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Conclusions

SG had an average increased operative time of about 26 min
for each robotic case which representing a 37% increase
over laparoscopic SG. Robotic SG does not appear to
change the risk of 30-day VTE complications or organ
dysfunction complications. Finally, robotic SG slightly
increases the risk for 30-day readmissions and reoperations
over laparoscopic SG.

Robotic RYGB cases had prolonged operative times of
approximately 40 min per case representing a 33% increase
over laparoscopic. Deep space SSI and organ space SSI were
both lower in the robotic group. No improvements resulted
from a robotic approach in terms of 30-day VTE or organ
dysfunction outcomes. Transfusion rates after surgery were
slightly lower in the robotic RYGB group. Finally, robotic
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- Surael For rcity al =|ate: seases 21 (2025) 372-38
ELSEVIER Surgery for Obesity and Related Discases 21 (2023

ASMBS Top Papers

Robotic sleeve gastrectomy has higher complication rates compared to

laparoscopic: 8-year analysis of robotic versus laparoscopic primary
bariatric surgery . .
Graham J. Spurzem, M.D.”, Ryan C. Broderick, M.D., Emily K. Kunkel, M.D.,
Hannah M. Hollandsworth, M.D., Bryan J. Sandler, M.D., Garth R. Jacobsen, M.D.,
Santiago Horgan, M.D.

Division of Minimally Invasive Surgery, Department of Surgery, University of Califormia San Diego, San Diego, California
Received 8 May 2024; acoepted 23 November 2024

Tahle 1
Operative times for laparoscopic and robotic primary sleeve gastrectomy and Roux-en-Y gastric bypass from 2015 to 2022
Year Operative time, mean = 50 (min) Difference Operative time, mean = 50D (min) Difference P
L-5G R-SG (R-L) L-RYGB R-RYGB (R-L) valos
015 TS £ 340 974 £ 408 6.9 1114 = 492 146.7 £ 599 353 < 0N
Prlmary ba rlatrlc Surger’y 2016 682 £ 345 Q4.1 £ 412 159 113.4 = 49.7 149.3 £ 595 358 < 0N
m7 G5.6 = 324 91.7T £ 428 26.0 1134 = 493 156.7 £ 630 433 i
2018 647 £ 3101 917 £ 387 7.0 11500 = 493 1522 £ 579 372 = 0N
2009 638 + 313 B35+ 376 1.7 1139 = 436 1489 = 58.1 35.0 = 0N
2020 634 = 329 B46 = 374 212 1155 = 526 147.2 + 56.5 3.7 < 0N
2021 610 = 322 09 = 347 19.9 112.7 = 5210 14000 = 53.1 273 < 0N
V| 2022 592 £ 321 TRO = 334 19.7 1114 =534 1350 £ 51.3 236 = N1
L-50 = laparoscopic sleeve gastrectomy; R-5G = mobotic sleeve gastrectomy; L-RYGE = laparoscopic Roux-en-Y gastric bypass; R-RYGB = mobotic
Roux-en-Y gastric bypass; 5D = standard deviation.
Statistically significant P values in bold.
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Robotic sleeve gastrectomy has higher complication rates compared to
laparoscopic: 8-year analysis of robotic versus laparoscopic primary
bariatric surgery

Graham J. Spurzem, M.D.”, Ryan C. Broderick, M.D., Emily K. Kunkel, M.D.,
Hannah M. Hollandsworth, M.D., Bryan J. Sandler, M.D., Garth R. Jacobsen, M.D.,
Santiago Horgan, M.D.

Division of Minimally Invasive Surgery, Department of Surgery, University of California San Diego, San Diego, California
Received 8 May 2024; accepted 23 November 2024

Sleeve gastrectomy

Table 2

Thirty-day postoperative outcomes for laparoscopic and robotic primary sleeve gastrectomy from 2015 to 2022 after propensity score matching

