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This study is a retrospective chart review of minimally invasive bariatric surgeries from 
March 2021 to December 2022. The patients were divided into 2 groups: robotic surgery 
and laparoscopic surgery. Opioid use was expressed as morphine milligram equivalents 
(MME) per CDC guidelines for computation.2 The BSTOP protocol was implemented 
for all patients.

Inpatient opioid utilization in patients undergoing surgery has received increased 

attention, as the opioid epidemic is among the most concerning public health crises in 

history. Many protocols for pain management include non-opioid analgesics, but 

occasional opioid treatment may be needed. Minimally invasive surgery leads to 

improved recovery profiles and decreased opioid requirements in the perioperative 

period.1 This study explores differences in rescue opioid use in patients undergoing 

robotic versus laparoscopic bariatric surgery within the first  48 hours of the surgery and 

risk factors associated with increased narcotic requirements.

INTRODUCTION

METHOD

The final analytic sample consisted of 443 patients who 

underwent bariatric procedures. Patients ranged in age 

from 18 to 76 (M=42.11) and the majority of patients were 

women (n=376, 85.26%). 57 patients (12.93%) had a 

history of bariatric surgery, and 116 patients (26.30%) 

underwent a concomitant procedure (e.g., hiatal hernia 

repair). 

The sample included 213 laparoscopic procedures 

(48.30%) and 228 robotic procedures (51.70%). Among 

laparoscopic procedures, the majority were Laparoscopic 

Sleeve Gastrectomy (LSG) (n=184, 86.38%) and 

Laparoscopic Gastric Bypass (LGB) (n=12, 5.63%). 

Among robotic procedures, the majority were Robotic 

Sleeve Gastrectomy (RSG) (n=163, 71.49% and Robotic 

Gastric Bypass (RGB) (n=60, 26.32%). The average BMI 

was 43.30. Patients undergoing laparoscopic and robotic 

procedures did not differ in BMI, nor in age.

There were no significant differences in opioid use 

between laparoscopic and robotic procedures in unadjusted 

analyses nor when controlling for psychiatric and surgical 

history. There was, however, significantly lower opioid use 

among patients with a history of bariatric surgery (p = 

.035). There were no significant differences in opioid use 

between sleeve and bypass procedures.

RESULTS

DISCUSSION 

• No difference in post op narcotic requirement between robotic and 

laparoscopic approach (consistent with current evidence)

• History of previous bariatric surgery was correlated with lower narcotic use 

post operatively. Likely related to prior education and patient’s expectations.

• Despite gastric bypass is a more complex and lengthier procedure there was 

no different in narcotic use in subgroup analysis
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