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procedures was performed by operative approach. The

primary outcome of interest was Operative time. and GLndons G2 D4 Do obe O a8 o oz 2.3 0.4 Table 1. Demographics, comorbidities, and perioperative characteristics of PSM cohorts
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to NBS for open procedures (3 vs 4; p=0.003) and was Wound ststus | 44 Incisional procedure |44
L. L e . _ .' ER Visit, % (n) 8 (56) 6 (44) 0.2 3 (4) 6 (7) 0.4 5 (13) 4 (12) 0.8
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open procedures (3% vs 1%; p=0.03) and was not i = Packwrclng BMI capped 15-80 — * |- Postmatcning

T r T T T T T ' ' ' The usage of BS may reduce OR time for robotic procedures but has little effect on open or

statistically significant for laparoscopic (1% vs 1%; 00 02 04 08 08 10 0o o1 02 03 04 . . . . L
b=0.3) or robotic (1% vs 1%: p=1) Standardized Mesn Diffaranans tardardired e Difteranoee laparoscopic procedures. Further studies are required to validate these findings.
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