Outcome, n (%) L-8G (N = 91.867) R-8G (N = 91 867) P value OR (95% CT)
Owverall morbidity 1941 (2.11) 2212 (2.41) <001 L14 (L07-1.21)
Agaregate leak 246(.27) 298 (.32) A3 1.24 (L05-1.46)
Reoperation for leak 92 (.1 110 {.12) 22 118 (.%0-1.57)
Intervention for leak 98 (.11) 103 (.11) 14 105 (.79-1.38)
Readmission for leak 1400 (.15) 146 (.16) 74 104 H2-1.31)
Organ/space 851 125 (.14) 240 (.26) <001 1.91 (1.54-2.38)
Aggregate bleeding 2134 (.25) 315 0.34) <. 1.34 {1.13-1.58)
“Feoperation Tor blccding T5T1.16) 57 1.17] T 1.03 (. 32-1.29)
Intervention for hleeding 29(.03) 19 {.02) 14 65 (36-1.15)
Readmission for bleeding T1{.08) O (100 EL] 1.34 (.99-1.H2)
Blood transfusion 428 (.4T) 550 (.60 <01 1.28 {1.13-1.45)
Readmission 2378 (2.59) 2370 (2.58) BT 100 (.94- L06)
Reoperation 630 (.69) 661 (.72) A5 104 (.94-1.16)
Reintervention 560 (.61) 564 (.61) BT 101 (.90-1.14)
Mortality 350.04) 52(.06) 08 147 (.95-2.26)
Superficial incisional S51 217 (.24) 265 (.29) 03 1.22 { L.02-1.46)
Dieep incisional 551 213(.03) 26 {03) 68 112 (.64-1.97)
Wound disruption 39(.104) 47 {03) 39 1200 T9-1L.84)
Sepsis 60 (.07 95 {10 <01 1.56 (1.13-2.15)
Septic shock 0{02) 37 (04) 03 1.54 ( L.06-3.17)
Urinary tract infection 285 (.31) 259 (.28) 225 81 (.77-1.07)
Wentilator =48 hr 27 (.03) 44 {03) D6 160 (.99-2.59)
Unplanned intubation 56 (.06) B4 (.09 02 LAY [ L06-2.0%)
Pneumonia 105 (.11} 107 (.12) B9 102 (.T8-1.33)
Venous thrombosis requiring therapy 18D (.20 217 0.24) o7 1200 (.99 1.46)
Pulmonary embolism 38 (.1 9710 .35 1.09 (.82-1.46)
Stroke 11{01) 19 {.02) 14 1.75 (.H3-3.69)
Unplanned admission to ICU 389 (42) 386 (42) 23 9 (.85-1.13)
Acute renal failure requiring dialysis 324.03) 43 {05) 19 .36 86-2.16)
Progressive renal insufficiency 53 (.06) 45 (05) ] A4 57-1.25)
Cardiac arrest requiring CFR 204.02) 31{03) 14 1.53 (.#7-2.68)
Mpyocardial infarction 12 {02) 17{.02) 3 T5(40-1.43)

L-50 = laparoscopic sleeve gastrectomy; R-50G = robotic sleeve gastrectomy; OR = odds ratio; Cl = confidence interval; S51 = surgical site infection; GI =

gastrointestinal; ICU = intensive care unit; CFR = cardiopulmonary resuscitation.
Statistically significant P values in bald.




