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RA-MIDCAB’s implementation had minimal impact on hospital resources relative to
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CABG, despite initial increased operative times due to the learning curve. The
additional costs of robotic surgery were largely offset by reduced postoperative

hospital stays.

Violin plots showing the distribution of total costs for the patients that underwent RA-MIDCAB, CABG
and OPCAB with on the y-axis the costs and the width of the violin representing the number of patients
at each cost level.

Violin plots showing the distribution of postoperative total costs, ward admission costs and ICU costs until 30
days after surgery for the patients that underwent RA-MIDCAB, CABG and OPCAB with on the y-axis the costs
and the width of the violin representing the number of patients at each cost level.




