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• Sleeve:  44%    (4% revisional)

• Bypass:  37%    (44% revisional)

• SADI-S:  16%   (64% revisional)

• Band/Orbera/Overstitch:  3%
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Robotic Bariatrics

1. First published case(Cadiere, 

Himpens et al. 1999)

2. Now in 2020  approx. 1/5.5 

cases done robotically(Bauerle, 

Mody et al. 2023)

3. Australia first cases 2014



USA “Nationwide Readmissions Database”

(NRD).   Years 2010 - 2019(Klock, Bremer et 

al. 2023)

Lap Cases Identified:   1,274,147

Robot Cases Identified:  97,631

Overall composite complication rates

8.1% LAP vs 9.1% ROBOT     (p = 0.008)

• Difference reduced over time…

• Multiple issues with group differences, 

facility differences etc. etc. 



US registry MBSAQIP data – data from year 
2020(El Chaar, Petrick et al. 2023)

BYPASS  (Lap vs Robot) 

• N = 13,132 (propensity matched)

• Op time: 110 vs 144 mins

• Hospital LOS: 0.91 vs 0.90        (p = 0.39)

• 30d Readmit: 4.33% vs 5.65%   (p< 0.001)

• SEOs: 4.60% vs 4.23% – RR 0.92   (p=0.305)

Multivariable model with a host of common risk 
factors controlled for confirms same



USA Registry Study(Seton, Mahan et al. 

2022)

Sleeve to Bypass conversions only

Propensity matched

• Lap cases 2274

• Robot cases  1137

No differences in complications or length of 

stay



Systemic Review & Meta-Analysis(Bertoni, 
Marengo et al. 2021)

• 6 studies included:

• Lap Revisions – 27,431,    Robot Revisions – 
2459 

• OVERALL no significant differences across all 
cases, however:

REVISION BYPASS CASES ONLY SUBGROUP

Early postop Complications

• Lap 11.6% vs Robot 9.2%      p = 0.123

Mean length of stay (days)

• Lap 2.5 vs Robot 2.4         p = 0.171

Overall study quality – “poor”



Small single centre study(King, Galvez et al. 2021)

• Assorted revisional cases

• Lap 115, Robot 52 cases

Major complications

• Lap 5.2% vs robot 1.9% NS

Minor complications

• Lap 5.2% vs Robot 5.8% NS

Length of Stay (total hours)

• Lap = 62.6  vs  Robot 40.2   p < 0.05



Our Epworth Study (Soon et al. 2022)

First 100 robotic bypasses vs 100 sequential 

laparoscopic bypasses.  Matched by 

revisional status, 1/3 revisional.

30d major complications

• Lap 11 vs robot 2  p = 0.018

30d minor complications

• Lap 20 vs Robot 6  p = 0.005

Median Length of Stay (days)

• Lap = 5  vs  Robot = 4



Should I use it?

QUESTIONS

• Does your practice involve more complex 

surgery/revisional surgery?

• Do you really need to do handsewn 

anastomoses and are unwilling/unable to 

learn laparoscopically?

• Do you have availability of good 

help/proctoring to navigate the learning 

curve?

• Do you have time and energy in your 

career to embark on a several years’ 

learning curve for new technology?

• Extending your career??

• Ergonomically better??

• Patients want it??



Enjoy 
Melbourne!!
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