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Company

Medtronic

Cambridge Medical
Robotics

Intuitive Surgical

Medrobotics Corp.

Global Surgical Robots Market Size, 2020 to 2030 (USD Billion) ~ >TRATEGIC

$20.98 Bn

MARKET RESEARCH

The ‘General Surgery’ segment

Marketing Information
{n. Procedures/Platform)

had the largest share in surgical
robots with around 29%
in 2021.

>10,000 procedures performed
(February 2023)
=49 installed platforms
between 2016 and 2022 [117]

NR

Reddot award winner 2022

| o, / Marketing Information
840 procedures
(December 2022)
28 installed platforms
(September 2022) [118]

Fist clinical procedure in May
2022 [119]

North America f g et . 4 installed platforms [120]
+Y ) j iF design award 2020

30 procedures performed [121]

North America dominated -

surgical robots market.
NR

5 installed platforms
100 procedures
performed [122]

First clinical trial
ongoing [123]



~

Elon Musk @ B @elonmusk - 5h

Robots will surpass good human surgeons
within a few years and the best human surgeons
within ~5 years.

@Neuralink had to use a robot for the brain-
computer electrode insertion, as it was
impossible for a human to achieve the required
Vs speed and precision.
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Evolution and Adoption

= Transition from open to laparoscopic and now robotic approaches.

= Robotic surgery offers 3D vision, articulated instruments, enhanced precision.

" |ncreasing adoption in complex and revisional cases.

= US adoption (2015-2022): Revisional SG (6.1% to 24.2%), Revisional RYGB (7.3% to 32.0%)
= Primary RYGB: 6.8% to 16.7%, Primary SG: 6.0% to 17.2%

= Europe: Lower adoption, e.g., Italy (0.6%), France and Sweden (0%)

Number of articles
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ldentification

Eligibility

Included

Records identified through
database searching
{n=1275)

Additional records identified
through other sources
in=2}

i

i

Records after duplicates removed ‘

OBES SURG (2016) 26:3031-3044 @ )
CrossMark
DOT 10.1007/s11695-016-2408-5

REVIEW ARTICLE 2 O 1 6

Robotic Versus Laparoscopic Bariatric Surgery: a Systematic
Review and Meta-Analysis

- - r 2 - . g - - - - .
Kun Li'+ Jianan Zou? « Jianxiong Tang ' + Jianzhong Di” « Xiaodong Han" - Pin Zhang"

(n=1066)
X Records excluded on the
Records scresned > hasis of titles and
:n - 1055: abstracts
(n=1970)
h
Full-text articles assessed Full-text articles excluded,
far eligibility 3 with reasons
[n=986) (n=62)
3B were not RCT or
\ observational studies,
10 had no laparoscopic
Studies included in comparison group,
gualitative synthesis 14 were conference
(n=34) abstracts

h

{meta-analysis)
n=127)

Studies included in
quantitative synthesis

27,997 patients
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Primary Outcomes

Overall complications,

Major complications (Grade 3 and 4 complications)
Minor complications (Grade 1 and 2 complications)
Anastomotic leak,

Stricture or stenosis,

Gastrointestinal (Gl) or abdominal bleeding,
Reoperation,

Mortality,

Operative time,and

Length of stay (LOS).




