
NO SIGNIFICANT DIFFERENCES IN 
POSTOPERATIVE PAIN OR OPIOID USE 
WERE OBSERVED IN ROBOT-ASSISTED 
VS OPEN KIDNEY TRANSPLANTATION.

INCREASED BMI AND ESTIMATED 
BLOOD LOSS WERE ASSOCIATED WITH 

HIGHER POSTOPERATIVE OPIOID 
REQUIREMENTS.

Following matching, paired t-tests were applied to normally distributed 
continuous variables, Wilcoxon signed-rank tests to non-normally distributed 
continuous variables, and Fisher’s exact test to binary and ordinal variables. 

1:1 nearest-neighbor propensity score matching with a caliper width of 0.2 
yielded 125 pairs (125 RAKT and 125 OKT). Covariates for matching included 

demographics, ASA score, and comorbidities. 

Adults (≥18 years old) who underwent kidney transplantation at the University of 
Illinois Hospital from September 2020 to September 2025 yielded a total of 1379 

patients (1234 OKT and 145 RAKT patients)

Discussion
• RAKT did not reduce 48-hour opioid requirement of postoperative 

pain scores. 
• However, it did result in lower blood loss. Interestingly, we observed 

that increased BMI and EBL were associated with higher 
postoperative opioid requirements

• Our results differ from the majority of existing literature, which has 
reported significantly reduced pain scores and postoperative opioid 
requirements in RAKT, attributing this to smaller incision size and 
thus decreased tissue trauma and postoperative discomfort. Further 
studies are required to determine the clinical benefit of RAKT 
compared to OKT. 

• To investigate the potential benefits of robotic-assisted kidney 
transplants (RAKT) vs. open kidney transplants (OKT)

• Primary Aim: Postoperative opioid consumption at 48h MME and 
highest pain score within 72 hours

• Secondary Aim: Intraoperative opioid consumption, ICU length of 
stay, total length of stay, estimated blood loss
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