SICOB.EVENTI

Table 3
= Thirty-day postoperative outcomes for laparoscopic and robotic primary Roux-en-Y gastric bypass from 2015 to 2022 after propensity score matching
St SURGERY Outcome, n (%) L-RYGB (N = 35432) R-REYGB (N = 35482) P value OR {95% CI)
A Owerall morhidity 1590 (4.48) 1217 {3.43) <001 .75 (.T0-81)
ELSEVIER Surgery for Obesity and Related Discascs 21 (2025) 372381 Aggregate leak 1495 (.56) 172 (.48) 18 AT (T71-1.07)
Reoperation for leak 67 (.19 T7(22) Al 115 {.83-1.600)
ASMBES Top Papers Intervention for leak 26 (.07) 3109 51 119 {.71-2.01)
Robotic sleeve gastrectomy has higher complication rates compay Readmission for leak 4 (14 3 (16) =8 119 (81-1.74)
laparoscopic: 8-year analysis of robotic versus laparoscopic prir| , O "=*/space 351 132 (-37) 145 (41) A4 1.09(:86-1.39)
: . Agaregate bleeding 328 (.92) 264 (.74) =1 BN (L6E-04)
bariatric surgery Reoperation for bleeding 111 (.31) S00.14) .1 A5 (32-.63)
Graham J. Spurzem, M.D.”, Ryan C. Broderick, M.D., Emily K. Kunkel, M.D] Intervention for bleeding B (24) 6 (1) A7 74 (.53-1.02)
Hannah M. Hollandsworth, M.D.. Bryan J. Sandler, M.D., Garth R. Jacobsen, M| Readmission for bleeding 167 (47) 130 (.37) A3 TT (61-9T)
Santiago Horgan, M.D. Blood transfusion 371 (1.05) 247 (LT <001 i (56-.TH)
Division of Minimally fnvasive Surgery, Department of Surgery, University of California San Diega, San Diego, California | B egdmission 1872 (5.28) 1937 {5.46) 31 103 { 97-1.10)
FRECEIVed § May 2024 accepted 23 November 2024 Reoperation 671 (1.59) 673 (1.90) a7 1.00 {90-1.12)
Reintervention 6k (1.E2) 579 (1.63) A6 900 LBO-1.00)
Mortality 32(.0% 45 (.13) 20 1.35 (_85-2.13)
Superficial incisional SS1 287 (A1) 113 (.32} <001 9 31-49)
Dieep incisional 551 404.11) 14 (04) <.l 35 (L19-06d)
Wound disruption 23 (.0) 30 (.08) k] L300(.75-2.24)
Sepsis 56 (.16) 50 (.14) 57 B9 (61-1.31)
Septic shock 35(.1m 41 (.12) 49 1.17 {_.75-1.84)
Urinary tract infection 186 (.52) 165 (.47) 26 B9 (LT2-1.09)
RYG B Wentilator =48 hr 3300 44 (12) 23 1.32 (_84-2.0%
Unplanned intubation 48 (.14 59(.17) 29 1.23 {_.B4- 1.8
Pneumonia 109 (.31) 114 (.32) 75 1.0 (_B0-1.36)
Wenous thrombosis requiring therapy 574.16) 48 (.14) Al (E58 (.58-1.24)
Pulmonary embolism 49(.14) 58 (.16) 39 1.18 {.81-1.73)
Stroke 20.00) 300 65 1.51 {.25-9.21)
Unplanned admission to U 292 (.82) 276 (.TE) A3 84 (T9-1. 100
Acute renal failure 27(.08) 25 (07 77 82 (.53-1.59)
Progressive renal insufficiency 304.08) 34 0.1 &7 111 {.68-1.82)
Cardiac arrest requiring CFR 11{.03) 19 (.05) A5 1.74 (_83-3.66)
Myocardial infarction 10(.03) 10(.03) 09 100 (_41-2.45)
L-RYGB = laparoscopic Roux-en-Y gastric bypass; R-RYGB = robotic Roux-en-Y gastric bypass; OR = odds ratio; CI = confidence interval:; 551 = sur-
gical site infection; GI = gastrointestinal; ICL = intensive care unit; CPR = cardiopulmonary resuscitation.
Statistically significant P values in bold.
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Table 4
Thirty-day postoperative outcomes for laparoscopic and robotic primary bariatric surgery cases from 2015 to 2019 aﬂlpmpﬂnrﬂ\ seore matching
R ® Outcome, n (%) Laparoscopic (N = 45.523) Robotic (N = 45,522) P value OR (95% CT)
% \ﬂ‘ CURGERY FOR. Overall morbidity 1307 {2.8T) 1243 (2.73) 13 A5 LBT-1.03)
ANDRELATED | Aggregate leak 170 (.37} 282 (.62) <2 L6T (1.38-2.02)
£slk S S - Reoperation for leak 38 (D8 96 {21} = 01 2.53(1.74-3.69)
ELSEVIER sy for Qe sod el Discsses 21 GRTER Intervention for leak 38 (08) 75(.16) <001 197 (1.33-2.91)
Readmission for leak 39013 105 (.23) <N LT7 (L.29-2.44)
ASMBS Top Papers Organ/space 551 T3 (.16) 144 (.32) < N LY5 (1.49-2.62)
Robotic sleeve gastrectomy has higher complication rates compared| Prain present at 30 4 71016 2015 . 1.13(86-162)
. . . . . Aggregate bleeding 1313 (51) 190 (.42) 02 B0 (66-9T)
laparoscopic: 8-year analysis of robotic versus laparoscopic prima; Reoperation for bleeding 136 (28 87 (.19) P 68 (52-.90)
bariatric surgery Intervention for bleeding 55 (.12) 47 (.10 36 3 56-1.23)
Graham J. Spurzem, M.D.*, Ryan C. Broderick, M.D., Emily K. Kunkel, M.D., | Readmission for bleeding 95 (.21) S4.21) -Té 96 (72-1.26)
Hannah M. Hollandsworth, M.D.. Bryan J. Sandler, M.D., Garth R. Jacobsen, M.D.,| Blood transfusion 289 (.63) 251 (.35) 09 A6 (72-1.02)
Santiago Horgan, M.D. Readmission 1610 {3.5) 1854 (4.1) <N L16 (1L0E-1.24)
Division of Minimally Invasive Surgery, Department of Surgery, University of California San Diego, San Diego, California Reoperation S10(1.12) 561 (1.23) 12 L0 (9E-1.24)
Received § May 2024; accepted 23 November 2024 Reintervention 539 (1.18) 599 (1.32) 07 111 (.99-1.25)
Mortality 31007 304.07) 90 97 (.58-1.61)
Superficial incisional 551 183 (40) 104 (.23} S 56 (A44-T2)
Deep incisional 551 24 1.05) 9.02) 37 (AT- B0y
Wound disruption 17 i.04) 4005 234 (1L.33-4.13)
Sepsis 3207 534{.12) L65 (L06-2.56)
Septic shock 22 (.05) 28 () 1.29 (. 7T4-2.27)
Urinary tract infection 158 (.35) 122 (.27) T7 L60-9T)
20 1 5 20 1 9 Ventilator =48 hr 19 .04 38 (.08 202 (1.16-3.52)
- Unplanned intubation 47 .1 68 (.15) LAS (1.00-2.100
Pneumonia 35 (.19) 3719 102 (. T6-1.38)
Wenous thrombosis requiring therapy 45 .1% TEIT) 91 (.67-1.24)
Pulmonary embolism 51011 A4 .10 85 (.57-1.2T)
Stroke 4 (.01) B02) 198 (.59-6.63)
Unplanned admission to ICU 283 (.62) 285 (.63) LOO(.83-1.18)
Acute renal failure 33007 3040.0T) 91 (.55-1.4%)
Progressive renal insufficiency 29 (.0 23.05) 9 45-1.36)
Cardiac arrest requiring CPR 12 (.03) 18 {.04) 1.50(.72-3.12)
Myocardial infarction 10 .02) T2y 64 (26-1.82)

