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- Robotic surgeries are being used as an alternative to 
conventional mitral valve repairs (MVR). 

- Pain outcomes after the first 12 months have been shown to 
be lower in robotically-assisted MVRs vs those performed 
with a sternotomy1.

- Other robotic cardiac surgeries (MIDCAB) have been shown 
to have higher pain score on POD1 and lower pain scores by 
POD4 compared to traditional sternotomy2.

- Short-term pain outcome differences between the 
robotically-assisted and traditional MVRs have not been 
studied.
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Key References- Database was created of robotic cardiac surgery cases at 
UPMC Presbyterian and UPMC Passavant Hospitals since 
July 19, 2021.

- Matched with patients who underwent mitral valve 
repair through sternotomy during the same period and 
from 2015 to June 30, 2024, at UPMC Presbyterian, 
Passavant, and Shadyside Hospitals in STS cardiac 
database.

- Excluded: emergent/urgent cases, patients under 18 years, 
cases performed through partial sternotomy or mini-
thoracotomy without the use of a surgical robot and patients 
with Carpentier’s classification other than class II

- 83 robotic MVRs matched with 83 traditional MVRs and a 
mixed model of analysis was performed of mean pain scores 
for POD0-4

- Mean pain score was slightly higher in robotically 
assisted MVRs on a between group test.

- Both groups had decreased pain scores over time.
- Robotically assisted MVRs had longer CPB times and 

aortic cross clamp times.
- Robotically assisted MVRs had shorter LOS, were 

extubated in OR more often, required less follow-up and 
spent fewer hours in the ICU.

- In the future, we can expand number of patients in the 
database and investigate additional variables. We can 
also draw comparisons between types of robotic cardiac 
surgeries in the database
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