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INTRODUCCION

La camara es dirigida por el asistente por tanto, es una
“plataforma inestable”

Vision en dos dimensiones

Maniobrabilidad de los instrumentos dentro de la cavidad
abdominal es limitada

Los extremos distales de los instrumentos no tienen
movilidad

Adaptacion ergonomica del instrumental excelente
Eliminacion del temblor

Destreza de movimientos similar con ambas manos: “robot
ambidiestro”

Instrumental con amplio grado de libertad en sus movimientos
Vision en 3D
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Robotic versus laparoscopic rectal resection: is
there any real difference? A comparative single

center study

Benedetio T=lpa®*

Riccarda Carimo

Y¥olanda Cutjann

Fipalisn Duran

BEduardsa D

Eahel Fabwra

Catalina Oliva

Sergio Ol ivanes

Valentina Ferri

Bicarda Ceran

Carlos Plara

Errsi hioy Wik rahe

Sunthinurry thinmite Hio pitd,
Gl Surpper Beputmns, San
Fubio Lhiwcaiey, CEL Maldrid Spuin

S el s o B lelas,

G i s v ity Hicnpeind,
OO o B0 Bl B050, Seain
E-zal: adoealepp s i

Abstract

Inrodueton FRobod: sogery ha gined waldwide acospoance in the pasm
decade, and sevem] sdieshawe shoven thar rhis peehnigee: & safe and fsasibde
Thee: e of thiks aody s o ompa e main oo of lpamaspie and mbas:
reTal EEner Tn

Methods Tn ol 143 coosecodive padens measd for mmal cancey in oor
deparmn e with Lipacacnpie o nool i -asimed sorgery fom Oomober 2000
0 July 2013 were EacGpaTively aalymed.

Resulis A @l of 57 pagens onderwent lapamasnpic remal neseoion, and
55 paies wheEe TnEd ming 4 el appenach The So@Erdon FEE Was
115% in e laparcesodh Jroap and 5% in e robodes geoap [P =009).
Thee lodw necia] Comd o SOIRETSOn Fase was sipndficancly lower in e mebos
gragp [1.5%) than in the hpeccsopy groop [(9.3%) (P=004) Mean
OpEASon rim: was ZE3min in S lapassasnpd: groap and 309 min in ohe
modonie graap [P =002E)

Conclusiors  The roberic appeach diows a lower cooversion rae in bow

recmal cance b widh @ longer qperariee dime cornparad with e Laparouoogpie
echrigos. Copyrght € 2004 Jobn Wikey & Sons, lod.

Kepwards somol s oo, b saneg:; b o e = s




Int J Colorectal Dis @ CrossMark
DO 1010075003 84-017-2876-7

ORIGINAL ARTICLE

Robotic versus laparoscopic surgery for rectal cancer:
a comparative study of clinical outcomes and costs
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Cost analysis according to tumor location

BOperative Cost Hoapitalieation Cost
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lelpo (present study)
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Abstract

Interest in robotic pancreatectomy has been greatly increasing over the last decade. However, evidence supporting the be
of robotic over open pancreatectomy is still outstanding. This study aims to assess the safety and efficacy of robotic par
tectomy compared with the conventional open surgical approach. Propensity score-matched (1:1) was used to balance
sex, BMI, ASA, tumor size, and malignancy of 17 robotic pancreaticoduodenectomies (PD). 12 pancreatic enucleations
and 28 distal pancreatectomies (DP); and was compared with the open standard approach. Robotic PD was associated
longer operative time (594 vs. 413 min; p=0.03) and decreased blood loss (190 vs. 394 ml; p=0.001). Robotic PE sh
a lower mean length of hospital stay (8.4 vs. 12.8 days: p=0.04) and, in addition, robotic DP showed less blood loss
vs. 375 ml; p=0.01), less severe morbidities (7.14 vs. 17.9%; p=0.02), and a reduced mean length of hospital stay (8
15.1;: p=0.001). Overall, conversion rate was 4 (7%). Robotic pancreatectomy is as safe and effective as the standard
surgical approach with reduced blood loss in PD and DP, length of hospital stay in PE and DP, and severe morbidity i

Kevwaorde Pancreatic recection - Rohotic surcerv - ( age matched
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Robotic versus laparoscopic distal pancreatectomy: A comparative study of
clinical outcomes and costs analysis
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Table 3
Cost analysis including most representative operating costs.