OR = odds ratio; CI = confidence interval; $81 = surgical site infection; GI = gastrointestinal; ICU = intensive care unit: CPR = cardiopulmonary

resuscitation.
Statistically significant P values in bold.
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Table 5
Thirty-day postoperative ontcomes for laparoscopic and robotic primary bariatric surgery cases from 2020 to 20022 afiegfpropensify score matching

Ouicome, n (%) Laparoscopic (N = E1.827) Robotic (N = B1.827) I P value ‘ OR (95% CI
Overall morbidity 2102 (2.57) 2186 (2.67) 26 1.03 (.97-1.10)

AND RELATED DISEASES

£} gkt
J SURGERY FOR OBESITY
¥

£ sk Agaregate leak 159 (.19 195 (.24) gL 122 (.9-1.51)

F.I .SFV[F_R Surgery for Obesity and Related Diseases 21 (2025) 372-3%1 R:up:rntic-n ﬁ:ll.' |€EH Tl [_M] lg] .|'_| ]J _|'||' |_2.| [gl_] fﬂ“

Intervention for leak 48 (06) 59 (07 30 1.22 ( #3-1.79)

ASMBS Top Papers Readmission for leak 95 (.12) 99 (.12) 78 104 (.79-1.38)

. . L Organ/space 551 196 (.24} 241 (2% 04 1.23 (L01-1.48)

Robotic sleeve gastrectomy has higher complication rates compared to Anastomotic/staple Tine leak 115 (.14} 144 (18) 08 1.25 {.98-1.59)
laparoscopic: 8-year analysis of robotic versus laparoscopic primary Aggregate bleeding 406 (.50) 380 (43 45 95 (.82-1.09)
. Reoperation for hleeding 135 (.16} 120 (.15) 32 A% (69-1.13)
bariatric surgery Intervention for blesding 47 (.06) 36 (.04) 21 76 (A49-11T)

Graham J. Spurzem, M.D.”, Ryan C. Broderick, M.D., Emily K. Kunkel, M.D., Readmission for bleeding 122 (.15) 132 (.16 1.07 (.83-1.37)

Hannah M. Hollandsworth, M.D., Bryan J. Sandler, M.D., Garth R. Jacobsen, M.D., Gl tract bleeding 318 (.39) 305 (37) 95 (_81-1.11)
Santiago Horgan, M.D. Blood ransfusion 503 (61) 546 (6T) 108 (.95-1.22)
Division of Minimally fnvasive Surgery, Department of Surgery, University of California San Diego, San Diego, California Readmission 2235 (2.T7) 2453 (3.0) LI0{1A03-1.16)
Enceived  Muy 2034; accepted 23 Nevember 24 Reoperation 694 (L35) T73 (.94) L0 (1LO0-1.23)
Reintervention 5400 {60 544 [ OH) 100 29-1.13)
Maonality 51 (.06) 64 {.08) 1.22 (.B4-1.77)
Superficial incisional 581 304 (.37) 274 (.33) S0 (T6-1.06)
Deep incisional 551 35 (04 31004 A7 (.54-1410)
Wound disruption 40 (.03) 37405 92 (.59-1.45)
Sepsis 70 09%) 924.11) 1.300(.95-1.77)
Septic shock 31 0.04) 500 406) LE8 (LO1-2.48)
2 2 2 2 2 Urinary tract infection 324 (40) 302 (.37) 93 (_B0-1.09)
O O- O Wentilator =48 hr 38 (.05) 500 {060 1.28 (.84-1.95)

