Early Experience with Robotic Surgery during COVID-19 Pandemia.
till a Long Way to Go!
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Robotic surgery has been approved in USA and performed for more

than 20 years. In many countries as ours, there have been many

difficulties including high cost, training and credentials for surgeons and

nurses. We inform our early experience as well as all the drawbacks
uring this 2020 — 2021 period.

MATERIAL & METHODS: We started our training for the daVinci surgical
system in simulators at the end of 2020. There were included 4 general
surgeons, 1 oncology surgeon, 3 urological surgeons, 4 gynecologist
surgeons. All of them practiced for a minimum of 2-3 months in order to
obtain the online assessment of da Vinci/Intiuitive and the off-site training
program for Console Surgeon in USA. After successfully completed the
training all of them started with surgical practice in the Hospital under
“proctor supervision” who has more than 5o cases/year of experience. All
were consecutive cases approved by our hospital-robotic committee.

RESULTS: From January to September 2021, we included 5o cases: 15 In
general surgery, 6 in oncology surgery, 12 in urological surgeries and 17
In gynecologic surgery. Mortality 0%, Morbility 8%, Operation time: 2-5 16
hrs, hospital stay: 2+/-1 days, overall cost: >30%. Convertion to open 1

surgery: 6%.
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CONCLUSIONS: This early experience has demonstrated that robotic 6
surgery can be performed safely in our hospital. Our group is very :
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