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Introduction

- Robotic surgeries are being used as an alternative to

Results

Conclusion

Table 2. Operation variables

- Mean pain score was slightly higher in robotically

: : . Roboticall P-
conventional mitral valve repairs (MVR). Variable TOTAL Conventional MVR| Assisted MVR | Value assisted MVRs on a between group test.
. . Cardiopulmonary Bypass . .
- Pain outcomes after the first 12 months have been shown to Fi 1M Pain S 0 Ti Time (min) 124 (100- 160) | 108 (78.0- 139) 145 (119- 163) <.001 - Both groups had decreased pain scores over time.
be lower in I'ObOtiC&H _aSSiSted MVRS VS those erformed Igure : €an Fain score Uver lime Cross Clamp Time (min) 94.0 (71.0- 120) | 78.5(50.0- 109) 108 (87.0- 124) <.001 . . .
A y P 10 Length of Stay (days) 5.0 (4.0- 6.0) 5.0 (4.0- 7.0) 4.0 (3.0- 5.0) <.001 - RObOth&lly asmsted MVRSs had longer CPB times and
with a sternotomyv?. —¢- Conventional MVR Extubated in OR 78 (36.8%) 14 (12.7%) 64 (62.7%) <.001 . .
. y . . 8 = Roboticallv Assi d MVR Hours in ICU 49.1 (27.6-79.7) | 49.8 (29.1-95.8) 47.7 (24.5-74.2) 0.025 aortlc CrOSS Clamp tlmes’
- Other I‘ObOth Cardlac Surgerles (MIDCAB) have been ShOWIl o DRUTLlY ssiste Intraop Blood Product 32 (15.1%) 20 (18.2%) 12 (11.8%) 0.192 - RobOtiCally assisted MVRS had Shorter LOS, were
. . . - Total Intraop RBC Units . .
to have higher pain score on POD1 and lower pain scores by g 6 TT g 00010 looooio  loomoss  |omes extubated in OR more often, required less follow-up and
o, o o ian, q1- .0 (0.0- 1. .0 (0.0- 1. .0 (0.0- 1. i .
POD4 Compared tO tradltlonal SternOtomy . % 4 s Postop Blood Product 35 (16.5%) 21 (19.1%) 14 (13.7%) 0.293 Spent fewer hOurS 11N the ICU,
- Short-term pain outcome ditterences between the = Tanstused. - In the future, we can expand number of patients in the
: . .. | ’
robotically-assisted and traditional MVRs have not been 2 MIECIEN, T1108) 10020} | 10410 200) LELCT) Lo database and investigate additional variables. We can
studied. THERAE. ST also draw comparisons between types of robotic cardiac
Robotically . .
POD Variable TOTAL Conventional MVR | Assisted MVR | P-Value surgeries 1n the database
MethOdOIOgy Sepsis 0(0.0%) 0(0.0%) 0(0.0%) NA
Deep Sternal Infection
Table 1. Baseline variables for matching or Mediastinitis 0 (0.0%) 0 (0.0%) 0 (0.0%) NA
- Database was created of robotic cardiac surgery cases at Prolonged Venglation | 6 (2:8%) 5[4.5%) L(.0%) 0.1178 Key References
. . . Pneumonia 1(0.5%) 1(0.9%) 0(0.0%) 1.00
UPMC Presbyterian and UPMC Passavant Hospitals since Robotically p- Dialysis (Newly
J 1 TOTAL Conventional MVR | Assisted MVR Value Required) 0(0.0%) 0 (0.0%) 0(0.0%) NA . .
uly 19, 2021. . . . Female 67 (31.6%) 35 (31.8%) 32 (31.4%) 0.944 Postop Stroke 0 (0.0%) 0 (0.0%) 0 (0.0%) NA 1. Suri RM, Antiel RM, Burkhart HM, et al. Quality of life after early mitral
- Matched with patients who underwent mitral valve :\ged ) ( ) ( ) ( ) Egiorgapsz:"a“e"t (0.0%) (0.0%) (0.0%) " valve repair using conventional and robotic approaches. Ann Thorac
. . . median, q1-q3 62.0 (54.5-69.0) | 64.0(57.0-71.0 60.0 (50.0-68.0 0.005 0% 0% 0% : - . :
repair through sternotomy durlng the same perlod and BMI ReOp 12 (5.7%) 8 (7.3%) 4 (3.9%) 0.2914 Surg. 2012;93(3):761-769. d0i:10.1016/ J.athoracs:ur.zoll.l%.o62
f toJ t UPMC Presb . (median, q1-q3) 26.6 (23.6-30.1) | 26.8 (24.2-30.7) 26.4(22.7-29.4) | 0.142 ReOp for 2. Ezelsoy M, Oral K, Caynak B, Bayramoglu Z, Akpinar B. Pain and the
rom 2015 to June 30, 2024, a resbyterian, BSA Bleeding/Tamponade | 10 (4.7%) 7(6.4%) 3 (2.9%) 0.2402 Quality of Life Following Robotic Assisted Minimally Invasive Surgery.
Passavant, and Shady31de HOSpltaIS in STS cardiac (median, std) 1.96 +0.26 1.99 +0.27 1.94 +0.24 0.142 LOS (days) 5.0(4.0-6.0) | 5.0(4.0-7.0) 4.0 (3.0-5.0) <.001 Heart Surg Forum. 2016;19(4):E165-E168. Published 2016 Aug 19.
database ngt;/ entpr icu?r Table 4. Long Term Outcome doi:10.1532/hst.1606
luded: ) . (r’: : d'i(;: (;ifq'g)n 61.0 (58.0-63.0) | 58.0 (58.0-63.0) 63.0 (58.0-63.0) o ' 3. Hasan, Irsa, Seese, Laura, Deitz, Rachel, Ashraf, Faaz, Ogami, Takuya, S
- Excluaea: emergent/ urgent cases, patients under 18 years, STS Risk Score for | S ubramaniam, Kathirvel, Boisen, Michael, Yoon, Pyongsoo, West, David,
. o« o , Outcome TOTAL Conventional MVR | Assisted MVR P-Value . . . .
cases performed through partial sternotomy or mini- }VIor;ghty - N N - o T E— 4 (1.9%) 4 (3.6%) 0(0.0%) g Kaczorowski, David, Sultan, Ibrahim, Bonatti, Johannes, Factors
. . . median, ql-q .5 (0.3- 0. .6 (0.3- 0. 4 (0.2- 0. <. — - - - . . R . .
thoracot omy without the use of a surglcal robot and patients s = T T S g!ed in 30d postop 1(0.5%) 1(0.9%) 0(0.0%) 1 Inﬂu.encmg Pain Scores and Oplqld Demand after Robotically Assisted
. C, . , : ’ - ied in 1y postop 1(0.5%) 1(0.9%) 0 (0.0%) 1 Cardiac Surgery, Journal of Cardiac Surgery, 2024, 3325296, 8
with Carpentier’s classification other than class II PVD 6 (2.8%) 5 (4.5%) 1(1.0%) 0.118 Alccause Readmission | 0(0.0%) 0(0.0%) 0(0.0%) NA pages, 2024. https://doi.org/10.1155/2024/3325206
- 83 robotic MVRs matched with 83 traditional MVRs and a " medien et L TNETE | Baness o yioeae | <t
mixed model of analysis was performed of mean pain scores Al L7500 | Bpesilib Lo o Dt

for PODo0-4
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