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BACRGROUND

With increased utilization of the robotic surgery, many studies have argued that the
plattorm does not provide clinical benetit over increased cost.

Current literature focus on the elective clinical scenario with comparison to the
standards of open and laparoscopic surgery.

Few reports assess the utility of the robot in the non-elective (NE) patient.

AIM

To evaluate the cost and short term outcomes of the robotic approach in non-
elective colorectal surgery.

METHODS
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NECRS Cohort (34)  Elective Cohort (148) p - value

Gender (temale) 20 (45%) 101 (61%) 0.061
Age (year) 49 (39-67) 61 (48-71) 0.03*
BMI (kg/m?) 28 (24-33) 29 (24-32) 0.872

OR Time (minutes) 152 (122-221) 150 (108-208) 0.634
Readmission (30d) 3 (7%) 12 (7%) 0.902
Complication (30d) 1 (2%) 6 (4%) 0.647
LOS 2 (1-3) 1.5 (1-2) 0.003*
Average OR cost 19,765 18,452 0.56
Supplies cost 10,860 8015 0.067

Total hospitalization 79,167 73,200 0.38
cost

Median (Interquartile range); N (%)
Continuous variables compared via student t test or Mann-Whitney U. Categorical variables

compared via X~ test.

CONCLUSION

» Robotic surgery 1s feasible 1n patients undergoing
nonelective colorectal procedures.

» Low risk for adverse events when compared to
elective procedures.

» No difference in short term costs when compared to
elective cases.
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