Unplanned intnbation 54.(07) 75 (05
Pneumaonia 128 (.16) 134 (.16)
Wenous thrombosis requiring therapy 169 (.21) 187 {.23)
Pulmonary embolism 103 (.13) 111 (.14)
Stroke 11013 14 (.02)

1.37 (.97-1.95)
1.03 (.81-1.32)
LI (. 5)-1.36)
107 (.82-1.40)
1.22 (.35-2.T0)

Una questione di
“learning curvature™?

Unplanned admission to 1CU 34042y 37T (A6 109 (.94-1.26)
Acute renal failure 33 04) 38 (.05) 111 (.69-1.7T8)
Progressive renal insufficiency 49 [ 06) 56 (07 111 (.75-1.63)
Cardiac arrest requiring CPR 34 040 324 93 (57-1.51)
Myocardial infarction 25 (.03) 2004.02) A0 44-1.44)

OR = odds ratio; Cl = confidence interval; 881 = surgical site infection; GI = gastrointestinal: ICU = intensive care unit; CPR = cardiopulmonary
resuscitation.
Statistically significant P values in bold.
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Surgical Endoscopy (2024) 38:6294-6304 FR
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Robotic bariatric surgery reduces morbidity for revisional gastric
bypass when compared to laparoscopic: outcome of 8-year MBSAQIP
analysis of over 40,000 cases

Graham J. Spurzem'(® - Ryan C. Broderick' - Emily K. Kunkel" - Hannah M. Hollandsworth' - Bryan J. Sandler’ -
Garth R. Jacobsen’ - Santiago Horgan'

R-sleeve gastrectomy

6300

Surgical Endoscopy (2024) 38:6294-6304

Table 3 30-Day outcomes

for laparoscopic and robotic
revisional sleeve gastrectomy

Oucome, n (%) L-5G (N=12680) R-5G (N=179%4) pvalue AOR (95% CI)
Owerall morbidity 408 (3.2) 69 (3.8) .19 1.23 (0.95-1.60)
Aggregate leak 131 (1.0) 15 (0.8) 0.51 0.91 (0.53-1.5T)
Reoperation for leak 45 (0.35) 4(0.22) 049 067 (0.24-1.8T)
Intervention for leak 40 (0.32) 3017 040 057 (0. 18-1.84)
Readmission for leak 61 (0.4%) 6(0.33) 050 072(0.31-1.67)
Organ/space 551 88 (0.69) 16 (0.89) 044 1.35(0.79-2.32)
Diain present at 30 days* 34(0.41) 5(0.72) 0.23 -
Anastomotic/staple line leak®* 26 (0.59) 4(0.38) .49 -

Aggregate bleeding 45 (0.35) 2(0.11) 012 0.30(0.07-1.24)
Reoperation for bleeding 29 (0.23) 1 (0.06) 017 024 (0.03-1.78)
Intervention for bleeding 50y 1] .87 -

Readmission for bleeding B (006) [1] .61 —

GI tract bleeding ** 18 (0.41) 1(0.09) 0.15 -

Blood transfusion 62 (0.49) 9(0.50) 0.99 1.05 (0.52-2.12)
Readmission 451 (3.6) 57(3.2) 0.45 0.89 (0.67-1.1T)
Reoperation 189 (1.5) 25(1.4) 083 0.95(0.62-1.44)
Reintervention 154 (1.2) 21 0.99 1.05 (0.67-1.65)
Mortality 10 (0.08) 0 062 -

Superficial incisional S51 51(0.4) 11 i0.6) 0.28 1.54 (0.80-2.98)
Deep incisional 551 9(0.07) 3(0.1T) 0.18 233 (0.63-8.66)
Wound disruption 5(0.04) 0 087 -

Sepsis 27(0.21) 7(0.39) 0.18 137 (0.774.07)
Septic shock 9(0.07) 2(0.11) 0.64 1.50 (0.32-7.01)
Urinary tract infection 36(0.3) 9(0.5) 019 1.86 (0.89-3 88)
Ventilator > 48 h & (0.06) 3(0.17) 0.15 252 (066-9.61)
Unplanned intubation 10 (0.08) 4(022) 0.09 258 (0.80-8.28)
Preumonia 26 (0.21) 7(0.39) 018 180 (0.78—4.18)
Venous thrombosis requiring therapy 30 (0.24) 9 {0.50) 0.05 220 (1.04-4.6T)
Pulmonary embolism 10 (0.08) 5(028) 003 372 (1.25-10.9%)
Stroke 1 (0.01) 1 (0.06) 0.23 755 (0.43-134.26)
Unplanned admission o ICU T8 (0.6) 10 (0L.6) 0.89 0.89 (0.46-1.73)
Acute renal failure requiring dialysis & (0.06) 0 0.6l -

