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2015-2020 
MBSAQIP PUF 
analysis showed 
over 17% of SG, 
nearly 17% of 
RYGB, and over 
28% of DS were 
being performed 
robotically
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Robotic SG has equal risk of VTE and organ dysfunction. 
Robotic GBP has LOWER deep space SSI and organ space SSI; 
LOWER rate of transfusion; equal VTE and organ dysfunction.









Conclusions: When stapler type used is accounted for, 

patient outcomes following RSG and LSG are equivalent. 



“Robotic platforms may help the surgeon to overcome the technical 

difficulties in super-obese (SO, BMI ≥ 50 kg/m2) patients, in which 

multi-quadrant operations could be challenging. Intraoperative and 

post-operative complication rates and LOS were comparable."







Conclusion: Totally robotic SADI-S seems to be feasible and 

effective in the treatment of morbid obesity, just like laparoscopic 

SADI-S. The learning curve of robotic SADI-S is 27 cases. 



We describe our technique using the system DaVinci Xi. Operative and perioperative variables, postoperative complications, 
and readmission rate were determined. A total of 661 patients underwent duodenal switch which correspond to the 20.7% of 
the total bariatric procedures performed in this period. A clear decrease in surgical time and length of stay was observed as 
the number of cases progressively increased. The complication rate during the first 30 days was 9.1%. Among these, only 1.9% 
corresponded to major complications, being strictures the most frequent (0.9%), followed by leaks (0.45%). Readmission rate 
in this period was 6.1%. Between 30 and 90 days postoperatively, the complication rate was 0.91%. Robotic-assisted duodenal 
switch is a safe surgery with a low complication rate. This procedure is highly effective in terms of durable weight loss in obese 
and super-obese patients. Robotic DaVinci Xi system allows surgeons to achieve a high level of proficiency and master 
technique resulting in reduction of surgical time and length of stay.



Maybe it’s not just 
equivalent… maybe 
it’s better!!





I’m old enough to have been a lap chole 
naysayer – you can do an open chole in 
20 minutes skin-to-skin – why would 
you torture yourself for hours doing it 
laparoscopically??!





BUT HOW QUICKLY DID IT BECOME THE GOLD STANDARD?!!



It’s harder to demonstrate 
differences between lap and 
robotic, unlike obvious differences 
between open and laparoscopic…



At this point, a surgeon’s 
opinion on the laparoscopic vs. 
robotic literature seems to 
depend on whether the surgeon 
uses robotics or not…





“The robotic system offers improved ergonomics and less 

fatigue for the surgeon; even better in patients with severe 

obesity. There are more degrees of freedom, particularly while 
performing difficult dissection and sutured anastomoses.”



“Cost has always been the center of the debate... When direct 

cost is analysed, it always appears to be higher; however, with 

overall cost it isn’t so... Hagen et al. took into consideration 

complications and readmissions. The overall cost in their study 

was lower for robotic compared to lap gastric bypass. Hand-

sewn anastomosis in place of the stapler during robotic 
procedures also decreases cost…”



“Robotics provides a digital interface between patient and 

surgeon - a huge potential with AI and machine learning. With 

fluorescence, image integration, virtual and augmented reality, 

tele-surgery, single site platforms, natural orifice surgery and 

haptic feedback, we believe that it can potentially change the 

way surgery is practiced today.”



This is disruptive technology



Other examples of disruptive technology:
• Mobile phones 
• Ride apps
• Movie streaming services
• GPS systems
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WE’RE NEVER GOING BACK!



Bottom Line
• You may not like robotics for any or all of your cases
• But it’s is here to stay in bariatric surgery as in all surgeries



MIS fellow training in robotics is growing and will 
lead to surgeons’ demand for the robot in jobs
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