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Background Roslin MD, Marc Bessler MD, Filippo Filicori MD, Vikrom K. Dhar MD . From 2021 to 2022, robotic utilization for

conversion bariatric surgery increased
significantly from 27.3% to 36.6% (p <0.01),
though most cases were still performed
laparoscopically.

e Qutcome comparisons between robotic and
laparoscopic approaches in bariatric surgery have
been previously reported, however, there remains
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limited consensus regarding the superiority of
either technique.

Despite this, utilization of robotic surgery has
grown significantly, especially in conversion
bariatric procedures.

In the current study, we evaluated utilization of
robotics in bariatric conversions and compared
outcomes between laparoscopic and robotic
approaches.

Methods

The Metabolic and Bariatric Surgery Accreditation
and Quality Improvement Program (MBSAQIP)
database was queried for all patients undergoing
conversion of sleeve gastrectomy (SG) to roux-en-
y gastric bypass (RYGB), biliopancreatic diversion
with duodenal switch (BPD/DS), or single
anastomosis duodenoileostomy (SADI) during the
years 2021 and 2022 (n = 22,895).

Perioperative and 30-day postoperative outcomes
were analyzed and stratified by procedural
approach.

Categorical variables were assessed using Chi-
sguare or Fishers exact test and continuous
variables were assessed using two-tailed
unpaired student’s t test.
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A majority of conversions were from SG to RYGB
(89.2%), followed by SG to BPD/DS (6.2%), and
SG to SADI (4.6%). For SG to RYGB conversions,
rates of superficial surgical site infection (SSI)
(0.4% vs. 1.0%), bleeding (0.4% vs. 0.9%),
transfusion (1% vs. 1.4%), and unplanned ICU
admission (0.6% vs. 0.9%) were significantly
lower in the robotic group (all p<0.05).
Conversely, rates of bowel obstruction (1.9% vs.
1.3%) and 30-day readmission (7.9% vs. 6.3%)
were higher in the robotic SG to RYGB group.
For SG to BPD/DS conversions, rates of bowel
obstruction (2.2% vs. 0.3%) and septic shock
(0.7% vs. 0.0%) were significantly higher in the
robotic group (all p<0.05).

For SG to SADI conversions, there were no
statistically significant differences in outcomes.

Conclusions

Utilization of robotic approach for conversion
bariatric surgery has increased in recent years
and may be justified given an associated
Improvement in specific outcomes including SSl,
bleeding, transfusion, and ICU admission rates in
RYGB.

Despite these measures, there remains a need
for further evaluation and improvement given
Increased rates of bowel obstruction and
readmission.
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