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Current literature describes high rates of postoperative subcutaneous 
emphysema (SE) for video assisted lung and esophageal surgery at 33% 
and 52%, respectively. However, little is known about the incidence of 
SE following robotic cardiac surgery. Our study aimed to describe the 
incidence of postoperative subcutaneous emphysema, identify the risk 
factors linked to its development, and assess how it affects 
postoperative outcomes. 

• July 2021- July 2023
• 116 Patients included in analysis
• Robotic Mitral Vale repair n=63 (54.3%)
• Robotic MIDCAB n=23 (19.8%)
• Robotic TECAB n=30 (25.9%)

Postoperative Subcutaneous Emphysema occurred with an incidence of 
53/116 (45.7%). Emphysema was mild in 30/53 patients (56.6%), 
moderate in one patient (1.9%) and severe in 22/53 patients (41.5%).

Subcutaneous emphysema after robotic cardiac surgery is a common 
finding. SE occurs preferentially in patients with low body weight, low 
BMI, and a small body surface area and is more common in robotic 
mitral valve repair than in robotic coronary bypass surgery. SE after 
robotic heart surgery leads to increased thoracic imaging demand, to a 
higher need of additional chest tube insertion, and to longer duration of 
chest drainage. Clinical outcomes are not affected. 

Chest x-ray and CT chest of the same patient demonstrating severe subcutaneous emphysema extending into both 
sides of the chest as well as into the neck