OBES SURG (2016) 26:3031-3044 2 O 1 6 o : - : .
10T 10.1007/611695-D16.2408.5 @mssmw Robotic Laparoscopic Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI
REVIEW ARTICLE 1.1.1 TR-RYGB
Ayloo 2016 9 61 5 46 1.6% 1.42 [0.44, 4.56] I
Benizri 2013 39 100 33 100 6.5% 1.30[0.73, 2.32] T
. . . . . . Buchs 2014 45 388 65 389 18.6% 0.65[0.43, 0.98] —
Robotic Versus Laparoscopic Bariatric Surgery: a Systematic Hagen 2012 23 143 58 323 9.7%  0.88[0.52, 1.49] -
Review and Meta-Analysis Hubens 2008 345 6 45  1.8%  0.46[0.11, 1.98] —_—
N Lyn-Sue 2016 1 25 1 25 0.3% 1.00[0.06, 16.93]
R P ST . P 3 Sanchez 2005 0 25 0 25 Not estimable
Kun Li" - Jianan Zou~ « Jianxiong Tang * « Jianzhong Di~ + Xiaodong Han"~ + Pin Zhang Smeenk 2016 17 100 13 100 3.5% 1.37 [0.63, 3.00] .
Wood 2014 22 100 19 100 4.8% 1.20 [0.60, 2.39] -
Subtotal (95% CI) 987 1153 46.8% 0.92 [0.73, 1.16] ‘
Total events 159 200
Heterogeneity: Chi? = 7.03, df = 7 (P = 0.43); I* = 0%
Test for overall effect: Z = 0.69 (P=0.49)Overall Com Iications
1.1.2 RA-RYGB p
Ahmad 2015 0 172 0 173 Not estimable
Ayloo 2016 9 85 7 46 2.6% 0.66 [0.23, 1.91] — T
Curet2009-handsewn 3 21 6 36 1.2% 0.83[0.19, 3.75] e
. H Curet2009-stapled 3 21 15 78 1.8% 0.70[0.18, 2.69] I R
The meta-analysis revealed that there was an e o 62 17 28 20% 391075 ven _
o o o Myers 2013 13 100 17 100 4.8% 0.73[0.33, 1.60] 1
increased operative time after RBS, RARYGB, and RASG | ;... 0 o 17 9 97 0% 0270001 479]
d . h I ° d Park 2011 10 105 19 195 3.9% 0.98 [0.44, 2.18] T
compared with laparoscopic procedures Scozzari 2011 5 110 42 423 5.4%  0.43[0.17, 1.12] —
Snyder 2010 72 320 77 356 18.3% 1.05[0.73, 1.51] -
(SMD 0.61, 95 % Cl 0.25-0.96, P < 0.0001; SMD 1.13, 95 | subtotal (95% c» 1015 1710 40.8%  0.99[0.77,127] .
Total events 131 209
% CI 0.31—195, P = 0 007,SMD 056, 95 % Cl 0.29—0.83, Heterogeneity: Chi? = 17.10, df = 8 (P = 0.03); I = 53%
Test for overall effect: Z = 0.10 (P = 0.92)
P < 0.0001)
1.1.3 RA-SG
Ayloo 2011 2 30 1 39 0.3% 2.71[0.23, 31.44]
Elli 2015 0 105 2 304  0.4% 0.57[0.03,12.04]
Kannan 2016 7 46 6 57  1.5%  1.53[0.47, 4.90] —_—
Romero 2013 1 134 111 3148 2.9% 0.21[0.03, 1.48]
Vilallonga 2013 6 100 10 100 3.0% 0.57[0.20, 1.65] .
Villamere 2015 7 957 137 18694 4.3% 1.00 [0.47, 2.14] —_—
Subtotal (95% CI) 1372 22342 124%  0.79 [0.49, 1.29] <o
Total events 23 267
&\S:":(/j Heterogeneity: Chi? = 4.72, df = 5 (P = 0.45); I = 0%
= -‘fg'?:).// Test for overall effect: Z = 0.93 (P = 0.35)
S\
O Total (95% CI) 3374 25205 100.0%  0.93 [0.79, 1.09] ¢
Total events 313 676
, 5 Heterogeneity: Chi® = 29.20, df = 22 (P = 0.14); I*> = 25% f t
ene 2L J Test for overall effect: Z = 0.86 (P = 0.39) 0-1 10

Favours [robotic] Favours [laparoscopic]

sw Test for subgroup differences: Chi? = 0.64, df = 2 (P = 0.73), I* = 0%
O/




Surgical Endoscopy (2021) 35:2440-2456
https://doi.org/10.1007/500464-020-08283- 2 O 2 1 P
REVIEW ARTICLE t‘,
Check for
updates

Robotic bariatric surgery for the obesity: a systematic review
and meta-analysis

Zhengchao Zhang'? . Lele Miao™? - Zhijian Ren'? . Yumin Li'2

7,239 robotic vs 203,181 laparoscopic
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Eligibility

Included

Records identified through
databass searching

Additional records identified
through other sources

(n=1090 ) (h=2)
v h
Records after duplicates removed
(n=1092)
Records excluded
X with reasons
Review:28
Records screened Case report: 18
(n=202) "l  Conference papers:12
{n=58 )
v

(n=144 )

Full-text articles assessed
for eligibility

Full-text articles excluded,
with reasons
Mo control group:4S
Mot related to RBS:31