Progressive renal insufficiency 11 (0.0 1 (0.06) 0.99 057 (007447
Cardiac arrest requiring CPR T (L) 1] 099 —

Myocardial infarction 2 (0002 0 0.9% -

Length of stay, mean £ SD (days) 1.49(1.41) 1.49(1.98) 0.96 —

"variable only present in 2015-2019 datasets; **variable only present in 2020-2022 datasets

L-5G Laparoscopic sleeve gastrectomy, B-8G robatic sleeve gastrectomy, AOR adjusted odds ratio, Cf con-
fidence interval, S5/ surgical site infection, Gl gastrointestinal, /CU intensive care unit, CPR cardiopulmo-
nary resuscitation

Bold values indicate statistical significance
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Surgical Endoscopy (2024) 38:6294-6304 FR S
https://dol.org/10.1007/500464-024-11192-0 @j;v’&

Robotic bariatric surgery reduces morbidity for revisional gastric
bypass when compared to laparoscopic: outcome of 8-year MBSAQIP
analysis of over 40,000 cases

Graham J. Spurzem'(® - Ryan C. Broderick' - Emily K. Kunkel" - Hannah M. Hollandsworth' - Bryan J. Sandler’ -
Garth R. Jacobsen’ - Santiago Horgan'

R-RYGB

Surgical Endoscopy (2024) 38:6294-6304 6301
Table 4 30-Day outcomes for laparoscopic and robotic revisional Roux-en-Y gastric bypass
Outcome, n (%) L-RYGB (N=21.755) R-RYGE (N=5175) p value AOR (95% CI)
Orwverall morbidity 1341 (6.2) 246 (4.8) <0001 080 (0.70-0.93)
Aggregate leak 262 (1.2) 5410 037 1.00{0.74-1.35)
Reoperation for leak 101 (0.46) 25 (0.48) 095 1.12{0.72-1.75)
Intervention for leak 52(0.24) 12 {0.23) 0.99 111 {0.59-2.10)
Readmission for leak 71 (0.33) 21 (0.41) 045 1.38 (0.84-2.26)
Organfspace S51 193 (0.89) 49 (0.95) 0.74 111 {0.81-1.53)
Drain present at 30 days* -
Anastomotic/staple line leak** -
Aggregate bleeding 207 (0.95) 51(0.99) (.88 1.09 (0.80-1.49)
Reoperation for bleeding T6(0.35) 10(0.19) 010 0.61 (0.31-1.19
Intervention for bleeding 48 (0.22) Ti0.14) .29 0.64 (0.29-1.42)
Readmission for bleeding T3 (0.34) 23 (044 029 1.37 {0.85-2.200)
GI tract bleeding **
Blood transfusion 329 (1.5) 54(1.0 <005 0.74 (0.55-0.99)
Readmission 1485 (6.9) 386 (7.5) 014 1100 (0.98-1.24)
Reoperation 685 (3.1) 166 (3.2) 086 1.07 {0.90-1.27)
Reintervention 532 (2.4) 1122.2) 025 091 (0.74-1.12)
Mortality 23(0.11) 9017y 029 1.87 (0.85-4.13)
| Superficial incisional S51 270 (1.2) 19 (0.4) < 0L.001 030/ (0.19-0.47)
Deep incisional 551 58 (0.27) T(0.14) 012 0.54 (0.25-1.20)
Wound disruption 19 (0.09) 3(0.06) 079 0.68 (0.19-2.32)
Sepsis 70(0.32) 16 (0.531) 099 1.01 {0.58-1.75)
Septic shock 35(0.16) 15 (0.29) 0.08 1.93 {0.98-3.58)
Urinary tract infection 115 (0.53) 19 (0.37) 017 066 (0.41-1.08)
Ventilator =48 h 32(0.15) 15 (0.29) <005 1.98 (1.06-3.70)
Unplanned intubation 41 (0.1%) 18 (0.35) <0.05 2,08 (1.18-3.67)
Pneumonia 102 (0.47) 27 (0.52) 0.70 1.12(0.73-1.72)
Venous thrombosis requiring therapy IR0 13 (0.25) 0.33 149 (0.79-2.82)
Pulmonary embolism 45(0.21) 10 (0.19) 0.98 1.05{0.53-2.11)
Stroke 1 {0.005) 1(0.02) 0.35 5.96(0.33-1038.97)
Unplanned admission o ICU 48 (1.1} 54010 0.60 0.97 (0.72-1.30)
Acute renal failure 13 (0.06) 3{0.06) 0.949 1.1610.324.12)
Progressive renal insufficiency 12 (0.06) 4{0.08) 0.53 154 (045487
Cardiac arrest requiring CPR 15(0.07) 5{0.10) 0.57 1.56(0.56-4.37)
Myocardial infarction 5(0.02) 2(0.04) 0.63 1.35(0.26-7.03)
| Length of stay, mean + SD (days) 1.87 (2.09) 1.76 (2.17) < (.01 -

