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Background

Lap Robotic %

The pgrcentage of ro.botic-assisted metab0liC and bariatric Procedure Outcome Mean Ratio 95% Cl Change P-value There was no significant difference in any 30-day
surgeries performed in the US has increased from 2015- Gastric (0.928 complication rates between robotic and traditional
2020, despite a recent study looking at the MBSAQIP Bypass LOS (days) 1.52 0974 1.023) -2.6%  0.295 laparoscopic procedures for either gastric bypass or gastric
database failing to show its superiority over the more Gactric (1155 sleeve procedures. Robotic gastric bypass procedures
traditional laparoscopic approach. [1] The aim of this Bypass ~ OT (min) 131.66 1.183 1.211) +18.3% <0.001 were on average 18% longer (160.32 + 2.97 minutes,
mvestlgatlon IS to examine more recent datg a-nd see If Cactric 0.975 p<0.001), and robotic gastric sleeve procedures took on
more time passed has proven that robotic bariatric surgery Sleeve LOS (days) 1.31  1.015 1.058) +15%  0.459 average 39% longer (100.52 + 1.83 minutes, p<0.001).
can Improve outcomes when compared to its traditional Gastric (1.355 Length of stay was unaffected by robotic operation, as were

laparoscopic counterpart.

Sleeve  OT (min)  74.4 1.386 1.417) +38.6% <0.001 the odds of surgical site infections, urinary tract infections,

LOS = Length of Stay pneumonia, death, reoperations, readmissions, and blood
OT = Operative Time transfusions, among other complications.

Retrospective cohort study utilizing the ACS NSQIP

Robotic vs Non-Robotic Outcomes:

database, Including patients that underwent laparoscopic Gastric Bypass and Gastric Sleeve
gastric sleeve (n=9,376), robotic gastric sleeve (n=2,444), : m
laparoscopic gastric bypass (n=4,989), or robotic gastric Any Complication - _ _ — .
bypass (n=1,703) surgery in 2022 and 2023. The effect of : Despite robotic bariatric surgery becoming more
robotic surgery on operative time (OT), length of stay : commonplace, it still requires more time in the operating
(LOS), and 30-day complication rates was analyzed using » Surgical Site Infection - ’:. room when compared to non-robotic laparoscopic gastric
generalized least squares regression, controlling for all S : Procedure type bypass and sleeve procedures. Importantly, key surgical
available patient and procedure characteristics. = i b ggzg:g g?’ep;is outcome measures were not affected by a robotic approach
Robotic Robotic ©  30-Day Reoperation " | °4 in either cohort after controlling for specific contextual
Variable Lap Bypass Bypass Lap Sleeve Sleeve | characteristics. It will be important to continue monitoring
Total Cases 4,989 1,703 9,376 2,444 | these important patient measures over time as hospital
ASA 34 %8;; 715’14; ;3(36;5 1%%1??;** 30-Day Readmission- ' systems continue to invest in these technological
(4é68°) (1443") (7405") (1é610) : advancements and more surgeons adopt a robotic
Female (85.5%) (84.7%) (79%) (80.2%) 05 0 approach that may require a steep learning curve and
2 440 1,283%** 4,997 1,404%* Adjusted OR with 95% Cls therefore longer operative times.
White (48.9%) (75.3%) (53.3%) (57.4%)
BM| 44 1 44.2 44.6 45.4*** Reference:

sk : : [1] Koeller E, Luhrs AR, Giorgi M. Changes in utilization of robotic bariatric surgery and effect on patient
Age 44.3 45.0 42.0 42.5 p < 0.001 when comparing robotic vs lap values outcomes from 2015-2020. J Robot Surg. 2023 Oct:17(5):2041-2045. Epub 2023 May 5.
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