A 4

Y

(n=76 )

Full-text articles excluded,

(n= 68)

Studies included in
qualitative synthesis
therapy: 35

with reasons
> Combind with Other

Repeated data:S

v

(n=40)

analysis) (n=2

Studies included in quartitative synthesis (meta-

Trails included in quantitative syrthesis (meta-
analysis) (n=30)

8)
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Surgical Endoscopy (2021) 35:2440-2456 E S
https://doi.org/10.1007/500464-020-08283-z 2 O 2 1 P
REVIEW ARTICLE t')

Check for
updates

Robotic bariatric surgery for the obesity: a systematic review
and meta-analysis

Zhengchao Zhang'? - Lele Miao' - Zhijian Ren'? - Yumin Li'?

/TahI-EEI- Results in RBS and LBS \

Cate gonical outcomes Number of studies (size) Etfect estimate 95%Cl1 P P

O perative time 15 (14 1.009) WMD =27.61 16.27-38.96 1’=96.4% P<001
Length of hospital stay 21 (189.685) WMD =-0.02 — 0.19-40.15 I’=83.2% P=0.E819
Reoperation within 30 days 9 (140.303) OR=1.36 0.65-2.82 I’=64.8% P=0.411
Owerall complications 16 (163.587) OR=0.88 0.68-1.15 '=29.0% P=0.362
Leak 19 (142,592) OR=0.584 0.37-1.95 I'=66.4% P=0.691
Stricture L1 {140.430) OR=1.05 0.52-2.12 I'=55.2% P=0.895
Pulmonary embolisms 4 (1858) OR=197 093417 I’=0% P=0073
Estimated blood loss 4 ( 960) WMMD =-1.93 — 4.61-0.75 '=0% P=0.158

2







Obesity Surgery (2021) 31-5022-5033 2 O 2 1 }
https://doi.ora/10.1007/511695-021-05668-4 Tj

REVIEW
Check far
updades
Robotic-Assisted Versus Laparoscopic Revisional Bariatric Surgery:
a Systematic Review and Meta-analysis on Perioperative Outcomes —
=
Lo . 4 ichel 2 bi falo! I 13 id o5 = Records identified through Additional records identified
Maria Vittoria Bertoni' - Michele Marengo“ - Fabio Garofalo' - Francesco Volonté'~ - Davide La Regina“ - = database searching through other sources
Markus Gass** - Francesco Mongelli' = (n =342 (n=0)
Received: & June 2021 / Revised: 11 August 2021/ Accepted: 11 August 2021 / Published online: 19 August 2021 i !
@ The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2021 h—
J— Records after duplicates removed
(n =208)
H
=
7 Reconds screcned - Records excluded
(n=208) il (n=190)

29,890 pts i) ,

. . Full-text articles Full-text articles
2459 robotic and 27,431 laparoscopy assessed for cligibilty N excluded
‘En m=1&) n=12)
=
L 3
L) Studies meluded n
— qualitative synthesis
(n =)
) .
"‘zb\ ”‘gﬂ E ¥
VM = Studies included in
3 = quanfitative synthesis
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2021 ZIFS® ?

Robotic-Assisted Versus Laparoscopic Revisional Bariatric Surgery:
a Systematic Review and Meta-analysis on Perioperative Outcomes

Maria Vittoria Bertoni' - Michele Marengo? - Fabio Garofalo' - Francesco Volonté'? . Davide La Regina? -

Markus Gass*® - Francesco Mongelli’

Received: & June 2021 / Revised: 11 August 2021 / Accepted: 11 August 2021 / Published online: 19 August 2021
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Operative time

Patients  SMD G54, CI
Buchs NC 2014 2 32 0.961 0181 - 1.742
Gray KD 2018 #d (1,599 <1131 = -0.066
Nasser H 2019 22 20,454 0.825 0.782 — 0.808
Moon RC 2020 2 94 0875 0421 1.329
Beckmann JH 2020 2 74 -0.964 -1.457 - -0.471
Total (random effects) 29,738 0.219 -0.539 - 0977

