicine, Tokyo, Japan Teppei Masunaga
PD6-5 FA 7 e SRR RE 2 H LV A 7 O K ESD 12313 5 fifi 5%
A novel ESD knife with the function of submucosal injection from the knife tip in colorectal ESD
ENZASAMTE Y v & — Ui be SRR Bl B2 A56
Endoscopy Division, National Cancer Center Hospital Hiroyuki Takamaru
PD6-6  KIGPHEEEHBEOBBEEHREIIN TS T 7 ¥ a 7314 2% L7z pocket-creation method

DF M % Bas
The effectiveness of pocket-creation method with traction device for recurrent or residual colorectal
tumors VAW WRRE B BT A56

The Cancer Institute Hospital Of JFCR  Atsuko Izumi
PD6-7  KEESPERZENIR T % A 4 7 — BSR4 7 (SOUTEN) o4 HTEIZBI§ % M
Efficacy of hybrid ESD with a novel multifunctional snare (SOUTEN) Birh IRk baENEE AL ME—  A57
Department of Gastroenterology and Hepatology, Kurashiki Central Hospital ~Yuichi Shimodate
PD6-8  HhHE D72 DK ESD FEFIZ BV TOTR
Ingenuity in colorectal ESD cases for intermediate users KR EIHALANE R % AS7
Department of Gastroenterology and Hepatology, Kindai University Faculty of Medicine Yoriaki Komeda
PD6-9 KB ESD 128135 03% BLT06% TIVFVEEF MY 7 2 OBEBEEICE S 5 Lighfse
Comparative study of 0.3% and 0.6% sodium alginate in colorectal endoscopic submucosal dissection
TORHE L ER R AL NE BH O OME AST
Department of Molecular Gastroenterology and Hepatology, Graduate School of Medical Science, Kyoto Prefectural
University of Medicine Yuri Tomita

PD6-10 U2 ERITHFAE LIRIEVEAR RZHEGIC BT 2 Kl ESD O Lk & ESD A KIIIH$ %5 SB 2 v 7

% I 7o R
Usefulness of IT knife nano for technical difficulties of colorectal ESD and closure technique using SB
clip for large mucosal defects T T LT ROW BN BN R IR BREE AS7

Department of Endoscopy, Hiroshima City Asa Citizens Hospital Kenjiro Shigita
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ETFANZXIVT 1 ZXhyai #2HH-15H (1) 8:30~10: 30
B3RYr WA vk ERREMEY Pai= 201
TEHEERSESNICH (T 2 ERBEFHOMED T
Positioning of laparoscopic surgery in lower gastrointestinal emergencies
EIE g R ALV IUAREE—BR
KEERF SRR 2 —M% - HALZRsFE EhEXER

VPDI1-1 SRR EE LIRS 3 5 EES TS O REFRITONT
Significance of laparoscopic lavage for sigmoid diverticulum perforating peritonitis
WHERRERE T LSRR v ¥ — B4 #iz A58
Center for colorectal surgery, Dokkyo Medical University Hospital Hiroyuki Hachiya
VPDI-2 VA 28 S A0 3 2 BRI BE T i b i 3l o e eV O st
Safety of laparoscopic subtotal colectomy for acute severe ulcerative colitis BOURSMESAVEE AR i A58
Department of Surgical Oncology, The University of Tokyo Shigenobu Emoto
VPDI-3 B2 2 THBIHALE 22 LIS 0§ 2 WIS T4l 0 B)E & Bt
Indications and results of laparoscopic surgery for lower gastrointestinal perforation in our hospital
PR PR AL R mIHRRE ABS
Department of Surgery, Tokai University, School of Medicine, Isehara Yutaro Kamei
VPD14 MBI BT 5 BRI I3 2 JEEgE - B STl
Laparoscopic emergency surgery for ulcerative colitis in Keio University Hospital BEMEFRIAKESAES B9 EF A58
Keio university, school of medicine Shimpei Matsui
VPDI-5  THHALERCEREGI X3 2 BERESE T K T o Bl
Laparoscopic colorectal surgery for acute abdomen BB E g ER A9
Department of Surgery, Otori Gastroenterological Hospital Keisaku Kondo

