Robotic Assisted Coronary Revascularization in Obese Patients:
Perioperative Outcomes
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BACKGROUND

RESULTS: DEMOGRAPHICS RESULTS: OPERATIVE DATA

Obesity poses technical challenges for coronary artery bypass
grafting (CABG) and is often a relative contraindication for
minimally invasive approaches.

Although more complex, obese patients potentially have the
most benefit from minimal access surgery.

We evaluated perioperative outcomes for patients undergoing
robotic assisted minimally invasive direct coronary artery bypass
operations at our institution.

METHODS

A retrospective review was performed for patients undergoing
robotic MIDCAB between January 2010 and December 2024.

Patients were stratified into three groups: BMI < 30kg/m? (not
obese), BMI 30-35kg/m? (Class | obesity) and BMI > 35kg/m?
(Class Il obesity).

Patient Demographics Snapshot
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66.3 = 10.7
78.2 + 5.3
169.3 + .98
81.1=18.0
1137 (73%)
225 (14%)
54.8 = 10.5
79 (51%)
5.7 =16
1415 (81%)
B42 (42%)
58 (494)
485 (31%)
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B24 (40%)
36 (294)
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B8B (57%)
B27 (40%)
1 (D%)
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6.6 = 1.5
a74 (93%)
449 (43%)
44 (49%)
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BEO (B4%)
431 (41%)
28 (3%)
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0 (0%)
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54 (339%)

5 (3%
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Operative Data by BMI Category

Table 2: Operative Data Snapshot

All Comers BMI < 30 kg/m? BMI 30-35 kg/m? BMI = 30 kg/m?
(n = 1518) (n =1050, 69%) [n=1304,20%) (n= 162, 11%)

OR Time {min) 551.3 + B6.4 247.3 + 51.7 260.7 = 106.4 259.0 + 49.0
OR Extubation B64 (449) 492 (47%) 134 (44 %) 38 (23%)
RTOR - Bleeding 41 (396) 34 (39) 5 (294) 1 {196)

% of Patients (Extubation, RTOR)
N
6y}

All Comers BMI <30 kg/m2 BMI 30-35 kg/m2  BMI > 30 kg/m2
= OR Time (min) OR Extubation " RTOR - Bleeding

RESULTS: DISCHARGE DATA

Readmission and Mortality Data
~ 30D Readmission 30D Mortality Length of Stay (d)

All Comers BMI = 30 kg/m? BMI 30-35 kg/m® BMI = 30 kg/m?
(n = 1516) (n = 1050, 69%:) (n = 304, 209%) (n =162, 11%])

(03]

Discharge Location
Hame 1438 {35%) S84 (84 %) 291 (88%) 158 (38%)

STS PREDICTED MORBIDITY / MORTALITY wrarom| 01 s oo

ASA at Discharge 1445 (959%) 991 (94 %) 295 (979%%) 158 (98%)

Primary outcomes focused on hospital length of stay, 30-day
readmission and 30-day mortality, with secondary outcomes ‘0=151®  (n=1080,89%) (n=304,20%)  (n= 162, 11%) °

including additional perioperative and discharge information. S8 Prodcted e e an e (adaih | DGAG vt Discham s 132 (8%) BS (8%) 27 (9%) 20{12%)

% of Patients (Readmission, MortalitY)
N IN
Length of Stay (d)

ADP at Discharge 1302 (BE9) 897 (B5%) 28 (9%) 22 (14%)

STS Predicted gmm:mnna at 189 (12%) 130 (12%) 36 (1294) 23 (14%) '
redicte 112 £ 0.9 | 20+ 1.0 0.94 + O.8 0.88 + 0.6 0. IsCharge All Comers BMI < 30 kg/m® | BMI 30-35 kg/m? | BMI > 30 kg/m?

Stroke = 1516 _ _ g _ g
BB at Discharge 1432 (34%) 979 (93%) 298 (38%) 155 (36%) _ in : In = 1060, 69%) | (n=304,20%) | [n=162,11%)

STS Predicted N N 300 Readmission 111 (7% 78 (T3 23 (B% 12 [7T% 0.667
Renal Eailurs 20 = 3.7 1836 20=3.6 261 4.3 . Statin at Discharge 1293 ([B5%) 874 (83%] 259 (B5%) 160 (399) (T96) (T%) (B3%) (736}

CONCLUSION - 00 Mortakty 10 (1%) 9 (1%) 1(0%) 0 (09%) 0.504
STS Predicted
Morbidity / Mortality R EE R Ubie= b ulesbhL o +7.7 : Length of Stay (d) 473+ 36 48+ 4.1 46223 49219 0.567

Robotic MIDCAB is increasing in popularity, but those
with significant obesity are often excluded from
consideration for this minimally invasive approach.
These higher risk patients my benefit significantly from
a minimally invasive approach, and we suggest a
robotic MIDCAB can be offered to obese patients with
excellent perioperative outcomes.
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