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INTRODUCTION

▪ The proportion of bariatric surgeries completed robotically is continuing to 

increase. 

▪ Robotic surgery costs more than laparoscopic procedures and its 

implementation may not be uniform across patient populations.

▪ In this context, we seek to determine if patient race influences the likelihood 

of undergoing bariatric surgery with a robotic surgical platform.

METHODS

▪ Data: The Metabolic 

and Bariatric Surgery 

Accreditation and 

Quality Improvement 

Project (MBSAQIP) 

between 2021 to 2022.

▪ Likelihood of 

undergoing robotic 

surgery (compared to 

the conventional 

laparoscopic approach) 

and 30-day outcomes 

compared to white 

patients were 

determined using a 

multivariable logistic 

regression analysis 

▪ Any baseline 

demographic or clinical 

characteristics related 

to each outcome that 

were significant based 

on univariate analysis 

were adjusted for in the 

multivariable regression 

model.

RESULTS

▪ When compared to White patients, Black patients were more likely to 

have their procedures performed robotically (OR 1.09 [1.07-1.12], 

p<0.001) (Table I).

▪ Hispanic (OR 0.95 [0.93-0.97], p<0.001), Native Hawaiian/Pacific 

Islander (OR 0.62 [.52-0.73], p<0.001), and American Indian/Native 

Alaskan (OR 0.68 [0.60-0.76], p<0.001) all had a significantly lower 

likelihood of undergoing robotic bariatric surgery. (Table I).

▪ Asian patients had no difference in likelihood to receive robotic 

surgery compared to White patients (OR 0.91 [0.83-1.01], p=0.066) 

(Table I).

▪ Black patients had a higher likelihood of 30-day readmission 

compared to White patients (OR 1.44 [1.34-1.55], p <0.001). There 

was no difference in 30-day readmission among other races 

compared to White patients (Table II).

▪ Compared to White patients, there were no differences in 30-day 

reoperation among the other races (Table III).

CONCLUSIONS
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▪ Black patients are more likely to 

undergo robotic bariatric surgery and 

to be readmitted postoperatively than 

White patients.

▪ Hispanics, Pacific islanders, and 

Native Americans are less likely to 

have their procedures completed 

robotically than White patients. 

▪ When undergoing robotic surgery, 

Hispanic, Asian, Pacific Islander, and 

Native American patients had no 

difference in 30-day readmission, or 

30-day reoperation compared to 

white patients

▪ There are significant racial inequities 

in access to robotic technologies in 

bariatric surgery. Further studies are 

needed to better understand the 

factors driving this inequity.
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