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THORAPLER's First Colorectal Case.| A
Robotic Sigmoidectomy for Colovesical Fistula
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| Hospital Reina Sofia from Murcia, General surgery department

| Dr. Emilio Pefia, Dra. Maria Ramirez , Dr. Jestis Sandoval

Clinical Background

A 42-year-old patient with a colovesical fistula due to diverticular disease and morbid
obesity (BMI 43). A robotic sigmoidectomy was performed. Given that tissue inflammation
and obesity made secure stapling a priority and the risk of anastomotic leakage was high, a
double-line endostapler — THORAPLER was chosen as stapling technique to improve
perfusion and achieve a secure seal at the distal end.


https://www.linkedin.com/pulse/thoraplers-first-colorectal-case-robotic-sigmoidectomy-dan8c

% Case Special

¢ Chronic inflammation
« Morbid obesity

« High anastomotic leakage risk

Clinical Challenge

In colorectal surgery, particularly in inflammatory disease or obese
patients, distal transection often presents several competing priorities:

Thickened and inflamed tissue requiring stable compression

Limited pelvic working space

Increased concern for anastomotic leakage

The need to preserve microvascular perfusion at the staple line

Rather than considering staple-line security alone, successful reconstruction depends on
balancing mechanical integrity with biological viability.
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Intraoperative Use of THORAPLER

To address these challenges, the surgical team selected THORAPLER featuring its double-
row curved staple configuration.

Unlike conventional multi-row stapling concepts, THORAPLER adopts two rows of curved
staples arranged in a continuous chain-like pattern, aiming to provide:

4 Reliable haemostatic sealing

{4 Stable distal tissue compression

{4 Reduced unnecessary tissue burden

\4 Improved preservation of tissue perfusion

This approach was chosen to support a secure distal closure while
creating favorable conditions for subsequent anastomotic healing in a
high-risk patient.
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C cL ’b to watch the full procedure video


https://drive.google.com/file/d/1yyLoCtxbt1fWTu2tg63kpafm3281NdcX/view?usp=sharing

Why It Matters in Colorectal Surgery

In colorectal procedures, successful outcomes depend not only on creating a secure staple
line, but also on preserving tissue biology.

The distal rectum often represents the most demanding part of the
operation, where inflammation, obesity, and limited access can all
compromise healing.

A stapling solution that simultaneously addresses mechanical security and tissue perfusion
may therefore provide additional confidence when operating under these challenging
conditions.

Clinical Perspective

Fulbright is pushing the boundaries of minimally invasive surgery
further than any other brand has managed to date, introducing a
revolutionary stapling technique involving just two rows of curved

staples arranged in a chain-like pattern, which provides a highly
reliable haemostatic seal whilst also ensuring excellent wound
perfusion.

Although further clinical evidence is needed to fully evaluate its long-term impact on
perfusion and healing, this case illustrates an important direction in colorectal
surgery: Moving beyond secure closure alone toward stapling strategies that also
prioritize tissue preservation and physiological healing.
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