“variahle only present in 2015-2019 datasets; **variable only present in 2020-2022 datasets

551 surgical site infection, GI gastrointestinal, /CU intensive care unit, CPR cardiopulmonary resuscitation

Bold values indicate statistical significance

L-RYGE Laparoscopic Roux-en-Y gastric bypass, B-RYGE robotic Roux-en-Y gastric bypass, AOR adjusted odds ratio, Cf confidence interval,
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Joumnal of Robotic Surgery (2023) 17:2041-2045
hitps://dolorg/10.1007/s11701-023-01611-0

e Over our study’s time period the utilization of robotic
o 1} bariatric surgery has more than tripled. In this same

time period the rate of complications and hospital length
Changes in utilization of robotic bariatric surgery and effect on patient P P P 9

outcomes from 2015-2020 of stay have both significantly decreased.From 2015 to
2020, the average operative time also significantly
decreased.

Recelved: 6 December 2022 / Accepted: 23 April 2023 / Published online: 5 May 2023

& The Author(s), under exelusive licence to Springer-Verlag London Ltd,, part of Springer Nature 2023 . | .
Despite the benefits of robotic surgery, our results

Eva Koeller' - Andrew R. Luhrs' - Marcoandrea Giorgi'
[
showed that laparoscopic bariatric surgery still has a
significantly lower risk of complications. That being said,
patients undergoing robotic surgery had a higher
average BMI and were more likely to have had previous
bariatric surgery. This also suggests that there may be
specific high-risk populations in which surgeons are
choosing a robotic approach
|
e _ Additionally, in cases where there are no differences in
outcomes then the benefits to the surgeon may make
the robotic approach superior to conventional
laparoscopy.
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Jounal of Rebotic Surgery (2024) 18:303 303 Page6of10 Journal of Robotic Surgery (2024) 18:303
hittps://del org/10.1007/511701-024-02063-w
RESEARCH ) Table 2 Clinicopathologic Variable Hugo™-RAS DaVinci®-S$ p-value
characteristics, intraoperative N=45 N=45
- and postoperative outcomes of
Comp.arison be'tweer! Da.Vinci° and Hugo -RAS Roux-en-Y Hugo™-RAS RYGB (n=45) vs Age, years (mean+ SD) 48.1+10.8 46.3410.1 0416
Gastric Bypass in bariatric surgery DaVinci‘D-SS‘ RYGB (n=45) Gender, (M:F) o5 1827 0.671
after propensity matching score ,
Francesco Pennestri'?( . Giuseppe Marincola'® . Priscilla Francesca Procopio (% . Pierpaolo Gallucci'® « analysis BMI, kg/m” (mean =+ SD) 42.1x4.2 435+5.2 0.163
Giulia Salvi'@ - Luigi Ciccoritti'©® - Francesco Greco' © - Marco Raffaelli'> Weight. Kg (mean + SD) 121.9+21.1 126.7+23.2 0.307
Comorbidity. (n, %) 36 (80%) 30 (66.7%) 0.155
OSAS, (n, %) 8 (17.8%) 6(13.3%) 0.563
Hypertension, (n, %) 18 (40%) 22 (48.9%) 0.398
Type 2 Diabetes Mellitus, (n, %) 10(22.2%) 13 (28.9%) 0.509
NAFLD, (n, %) 25 (55.6%) 24 (53.3%) 0,
Previous abdominal surgery
Laparoscopic, (n, %) 6(3.3%) 13 (28.9%) 0.075
Open, (n, %) 13 (28.9%) 6(3.3%)
Intra-operative complications (n, %) 1(2.2%) 2(4.4%) 1
Mean docking time (mean = SD), min 56+1.2 54405 0.176
Mean console time (mean + SD), min 131.6+34.8 144.4+46.9 0.678
Mean total operative time (mean + SD), min 166.9+39.9 179.8+47.1 0.229
‘ Post-operative ICU, (n, %) 1(2.2%) 2(44%) 1
‘ Post-operative hospital stay, days (Median, IQR) 2(1-2) 2(2-2) 0.052
| Post-operative NRS (mean+SD) 3.6+1.8 3o6+1.6 1
‘ Patients with early complications, (n, %) 3(6.7%) 3(6.7%) 1
‘ Readmission, (n, %) 2 (4.4%) 1(2.2%) 1

