Ruolo della chirurgia robotica in chirurgia bariatrica
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OTTIMIZZAZIONE DEL PERCORSO
IN CHIRURGIA BARIATRICA.
HA SENSO PARLARE DI ERAS?




DEFINIZIONE

© telechirurgia

/te-le-chi-rur-gi-a/

sostantivo femminile

Chirurgia praticata a distanza mediante tecnologia robotica e strumentazioni telematiche.
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un concetto nuovo In chirurgia
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Ma quindi mi operera Il robot?



e Perché e sicuro
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ORIGINAL ARTICLE t')

Check for
updates

Robotic Roux en Y gastric bypass can be safe and cost-effective
in a rural setting: clinical outcomes from a community hospital
bariatric program

Rodolfo J. Oviedo'® - Tapan Nayak? - Zhuoxin Long? - Mengying Yan?

Table 4 Primary and secondary outcomes

Outcome R-RYGB (n=50) L-RYGB (n=50) p value Test
Follow-up duration (months) 4.53+3.63 7.04+3.19 0.0004 t test
BMI decrease (BMI points) —8.68+5.11 —11.64+4.47 0.002954 t test (equal variance
Intraoperative time (minutes) 121.94 +29.05 113.52+28.32 0.1495 t test
EBL (mL) 26.60+10.51 27.70+14.53 0.6687
Length of stay (days) 2.22+1.19 2.32+1.19 0.6782
Post-op endoscopy 5 (10%) 8 (16%) 0.5536 Fisher exact
30-day morbidity 5 (10%) 8 (16%) 0.5536
Marginal anastomotic ulcers 5(10%) 8 (16%) 0.5536
ED visits within 30 days 8 (16%) 14 (28%) 0.2274 Chi-square
Anastomotic stricture requiring endoscopic balloon 1 (2%) 3 (6%) 0.6173 Fisher exact
dilation
Readmission within 30 days 2 (4%) 3 (6%) 1.0000 Fisher exact
Return to OR within 30 days 2 (4%) 2 (4%) 1.00 Fisher exact
Infusion center visit for dehydration 1 (2%) 3 (6%) 0.6173 Fisher exact
Clostridium difficile colitis 0 (0%) 3 (6%) No incidence in study group
Abdominal wall seroma 0 (0%) 1 (2%)
Abdominal wall hematoma 0 (0%) 1 (2%)
GJ anastomotic stricture requiring OR 0 (0%) 2 (4%)
Intra-abdominal staple line bleeding (not requiring 1 (2%) 0 (0%) No incidence in control group
OR)
Gastrointestinal bleeding 1 2%) 0 (0%)
Conversion to open 0 (0%) 0 (0%) No incidence in both groups
Blood transfusion 0 (0%) 0 (0%)
DVT/PE 0 (0%) 0 (0%)
Superficial SSI 0 (0%) 0 (0%)
Anastomotic or staple line leak 0 (0%) 0 (0%)
Mortality 0 (0%) 0 (0%)
MI 0 (0%) 0 (0%)
Pneumonia 0 (0%) 0 (0%)

Values in bold reflect statistically significant differences, with a p value < 0.05




o Perché e cost-effective
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o Portare trattamenti di qualita in luoghi remoti
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o [imitare la carenza di chirurghi




e Favorire |'addestramento
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* Implementare Al e automazione
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