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* Evaluate the impact of structured, From November 2023 to November 2025, 156 patients underwent robotic cardiac procedures, including mitral valve repair/replacement, standalone
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Detailed case discussion included: Post-Operative Bleeding 0.00% 3.80% 1.20% ” 5.26% i Limitations
> Scheduling barriers Return to OR 12.50% 3.80% 2.30% _ - ’ Single center quality improvement
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* Post-operative pain management was identified as a key factor
30-Day Mortality 0.00% 0.00% 0.00% * Cryo Nerve Block Therapy was identified as an intraoperative solution for pain
management
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