VPDI-6 Kz fLizxl3 2 NEIESE T4l 0 F2B5 & i
Therapeutic Strategy for Perforated Colorectal Cancer AR B LaR VR R T AB9
Department of Gastroenterol Surgery, Hakodate Municipal Hospital Hiroyuki Kasajima
VPD1-7  FHERIHALE GRS T 5 BERESEFAN o #eat
A clinical study on laparoscopic surgery for lower digestive tract perforation — FAS#EEEEAR #H &% A59
Department of Surgery, Saiseikai Shiga Hospital Yuji Fujita
VPDI-8 HFRIZH T 2 KSR 2 EPESE T ot & Tk, BN
Indications and results of laparoscopic surgery for colorectal diverticulitis. R ROmbe 2y el N B A59
Hujisawa City Hospital Ryohei Kosaki
VPD19 KB SLISK 3 2 SIS T4l O A FPE OGS
Feasibility of laparoscopic surgery for lower gastrointestinal perforation SEEW R B baR MR SFE B A60
Department of Surgery, Hiratsuka City Hospital Akira Hirata
VPDI-10 REBZHLIZxE 3 2 WEWESE T4l O M
Laparoscopic surgery for colon perforation KRR BE R T ool A60
Department of Surgery, Yokosuka Kyosai Hospital Motoharu Shimozawa
VPDI-11 Uffivt v & — 2B 5 KIBZEILICK 3 2 IS T Tilio 3 61
Three cases of laparoscopic surgery for colorectal perforation at our emergency center
BAVERRL R B m ek B e =R A B A60

Kansai Medical University Hospital Yoshihiro Nakamura
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EFANXNVT 4 XAy ar2 BIHH-14H (&) 8:30~11:00
B1aRY HERA v b ERSHY ERSE=E
ARy bFfiTh S 1= 5 T KBHFIOFR
The future of colorectal surgery with robotic surgery
Bl ALBRER R AL - G, FUB - NRAVEE TTBUFRENER
HORERF AR AIHALE S R0 8B tht

VPD2-1 EW - ARG > S & KB~~~ Ry N FMAEEAD S W2 5 KB o £k~
The Future of Colorectal Surgery from the Perspective of Robotic Surgery %GR KFAMLEAE S L A60
Department of Gastroenterological Surgery, Nagoya City University Graduate School of Medical Sciences
Hiroki Takahashi
VPD2-2 uXvy b FMPRUNREICLLS5Lb0, 3725510
The changes brought by Robotic-assisted surgery for woman surgeons Tl R BHIFESE A6l
Department of Surgery, Tsuchiura Kyodo General Hospital Fumi Hasegawa
VPD23 u©Rvy MR TEBFMRICBIT S ALIZ X BHE Y A T 5 0%
Development of Al-based anatomical recognition system for robot-assisted rectal surgery
FRERFRFEBEE =N b emie HAVEE 47 B4 A6l
Frontier Surgery, Graduate School of Medicine, Chiba University Shunsuke Imanishi
VPD24 KEEFMICBWTORy bbb L7z2 L
What Robotic surgery Brought in Surgery for Colorectal Cancer KIRFEBE DS AL v 7 = LE R #H o A6l
Department of Gastroenterological Surgery, Osaka International Cancer Institute Chu Matsuda
VPD2-5  HFHIBF 2 TR v N3 T R O FHoe AL DR MlA & 2 O E AT
Short-term outcomes of robotic surgery for patients with colorectal cancer
FOLERR R AHLE R0 D B— A6l
Department of Gastrointestinal Surgery, Tokyo Medical and Dental University Shinichi Yamauchi
VPD26 WKy b3CHE T T O R O BRES & B T I3 5 EA
Evaluation of short-term outcomes of robotic rectal cancer surgery and introduction to robotic colon
cancer surgery REET VL RFTTRBEERE L v 7 — - W kit v & =48 s M A62
Department of Surgery, Gastroenterological Center, Yokohama City University Medical Center Jun Watanabe
VPD2-7  MHiTEH 24T - 72 AT 3 2 0 R v bR Tl
Robotic surgery for rectal cancer ALRERFR M be - A, 7L - WawseE By #—  A62
Sapporo Medical University Koichi Okiya
VPD2-8 BMI25 Y LD REBINI R 32 TR v N33R FEB S A Tl o FI
Short-outcomes of robot-assisted surgery for rectal cancer in obese patients
BAPE A 9 2 WiEbibasbEE PR Rz A62
Department of Surgery, Kansai Rosai Hospital Masayuki Hiraki




