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Dear Editor,

Contrary to historical teaching about addressing very distal retrorectal (presacral) cysts via 

perianal incision, our preferred, current method for treating most of these lesions involves a 

robotic abdominal approach (1,2). Benefits of this approach include excellent exposure and no 

perianal wound creation, which tends to frequently become infected (1).

A 31-year-old female presented with a recurrent, presacral 8 cm cyst located at the level 

of the mid-lower rectum and without rectal communication. The dissection was completed as 

depicted in the video vignette. Robotic and assistant ports were placed as depicted in the figure. 

The cyst was firmly adherent to the medial aspect of the levators and the rectal wall. Flexible 

sigmoidoscopy was used periodically to distend and collapse the rectum, in order to visualize 

and transilluminate a safe dissection plane. The cyst had a very thin wall. Although a small hole 

was inadvertently made, we found the resultant partial decompression aided in resection by 

allowing for delineation of the obscure aspects of the cyst wall.

The patient’s post-operative course was unremarkable. She was discharged home the next 

day. Pathology revealed a benign, unilocular epidermoid cyst. At fifteen months, the patient has 

not experienced any recurrence or anorectal complains.

Removal of the entire cyst tissue is paramount in preventing recurrence. In the deep 

pelvis, the robotic platform allows for excellent exposure, stability, and precise dissection in 

comparison to the limited ergonomics of the laparoscopy (3–5). It also allows one to avoid the 

perineal wound when compared to trans-levator approach (1).

A
u
th

o
r 

M
a
n
u
s
c
ri
p
t

mailto:dborsuk@umich.edu


This article is protected by copyright. All rights reserved

Supporting information: video and transcript
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Figure: placement of trocars
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