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Robotic-assisted surgery (RAS) has recognized benefits in o o Procedure Distribution (n = 229) In a large single-center experience, RAS was safely
. . . . 340 229 (066.2%) 2.2% | | . L . L
elective settings, but its role in emergency general surgery inguinal Hernia [ 10 implemented in high-risk EGS patients, with:
. . . . Total Robotic High-Risk Conversion |
(EGS) among medically complex patients is uncertain. EGS Cases Pagﬁents to Open Colorectal [N 12
Exploratory [N 13 Low conversion rate (2.2%)
o oo . . . H - 0]
We evaluated the feasibility and safety of RAS in high-risk EGS Procedure Distribution (High-Risk Patients, n = 229) Gastrostomy . 14 Low complication rate (5.7%)
. . | : _ °
patients managed by an acute care surgery (ACS) service at a Ventral Hernia [N 15 Zero 30-day mortality
tertiary academic center. Cholecvetoct "™ ‘o -
olecystectomy ‘ Cholecystectomy —144 Altjough uncommon, Complicaﬁons were associated with
Appendectomy 20 8.7 ' | | | | ' ' ' ' . . o .
. . 0 20 40 %0 80 100 120 140 160 disproportionate readmissions, reoperations, and prolonged
Ventral Hernia Repair 15 6.6
Gastrostomy/Access 14 6.1 LOS.

Exploratory/Adhesiolysis 13 5.7

Colorectal/Bowel 12 5.2 These findings support the feasibility of robotic platforms for
Methods neuinal Hernia Repat 10 4.4 Operative Start Time . . .
nguinal Hernia kepair - medically complex emergency patients and provide a

replicable model for expanding minimally invasive access in

30-Day Outcomes (High-Risk, n = 229) ACS programs

Study Design: Retrospective review of all robotic EGS

procedures performed from March 2023 through August 2025.

Complications 13 (5.7%)
. o . . . . Readmission 12 (5.2%)
Inclusion Criteria: High-risk patients defined as ASA class = Il or Reoperation 6 (2.6%) Key Takeaway
Charlson Comorbidity Index (CCl) > 3. Conversion to Open 5 (2.2%) | |
. . B Daytime (7AM-3PM) M Evening (3PM-11PM) . . . .
30-Day Mortality 0 (0%) B Night (11PM-7AM) Robotic-assisted surgery is a feasible and safe approach for
Outcomes: Conversion to open, length of stay (LOS), 30-day Operative Time high-risk emergency general surgery patients at experienced
L. . : : centers.
comlications, readission, reoperation, and mortality Ve opTime min o

. o o . . . . Time of Day
Operative Timing: Start times categorized as Daytime (0700- Contact Us
15:00), Evening (1500-23:00), or Night (2300-0700). Impact of Complications Daytime 163 71.2
Although complications were rare, affected patients accounted for: Evening 66 28.8
Analysis: Descriptive statistics summarized distributions.

75% of readmissions | 83% of reoperations Night 0 0.0

Median LOS: 6 days (complicated) vs 2 days (uncomplicated)
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