Test for heteropeneity: Sipnificance level p<(.001, I (inconsistency): 95.0%

Favors Robot Favors Laparoscapy

= _._
B |
N — .
B —
B _*_ p=0.571
1 1 I 1 L I 1 L 1
=20 -1.3 1.0 0% (] 1%} 19 1.4 20

Steadordized Mesa Difference

Length of hospital stay

. Patients  SMD 95% Cl S
Buchs NC 2014 2 32 -0.659 -1.419 - 0,101
Gray KD 2018 B 01,976 0431 - 1.521
Masser H 2019 22 29,454 0.080 0037 - 0,122
King K 2020 & 167 -.116 -0.444 - 0.213
Moon RC 2020 ** 94 0,331 -0,108 — 0,769
Beckmann JH 2020 2 T4 -1.008 -1.504 —-0.513
Total (random effects) 29,738 -0.041 -0.420 - 0377

Test for heterogeneity: Significance level p<0.001, I (inconsistency): 86.3%

Favors Robot Favors Laparoscopy

B P I —
B |
N — .
| —-—
- _._
L el p=0.831
| 1 1 1 1 1 1 | 1
=20 -1.5 -1.0 -5 L] ns 1.0 1.E i

Stundardieed Mean Difference

Rabotic Laparoscopic Relative Risk 5% CL
Buchs NC 2014 20 0l 321 0.262 0015 — 4,659
Gray KD 2018 018 2066 0,705 0035 - 14.072
Masser H 2019 22 11/2,307  87/27,147 1.488 0,79 - 2,782
Total {random effects) 172,429 93/27.367 1.339 0.736 - 2,438

Teat for beteropensity: Sigaificancs level p=0.450, P (mevnsistency): 0%
Reoperations

Robotic  Laparoscopic Relative Risk 95%C1
Buchs NC 2014 20 il 1721 0611 0.027 - 13873
Masser H 2015 22 TH2A0T 67527147 1.273 1003 - 1614
King K 2020 1/52 ETN 0.737 0,078 - 6.920
Muoon RC 2020 2 1730 0/t 6,290 0,264 — 150,048
Beckmann JH 2020 * 1/41 218 0.220 0,021 - 2.26%
Total (random effects) 76/2,441 681727 365 1.249 0988 — 1.578

Tes fof heterogeneity: Signilicance level p=0.468, F (inconsisency): 0%
Readmissions

Robotic  Laparoscopic Relative Risk 95%C1
Gray KD 20182 318 Ribh 1.375 0.406 — 4.659
Nasser H 201922 16672,307 1,507/27,147  1.296 111 -1.513
King K 2020 ¥ /52 1115 0442 0,100 - 1.948
Moon RC 2020 2 1730 3ed 07111 0.077 — 6.566
Total {random cffects) 172/2,407 1,528/27,392 1.279 1.099 - 14389

Test for heteragencity: Significence level p=0468, F {inconzistency]: 026

Conversions to open surgery

Favors Eobot Favors Laparoscopy

1)

Favors Robot Favors Laparos copy

- |
- * 0,063
1 1 Al L 1 Il
ool o 1 10 10 1200
Favors Rabet Favors Laparoscopy
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ORIGINAL ARTICLE

pISSN 2234-778X « elSSN 2234-5248

M ; 2 O 2 3 J Minim Invasive Surg 2023,26(4):198-207
E.I | @L

The Journal of Minimally Invasive Surgery

/ [ Identification of studies via databases and registers j\
Robotic versus laparoscopic revisional bariatric
. . . . c
surgeries: a systematlc review and meta-anaIySIS 2
é Records identified from*:
=] Databases (n = 452)
Karim Ataya', Hussein El Bourji?, Ayman Bsat®, Amir Al Ayoubi*, Al Moutuz Al Jaafreh’, g
George Abi Saad’ -
Records after duplicates
removed (n = 324)
55,889 Laparoscopic vs 5,809 Robotic
Reports excluded by screening
2 title abstracts (n = 311)
&
o
[3 h
Reports assessed for eligibility
(n=13)
Ve
&= ¥
v Studies included in review

(n=11)

