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The EndoAssist™ robotic camera holder as an aid to
the introduction of laparoscopic colorectal surgery
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ABSTRACT
INTRODUCTION Introducing laparoscopic colorectal surgery is a challenge to the whole surgical team. It is usual for an assis-

tant to hold the laparoscope and be responsible for the surgeon’s view of the operative field and a lack of expertise in the
assistant can add significant difficulties. The EndoAssist™ is a robotic device that replaces the human assistant and ensures
steady visualisation of the operative field and a view which can be controlled by the surgeon. This study describes its use in
the introduction of laparoscopic colorectal surgery to a unit.
PATIENTS AND METHODS The EndoAssist was employed for the introduction of laparoscopic colorectal surgery in a unit with
previous experience of this device for laparoscopic cholecystectomy. It was used in a consecutive series of 77 laparoscopic
colectomy operations.
RESULTS The robotic device proved successful in the whole range of colorectal operations and a reliable assistant. No problems specific to the device were encountered.
CONCLUSIONS The EndoAssist robot is a useful laparoscopic assistant and aided in the introduction of laparoscopic colorectal
surgery.
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The laparoscopic approach to colorectal surgery is increasing in frequency. It requires different instruments and skills
compared to open surgery and these must be acquired by
both operator and assistants. The operator’s view of the surgical field is critical, and is determined by the laparoscope.
This is usually held by hand by an assistant whose experience and understanding of the task may be variable, especially during the introduction of the technique to a unit. The
resultant image that the operator has on the screen may not
be optimal.
The EndoAssist is a free-standing device which holds the
laparoscope and is controlled by the operating surgeon
instead of the assistant. It is activated by a foot pedal and
controlled by the surgeon’s head movements. It is designed
to facilitate laparoscopic surgery by improving the image
from which the surgeon works. This has previously been
shown to be the case in laparoscopic cholecystectomy in
this unit.1
The EndoAssist robotic assistant was used from the commencement of laparoscopic colorectal surgery in this unit
and this series describes its place in the introduction of this
technique.

Patients and Methods
A series of patients undergoing laparoscopic colorectal surgery was operated on using the EndoAssist robotic assistant
to hold the laparoscope instead of the usual assistant surgeon. An assistant surgeon was also part of the surgical
team and held the laparoscopic retractors. The series consisted of the experience of a single surgeon (JMG) from the
commencement of laparoscopic colorectal resections. The
beginning of the series comprised patients with benign
pathology (diverticular disease and inflammatory bowel
disease) and continued with a consecutive series of patients
with predominantly malignant colorectal disease (Table 1).
Patients were positioned supine on the operating table
with legs apart and supported (modified Lloyd–Davies position). The operator stood on the left for right-sided colonic
resections and on the right for left-sided resections.
Pneumoperitoneum was established and laparoscopic ports
were placed. A general laparoscopy was performed and the
operating table placed in the desired position. This was usually tilted towards the surgeon with the head down. Once
the optimum table position had been established, the
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