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Comparative Outcomes of the Hugo™ and Da Vinci Xl Robotic Platforms in Oncologic Colorectal Surgery:
A First North American Experience
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Table 1: Clinicodemographic Characteristics
Ba C kg rO u n d Variables Hugo TM Ras (N=14) Da Vinci Xi (N=54) p-Value Res u lts
Age, median 51 (39-82) 56.5 (35-85)
Sex Female 7 (50%) 22 (40.7%) 0.56 . . o
* A novel platform is the Medtronic Hugo™ Robotic-Assisted Surgery (RAS) S Curront smoter 26{'1252{;35-44'3} Eﬁﬁﬂriﬁ-qmﬂ 0.66 OT the 68 patlints, >4 underwent surgery with the Da Vinci X| system and 14
system, which received approval for clinical use in North America in late  Diabetes 2 (14.2%) 4@ 4%) 060 with the Hugo™ RAS. | o
50292 Ayperiens on o (42.5%) 1o E55%) ' One conversion to laparoscopy occurred in the Da Vinci XI group; no
e lts first clinical application in colorectal surgery at the University Health Suraical indieation o reeny 0 (%) 25 (46%) = conversions occurred with Hugo™. o | |
Network (UHN) in Toronto, Canada, occurred in late 2023 Rectal Cancer 9 (69%) 46 (85.1%) Operative duration, length of stay, and complication rates (Clavien-Dindo)
g g ) Type of Surgery 0.18 . . . ece
* The introduction of this system aimed to offer an alternative platform with Low anterior resection 9 (69%) 26 (48.1%) did not differ 3|gn|f|cgntly between grOUpS'
Abdominoperineal resection 3 (21.4%) 19 (35.1%) All Hugo™ cases achieved RO resection and complete/near-complete TME.

a more ergonomic and customizable working environment for surgeons.

Table 2. Short Termm Operative Outcomes

Hugo TM Ras (N=14) Da Vinci Xi (N=54) p-Value
Duration of Surgery (mins), median  350.5 (225-747) 392.5(171-877) 0.24 ® ®
Intra-Op Complications 0 2 1.00 D I S c u S S I O n
Conversion to open or lap 0 1 1.00
Post-op Complications 5(31%) 14 (25.9%) 0.70
Clavien-Dind . . .
————— 5 = Largest North American case series of colorectal surgery performed with
::: *13' f the Hugo™ RAS system, demonstrating successful procedural completion
Hospital Duration, median (days) 6.5 (4-17) 5 (0-48) 0.20 without conversion and supporting its safe integration into colorectal
Anastomotic Leak 1(7.1%) 5(9.2%) 0.70 . .
Readmission 3 (21.4%) 5 (9.2%) 0.30 surgical practice.
2::::: o g;‘ _1| mﬁ ff{fﬁ*”;'ﬂ :-Eg Surgeons transitioned successfully from the Da Vinci platform, highlighting
transferability of robotic surgical skills despite no prior clinical experience
Table 3. Oncologic Qutcomes Wlth Hugom RAS
Variables Hugo TM Ras (N=11) Da Vinci Xi (N=4T) p-Value
M h d Harvested lymph nodes, median 12 (6-27) 16 (1-43) Concl Sion
TME complete/ nearly complete 11 (100%) 44 (93.7%) 1.00
et o S Margin Status 1.00 u
Negative 11 (100%) 44 (93.7%)
. . : . Positive 0 3 (6.3%) Our experience supports the technical feasibility, oncologic effectiveness,
* Retrospective review of 68 patients who underwent robotic colorectal LVI 6 (54.5%) 17 (36.1%) 0.32 . . . . . .
Tumour Stages 0.63 and applicability of the Medtronic Hugo ™ Robotic-Assisted Surgery system
surgery between June 2023 and November 2025 at Toronto General To0 2 (18.1%) 6 (12.7%)
¥ tal - — Sy used for colorectal procedures.
ospita 2% . . . . . . . .
Al P " f 4 by 3 robotic trained T2 2 (18.1%) 7 (14.8%) It is shown to be an effective tool to achieve minimally invasive high-quality
¢ . T3 6 (54.4% 23 (48.9% . . . . . .
5 olpe(;a |Eps per ormef yb roh O ICl rame surgeonz enic fl T4 c.': ) E{fz_?%;.} surgery and benefits in multi visceral disease involvement.
ual docking setup for Dboth pelvic access and splenic Tlexure Nodal Stage i i 020 The introduction of this new system represents an important opportunity to
mobilization. NO 6 (54.4%) 29 (61.7%)

N1 5 (45.5% 12 (25.5%) accelerate the evolution of robotic-assisted surgery.
N2 0 6 (12.7%)
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