‘ Included ‘ ‘




A Laparoscopic Robatic Odds ratio Odds rafio
Study orsubgroup Ewnt Total Ewents  Totl Weight 1V, random, 95% Cl I, random, 95% Cl
Acevedo (2019) 1M1 1144 13 1,944 59%  0.84 [).36, 1.89] —_—
Clapp (2019) 1147 35,988 84 1929 835% 064 D52 0.80] » A
ﬁi'z [E?zg‘;;:' E 1% g ;g 04% 14 3N[:t'1];'ﬁii2 Laparoscopic Robotic Mean difference Mean difference
i o, 0,
Nasser (2018) & 15035 1 10T a8% 0.53 .28, 1.00] Study or subgroup Mean sSD Total Mean SD Total Weight IV, random, 95% CI IV, random, 95% CI
Buchs (2013) 3 2 0 M 04%  435[0.21,92.18] Acevedo (2019) 119.5 64.1 73 1737 789 85 1.3% -—54.20[-76.51, -31.89] —=——
Beckmann (2020) 167.6 33.8 18 1307 404 41  11.4% 36.90 [16.98, 56.82] —_—
le'{“mt‘:“ 250 53,268 e 42 1000% 065 [0.53, 0.79] A Clapp (2019) 103.7 67.7 35988 1677 827 1929 11.9% =-64.00[~67.76, =60.24] -
sven : : ! : o - — -
Heterogensity: Tauf = 0.00; Chi = 2.55, df = 4 (p = 0.64): I = 0% P —— : : e El Chaar (2020) 172.25 6467 220 216 77 220 11.:-'::, 43.75 [-57.04, —30.46] —
Tetst for overal effiect: 2= 4.31 (o < 0.0001) Favonrs Favours Nasser (2019) 1452 574 15935 101 482 1077 11.9% 44.20 [41.19, 47.21] -
. [Laparoscapic] [Robofid Buchs (2013) 270 53 21 352 123 11 71% =82.00[-158.14, =5.86] «——————
Conversion to open Moon (2020) 133 46.2 64 1555 512 30 11.3% =42.20 [=63.74, =20.66] —
B Selon (2022) 129.25 135 2,274 168 14 1,137 11.9% =38.75[-39.73, =37.77] .
L aparosoo pic Riobotic Odds ratio Odds ratio i g - - -
Study or subarous Erone e e e Weight IV, s e O . o s Ugliono (2022) 207.8 66.2 44 2531 504 150 11.3% —45.30 [-66.46, -24.14] e
Acevedo(20149) T 1144 15 1144 ZBI% 0.46 [0.19, 1.14] —— Total (95% CI) 54,637 4,680 100.0% -29.77 [-61.74, 2.19] B ——
gﬂc“&a&"agmﬁ e P M ?213‘;[13[52"3&14#?3} Heterogeneity: Tau® = 2,227.05; Chi = 2,970.16, df = 8 (p > 0.00001); I = 100% — —
=Y : skl 7= = -50 =25 0 25 50
Nasser (2019) M7 15835 I 1077  43.1% 076 D54, 1.06] - Tetst for overall efflect: Z =1.83 (p = 0.07) . . Favours Eavours
Buchs (2013) 1 2 0 1 4T%  168[0.06,44.77] Oper ative time [Laparoscopic] [Robotic]
Moan (2020) 0 64 1 0 A0% 0.15 001, 3.85]
Uigliona (2022) 3 44 1 150 BE%  10.90[1.10. 107.60] e
B
Total (93% C1) 17202 2471 100.0% 054 [0.44, 1.99) . = , , Laparoscopic Robotic Mean difference Mean difference
Total events 432 e oot o J BA . Study or subgroup ~ Mean SD Total Mean SD Total Weight IV, random, 95% CI IV, random, 95% ClI
Heterogenaity: Tau’ = 0.31; Chi' = 977, df= 6 (p=0.13); I = 39% : )
Tetst for overall effect Z = 4.31 (p= 0 8T) Leakage [LapF:W“ﬁ ol [FFWE Acevedo (2019) 19 18 1 23 22 13 9.1%  -0.40[-2.00, 1.20] —
Beckmann (2020) 62 16 18 4.9 1 a1 17.9% 1.30 [0.50, 2.10] -
Clapp (2019) 17 28 1,447 23 34 94 20.1%  -0.60[-1.25,0.05] =
¢ Laparnsoopic Rabatic Odds ratio Odds ratio King (2020) 26 626 115 1674 402 52  0.1% 0.93[-14.89, 16.75]
Study or subgroup Events Total Events  Total Weight 1V, random, 85% Cl I, random, 95% Cl Nasser (2019) 1.9 27 ar 1.7 1.7 11 13.3% 0.20 [-0.95, 1.35] ——
Acevedo (2019) 167 1,144 19 1,144 24.3%  10.12 [6.25, 16.30] — Buchs (2013) 8 32 21 6 24 1 6.8% 2.00[0.03, 3.97] —
Beckmann (2020) 3 18 2 41 159%  3.80[0.58, 25.70] — Sefon (2022) 18 1.8 27274 1.8 1.7 1137 26.0% 0.00 [0.12, 0.12] 1
Clapp (2019) 33 35908 0 1920 24.4% 0,89 [0.56, 1.29] —u Ugliono (2022) 72 63 44 52 47 150  66%  2.00[-0.01,4.01] L
Masser (2019) 06 15935 19 1077 24.3% 1.00 068, 1.74] —4
Ugliona (2022) 1 44 1150 11.0%  347[0.21, 56.56] Total (95% CI) 3,717 1,509 100.0%  0.37 [-0.23, 0.97] b
Heterogeneity: Tau® = 0.35; Chi’ = 21.44, df =7 (p =0.003); I =67% R— —
Total (95% CI 53,129 4341 100.0% 24B[0.72, 85 e
T;alimm ) o068 6 o s o , , , , Tetst for overall effect: Z = 1.22 (p = 0.22) -10 -5 0 5 10
) ) ! ! . Favours Favours
Heterogenaity: Tau’ = 0.31; Chi' = 2,84, df= 4 (p < 0.00001); I = 94% 005 02 1 5 20 f . !
Teist for overall effect: Z = 1.4 (p = 0.15) . Favours Favours Lenght o Stay [Laparoscopic]  [Robotic]
Bleeding Laparoscope]  Robat)
D ) ) ) )
Laparosoopic Robatic Odds ratio Odds ratio
Study or subgroup Events Total Ewvents  Total Weight 1V random, 85% Cl IV, random, 95% Cl
Acevedo (2019) 12 1,144 11 1144 64%  1.00[0.48,2.48] —_—
Clapp (2019) 420 35988 19 1928 204%  1.21[0.75, 1.92] —t—
Gray (2018) 5 66 0 18 05% 331 [0.17, 6268
Masser (2019) 40 15935 74 1077 T23%  0.85[0.67, 1.10] »
Buchs (2013) 1 21 0 11 04% 168 [0.06, 44.77]
Total (95% CI) 53,154 4179 100.0%  0.94[0.77, 1.16] 4
Tokal events 1,308 104 : : : :
Heterogensity: Taw® = 0.00; Chi* = 265, df= 4 (p = 052); F=0% 002 041
Tetst for overall effedt Z = 054 (p = 0 59) SSI




