Current Status of Minimally Invasive Cholecystectomy: Umbrella Review and
Our Single Surgeon Experience

HOUSTON

Methalist

L EADING MEDICINE Yoon Kyung Lee, MD?; Alessandro Martinino, MD?; Roberto Secchi, MD3; Daniel Tomey, MD1; Rodolfo Oviedo, MD, FACS, FASMBS, FICS?

1Houston Methodist Hospital; 2Sapienza University of Rome; 3Universidad Anahuac Queretaro

Background/Introduction Result
Cholecystectomy can be performed open or using minimally invasive approaches, « 7 meta-analyses and 2 systematic reviews were included in the final analysis. Not all meta-analyses reported all the categories analyzed.
laparoscopic or robotic-assisted. Robotic surgery is an advanced extension of « 5 of the 7 meta-analyses reported less operative time for laparoscopic cholecystectomies with differences ranging from 0.42 to 31.22 minutes.
laparoscopy with sophisticated tools that increase the ergonomic advantage for « 2 of the 7 meta-analyses reported reduced length of stay for robotic-assisted cholecystectomy with differences ranging from 0.73 to 0.26 days.
surgeons including better camera control with 3-D visualization, articulation of « 2 of the 7 meta-analyses reported that laparoscopic cholecystectomies were associated with reduced development of incisional hernias with an odds ratio of 4.23 or average
instrument, and control of multiple arms?. This allows surgeons to perform procedures relative risk of 3.33.
that may be difficult to conduct with conventional laparoscopy.  No differences on intraoperative complication rates, open conversion rates, estimated blood loss, postoperative complication rates, readmission rates, and postoperative pain
Despite these advantages, robotic surgery has been associated with increased cost and scores.
longer operating room time==>. Published systematic reviews and meta-analyses » From our institutional data, a total of 103 patients who underwent a minimally invasive cholecystectomy were identified.
reported discordant results regarding the superiority of laparoscopic versus robotic- - Patients were older in the robotic-assisted group than laparoscopic (44.78 vs 57.02, p<0.001).
assisted cholecystectomy. » There was no statistically significant difference in operative time (120.67 min vs 121.3 min), need for postoperative ERCP (6.56% vs 11.90%), readmissions, 30-day mortality,

and 30-day morbidity between laparoscopic and robotic-assisted.
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