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BACKGROUND

Despite the SAGES Safe Cholecystectomy
Program enhancing patient safety in laparoscopic
cholecystectomies, bile duct injuries (BDIs) remain
a non-zero event. The clinical benefit of
robotically assisted cholecystectomies has been
questioned. In the context of a robust robotic
resident training program, we sought to compare
operative outcomes between open (OC),
laparoscopic (LC) and robotic (RC)
cholecystectomies. We hypothesized similar
incidences of bile duct injuries, salvage
procedures, and conversion to open surgery.

RESEARCH QUESTION

® Does incidence of Bile duct injury (BDI) vary
with surgical modality?

e How does the surgical modality impact other
postoperative outcomes?

METHODS

A 5-year retrospective review at a university-affiliated
academic hospital with 2,345 cholecystectomies
from January 2018 to 2023 was conducted. Data
included patient demographics, diagnosis,
comorbidities, surgical modality, and complications.
Strasberg class A-E BDIs, need for salvage
procedures, and conversion to open were compared
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RESULTS

There were no differences in the baseline characteristics
of the patient population across the groups in terms of
sex, BMI| and pre-existing medical conditions.

The incidence of all types of BDIs in LC and RC
cohort was 21% and 3% respectively.

The Incidence of Strasberg E BDI (requiring operative
intervention) in RC in the last five years was zero, vs.
five in LC.

Patients in the OC cohort had a longer hospital length of
stay (2.47 (1.19) hrs) than LC (1.43 (0.67) hrs) and RC
(2.26(15.4)hrs).

CONCLUSION

e Robotic-assisted cholecystectomies were
associated with a lower risk of BDI requiring surgical
effectiveness, as compared to open and
laparoscopic cholecystectomies.

e As we venture forward, it is imperative that the
surgical community continues to evaluate, innovate,
and adapt to the evolving landscape of surgical
technology, ensuring the highest standards of
patient care and safety.




