Adopting a Robotic Approach to Adrenalectomy: 5 Year Experience at a Single High-

Volume Center
Melissa Easley MD, Malek Mounme, Aaron Bolduc MD

Medical College of Georgia at Augusta University, Department of Surgery, Division of Minimally Invasive Surgery, Augusta Ga

Background i Results
U £ robotics f d lect : M| OperativeLength | 167.6 min years was 167.6 minutes. Mean age of patients * Mean operative length was 167 minutes and
. S€ 0 F'O OtiCs Tor adrenatectomy IS 1| Operative PrepTime | 54.1min undergoing adrenalectomy was 56 years with median length of 153 minutes (Figure 1)
INncreasing. BMI| 33.8. Within tumors <4 cm the mean tumor
— size was 2.55 whereas the mean tumor size for ' : : :

. : mmm— | P - * Operative prep time and operative time

Hesitation stems from perceived e tumors >4cm was 6.25 cm. P PTep e .
« 6.25 cm decreased by year of operation (Figure 2).

learning curve and increased operative

time. OR PREP TIME * Pheochromocytoma was associated with
Univariate Analysis - - -
Our institution established a high- Lower 95% CI | Upper95%Cl | p-value Variable _|Odds Ratio] Lower 9% CI [ Upper 95% Gl | p-value onger operative prep time but not operative
. ) . Age | 01|  oa o020 o049 time (Figure 2).
volume center with over 90% robotic |y T R Y= I Y Y- Pre Op BMI
cases. Pheochromocytoma | 1661 528] 2704 000 -
*  BM], age, and tumor diameter were not
Methods VearofOperation | 656] 958 855 000 12 associated with increased operative time
ASAClasss | 1571 348 2704 001 10, : (Figure 2)
ASAClassa |  1556] 262|373 009 & -
Review of all robotic adrenalectomies |G e Conclusions
by a single surgeon from 2019 to 2024.  Thereis alearning curve associated with
4 : © Age [ om|  022]  oa o5 : donti oti gb ; Ve ti
108 adrenalectomies performed. 93 : adopting robotics but operative time
P ’ . : decreases over time.
selected for final analysis. TumorDiameter>acm| 881 1797 034 006 . :
Yearof Operaton | -663]  -1063] 264 0 -15. 2993  -156| 0.3 : A
0O - e defined as ti ASAClass3 |  ©584] 862|203l 042 : * Bothsurgeon and operating room will iImprove
perative preép time detined as ime . 0.01 over time.
.19 0.03

from patient entering room to surgery _ - 88 14119

start and operative time were tracked. 0.02

* Factors traditionally associated with

. . . Figure 2: The factor that was associated with decreased OR prep time across both univariate and multivariate Increased ope rative times for la paroscopy
Variables of interest included tumor regression was year of operation. The same was true for operative time. Pheochromocytoma was associated including BMI| and large tumor diameter did
type, size, patient age, BM| and ASA with increased operative prep time. Variables which were associated with increased operative time were ASA 4,

classification. partial adrenalectomy, and intraoperative transfusion. not S|gn|flca ntly affect the robotic approach.



	Slide 1: Adopting a Robotic Approach to Adrenalectomy: 5 Year Experience at a Single High-Volume Center Melissa Easley MD, Malek Mounme, Aaron Bolduc MD Medical College of Georgia at Augusta University, Department of Surgery, Division of Minimally Invasiv