RYGB Roux-en-Y Gastric Bypass; RAS robotic-assisted surgery; S§ surgical systems: SD standar%’.{a-
tion; JQR 75% interquartile Range; BMI body mass index; OSAS obstructive sleep apnea syndrome; NRS
numeric rating scale
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La nostra esperienza:

CENTER

BOLOGHA BARIATRIC

Procedure bariatriche robotiche 60
HUGO RAS 53
Chirurgia primaria 31
Sleeve gastrectomy 4
RYGB 26
OAGB 1
Chirurgia revisionale 22
AGB in RYGB 8
AGB in OAGB 1
Sleeve in RYGB 7
Sleeve in OAGB 4
GPV in rygb 1
OAGB in RYGB 1
Da Vinci Xi 7
Sleeve+ |AB 6
AGB in sleeve + IAB | 1
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Bypass — Sleeve Set — Gastrectomy
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La nostra esperienza:

Preparation time (mean)

90,7 min (55-175 min)

Docking time (mean)

6,6 min (5-9 min)

Operating time (mean)

203,17 min (100-400
min)

RYGB 191,3 min(135-290
min)
Sleeve 197,4 min (100-400

min)

Revisional surgery

221,1 min (125-375
min)




S.ICOB.EVENTI jb

La nostra esperienza:
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La nostra esperienza:
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La nostra esperienza:
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Revisional surgery
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La nostra esperienza:

Le complicanze:

» 2 stenosi anastomosi pie d’ansa < 10 °GPO -> reintervento

1 perforazione intraoperatoria di ansa digiunale nella transposizione
antecolica: raffia immediata

* 1 ematoma intraepatico

* 1 polmonite

* 1 ulcera anastomosi G-D con sanguinamento a 12 mesi (pz in cardioasa)
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La nostra esperienza:

Qutcome precoci
« degenza post-op
* Analgesia

- ematoma di parete comparabili alla laparoscopia
« rx tubo-digerente 1°GPO

Qutcome tardivi
« laparocele su trocar
« calo ponderale

comparabili alla laparoscopia
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plEg-
Surgical Endoscopy (2024) 38:6691-6609 . S
hittps:/fdoLorg/10.1007/s00464-024-11274-2 i
Chick Tos
[ Te =

Combined robotic surgery for concomitant treatment of endometrial
cancer and obesity

Francesco Mezzapesa'Z . Stella Di Costanzo' - Camelia Alexandra Coad3¥([ - Paolo Bernante®®.
Francesca Balsamo® - Silvia Garelli® - Lucia Genovesi'< - Pietro Pasquini'< - Agnese Lambertini® - Fabio Caramelli® .
Pierandrea De laco'? - Anna Myriam Perrone'?

Received: 13 July 2024 / Accepted: 11 September 2024 / Published online: 25 September 2024
& The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2024
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iMovie

Il mio filmato
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jb e Non ancora dimostrata netta supremazia negli

outcome post-operatori rispetto alla laparoscopia.

In generale...... e Dopo oltre 15 anni dall’avvento della chirurgia
robotica i tempi operatori e i costi elevati non si
sono ancora significativamente ridotti

e Nel paziente obeso, vantaggi ergonomici per
paziente e chirurgo

e Puo costituire un discreto vantaggio nella
chirurgia revisionale e forse nei BMI proibitivi

e Puo costituire un netto vantaggio negli interventi
dove risulta indispensabile il confezionamento di
anastomosi manuali (ad es. SADI’s)
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In generale......

e Nella nostra esperienza I'utilizzo della
piattaforma robotica, dopo un iniziale curva di
apprendimento, costituisce una valida alternativa
alla laparoscopia soprattutto per RYGB e
chirurgia revisionale.

e In ottica di ottimizzazione delle risorse puo
essere preso in considerazione per interventi
combinati multiorgano senza significative
ripercussioni sugli outcome precoci o tardivi.
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RICCIONE, SABATO 12 APRILE 2025
CHIRURGIA DELL'OBESITA:
DAL TRATTAMENTO INTEGRATO
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Andrea Lucchi
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