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Cholecystectomy, commonly performed in the 
United States with over 700,000 cases annually, 
incurs significant healthcare costs of approximately 
$6.5 billion USD. Despite advancements in robotic 
surgery since its FDA approval in 2000, its 
cost-effectiveness compared to traditional 
laparoscopic cholecystectomy (LC) in 
non-academic settings remains uncertain. This 
study compares the cost-effectiveness, safety, and 
feasibility of robotic-assisted cholecystectomy (RC) 
versus LC for urgent/emergent cases in a 
non-academic community hospital.

This retrospective cohort study included 132 patients who 
underwent LC (n=110) or RC (n=22) from January 2019 to 
January 2022. Inclusion criteria were patients over 18 years with 
acute cholecystitis or acute cholangitis who had surgery within 
24 hours of emergency department arrival. Data were collected 
from electronic medical records, focusing on cost-effectiveness, 
complications, and readmissions as primary outcomes, with 
secondary outcomes including operative time, estimated blood 
loss, hospital length of stay, imaging studies, and discharge pain 
management. Statistical analyses included Chi-square, Fisher's 
exact tests, Wilcoxon rank-sum test, and generalized linear 
modeling.

Of the 131 patients, demographic characteristics were similar 
between LC and RC groups. RC had a significantly longer operative 
time (76 minutes vs. 38.5 minutes, p=0.001) and higher costs, with 
direct and indirect costs significantly greater than LC (p=0.001 and 
p=0.05, respectively). No significant differences were observed in 
postoperative outcomes, including hospital length of stay, pain 
management, and readmission rates.

RC is as safe and feasible as LC for 
urgent/emergent cases, though it incurs 
higher costs and longer operative times. 
Decisions regarding surgical technique 
should consider the facility's capabilities 
and surgeon's expertise. Further research 
in diverse hospital settings is necessary 
to evaluate the broader applicability and 
economic impact of RC.
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