Summary

Non inferiority! (considering very large difference in caseload)

National Library of Medicine

National Center for Biotechnology Information

Pu bmed @ costs bariatric robatic surgery vs laparoscopic bariatric surgery X m
Lo n ge r OT Advanced Create alert Create RSS User Guide

Login

Save Email Send to Sortby: | Best maich ] Display options %
23 results Page 1 of 3 > >>
o Did you mean costs bariatric robotic surgery vs I y. bariatric surgery (22
results)?

[] Costs of Robotic and Laparoscopic Bariatric Surgery: A Retrospective
1 Propensity Score-matched Analysis.
Cite  Senatore AM, Mongelli F, Mion FU, Lucchelli M, Garofalo F.
Obes Surg. 2024 Oct:34(10):3694-3702. doi: 10.1007/511695-024-07477-x Epub 2024 Aug 27.

Shate  puip: 39190261
PURPOSE: Robotic bariatric surgery has not shown significant advantages compared to laparoscopy.
O 1year yet costs remain a major concern. The aim of our study was to assess costs of roboetic and laparoscopic
bariatric surg ...
O 5 years
. O 10 years [] Robot-assisted vs laparoscopic bariatric procedures in super-obese patients:
WZ“(/&/ s1.c.08 () Custom Range 2 clinical and economic outcomes.
SPRING MEETING Cite  Marincola G, Procopio PF, Pennestri F, Gallucci P, Voloudakis N, Ciccoritti L. Greco F, Salvi G, Prioli F, De

Share .
Presidente del congresso: Maurizio De Luca DI VENEZIA [ Abstract J Robot Surg. 2024 Jan 17;18(1):34. doi: 10.1007/s11701-023-01748-y.
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Robotic bariatric surgery

One Anastomosis Gastric Bypass
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