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Introduction: 

With the advent of  robotic surgery, the learning curve for the performance of  operations robotically has been found to affect
operative time and outcomes. The exact number of  operations required to be performed by a surgeon in order to attain expert 
performance is different for each operation. [1] [2] [3] The surgeon’s overall total robotic surgical experience also needs to be 

considered.

Methods:

We tracked the operative time and complexity of  112 successive robotic hiatal hernia repair surgeries performed by a single surgeon at 
a single center community hospital. The size of  the hiatal hernia was used as a surrogate measure of  the complexity of  the case. The 

surgeon who performed the surgeries was Fellowship trained in Minimally Invasive and Bariatric Surgery prior to the beginning of our 
study. At the beginning of  our study period, he had 3 years’ experience in practice of  robotic surgery and had been performing robotic 
cholecystectomy, robotic ventral hernia, robotic hiatal hernia repairs and robotic sleeve gastrectomy. He had performed over 75 robotic 

surgery cases in practice. 

Results:

We found that the operative time did not differ throughout our study, when corrected for the size of  the hiatal hernia (i.e. complexity 
of  the case).

Conclusion:

The learning curve for robotic hiatal hernia repair appears to flatten out after a minimum number of  cases, which is about 75 total 
robotic cases. Further studies are required to define the number of  cases that are required to be performed robotically in order to 
attain expert level skill in various other individual surgical procedures. This will further help standardization of  requirements for 

training programs in order to produce surgeons with a consistent skill set. 
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