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Australian Bariatric da Vinci Procedures
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Why Robotics for me?

• Ergonomics

• Desire to improve outcomes
• Tieu K. SOARD 2018: RYGB 0.1%

ERIK WILSON, MD





Welcome 
to the 
Future
Total Practice Robotic 
Surgeons

Laparoscopy is just a historical transitory 
phase between open and robotic surgery

• Needed for access, division of adhesions to allow 
for robot docking

Robotic Surgery = Computer Assisted 
Surgery. II.  Data Analytics

Every Surgical Movement is a data POINT



Evidence for Robotics

• Open Vs Robotic

• Lap Vs Robotic
• Need big data

• Historical Controls

• Learning Curve Effect

• Watch our for anti-robot people

Feasibility Increased Time and Cost

Concern re Increased 
Complications da Vinci

= IMPLEMENTATION

Equivalent

Better



Performing Robotic 
Procedures is Different

Initial cases will be less good 
than your expert laparoscopic 
cases

Distinct learning curve for you 
and the team

Need  Immersion for Fluency



Sleeve Gastrectomy

• Sets you up for success

• Similar set up for all foregut procedures

• Work Horse (85%)

• Hybrid/Fellow Training/ HH GB



• Commit, listen, build a team, be 
patient, start simple, prepare

• Multiple Touches

• Keep the Team small

• Video Review

• Audit times and outcomes

• Enjoy your problems

• Robotic Bariatric 
Collaboration/Mentoring/ Watching 
others.

• No Robot No Access

• Wrong Platform (Si)

• Wrong Patient

• Wrong Mind Set “I don’t 
need this for most things. I 
am only doing this for 
revisional cases”

• Administration
• No program
• $



Standardisation and Parallel Tasks







36yo F
181kg
165cm
BMI 66

ID 10
C  20
TT 40mins 

Edited
x2 Speed 





Proctoring

• Need a relationship

• Visitors (Case Observation)

• “Fellows Folder” Dropbox

• Accreditation

• Case planning

• On the day



John Flynn Private Hospital

Gold Coast, Australia

drcsilverman@gmail.com
07 5598 0955

+61 408 211173

WhatsApp

THANK YOU FOR YOUR TIME AND 
TO IFSO forTHE OPPORTUNITY TO 
PRESENT and I HOPE TO SEE YOU 
SOON

CANDICE SILVERMAN

Facebook Groups: RSC, RBSC, IHC
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