RETROSPECTIVE ANALYSIS OF SURGICAL OUTCOMES
AND COSTS COMPARING ROBOTIC VS LAPAROSCOPIC
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Non opioid hospital 113 (85.6) 95 (86.4) 18 (81.8) 0.52
Pain management home 120 {90.9) 101 (91.8) 19 (B6.4) 0.82
Opioid home 116 (87.9) 97 (88.2) 19 (BCc.4) 0.73
Non opioid home 24 (18.2) 20(18.2) 4(18.2) 1.00
Readmission
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