Robotic Laparoscopic

Mean operative cost 5304.44 € 5119.36 €
Mean energy device cost 708.6 € 961 €
Intuitive ultrasonic shear” (n) 17.85 € (4) 0
Ligasure” (n) 823.71 € (24) 961 € (26)
Mean stapler cost™ (n) 69.64 € (5) 255 €(17)
Mean surgical instruments cost” 848 € 240 €
Mean operating room time cost 52902 € 4338 ¢€

Mean hospitalisation cost 38094.2 € 4280.38 €

Mean total cost 0198.64 € 9399.74 €
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Robot-assisted resection of gastrointestinal
stromal tumors (GIST): a single center case series
and literature review

Emilio Vicente Abstract
Yolanda Quijano
Benedetto Ielpo Background Robotic techniques are claimed to be an alternative to laparo-
Hipolito Duran scopic and open approaches for gastrointestinal stromal tumors (GIST) treat-

Fduardo Diaz ment. Our aim is to present our single center experience and a literature
review.

Isabel Fabra

Luis Malave Materials and methods From June 2012 to August 2014, six patients with

preoperative diagnosis of GIST were treated by robotic surgery at Sanchinarro
University Hospital.

Valentina Ferri
Antonio Ferronetti
Riccardo Caruso® Results Two GIST tumors were localized in the second part of the duode-

num, one in the first portion, two in the gastricantrum and another in the an-
Sanchinarro University Hospital, gular notch. Surgical procedures performed were two subtotal gastrectomies,
General Surgery Department, San one gastric wedge resection and three duodenal enucleations. None of the in-
Pablo University, CEU, Madrid, Spain terventions needed conversion to open surgery. Mean operative time was

245 min (150-540). Mean hospital stay was 10.5days (6-24). All lesions had
microscopically negative resection margins. Mean follow-up was 24 months
(8-33) with a disease-free survival rate of 100%.

*Correspondence to: R. Caruso,
Sanchinarro University Hospital,
C/Oiia n° 10. Madrid 28050, Spain.
E-mail: ricaruso2@gmail.com Conclusions A robotic approach for GIST tumors is a safe and feasible proce-
dure with a well-accepted oncological surgical result. Copyright © 2015 John




&= CEU

Universidad
San Pablo

VISION ACTUAL DE LA CIRUGIA MINIMAMENTE INVASIVA GASTRICA

J Robotic Surg
DOI 10.1007/s11701-016-0591-y

@ CrossMark

ORIGINAL ARTICLE

Full robot-assisted gastrectomy: surgical technique
and preliminary experience from a single center
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Abstract The treatment of gastric cancer requires a mul-
tidisciplinary approach in which surgery plays the main
role. The diffusion of minimally invasive surgery for gas-
tric cancer treatment is limited by the complexity of per-
forming an extended lymphadenectomy. This surgical step
can be facilitated through the use of a robot-assisted sys-
tem. To date, there are few published articles discussing a
full robotic approach that precisely show the different
surgical steps. The aim of this study is to describe our
experience, surgical techniques and the short-term results
of a consecutive series of full robotic gastrectomies using
the Da Vinci Surgical System. From November 2011 to
January 2015, 17 patients with gastric cancer underwent
curative resection by robotic approach for locally advanced
tumors. In summary, there were 15 total gastrectomies with
a Roux-en-Y esophagojejunostomy, one total gastrectomy
with transverse colectomy and one sub-total gastrectomy.
Resection margins were negative in all cases. Conversions
occurred in two patients. Robot-assisted gastrectomy with
extended lymphadenectomy is a safe technique and suc-
cessfully allows an adequate lymph node harvest and
optimal RO-resection rates with low postoperative mor-
bidity. The learning curve appears to be shorter than in
laparoscopic surgery. Further follow-up and randomized
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© Springer-Verlag London 2016
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Abstract

In recent years, increasingly sophisticated tools have allowed for more complex robotic surgery. Robotic gastrectomy,
however, is adopted in only a few selected centers. The goals of this study were to examine the adoption of robotic gastrec-
tomy and to compare outcomes between open and robotic gastric resections. This is a case-matched analysis of patients
who underwent robotic and open gastric resection performed at Sanchinarro University Hospital, Madrid from November
2011 to February 2017. Patient data were obtained retrospectively. Clinicopathologic characteristics and perioperative and
postoperative outcomes were recorded and analyzed. Two groups of demographically similar patients were analyzed: the
robotic group (n=20) and the open surgery group (n=19). The patient characteristics of the two groups have been com-
pared. Robotic resection resulted in less blood loss, shorter postoperative hospital stay, and a longer operating time. The two
groups had similar complication rates. Pathological data were similar for both procedures. Robotic gastrectomy for locally
advanced gastric carcinoma is safe, and long-term outcomes are comparable to those patients who underwent open resec-
tion. Robotic gastrectomy resulted in a shorter hospital stay, less blood loss and morbidity comparable with the outcomes
of open gastrectomy.

Keywords Robotic gastric cancer - Gastric cancer - Minimally invasive surgery - Reconstruction - Robotic gastrectomy -
Total gastrectony



B OBJECTIVO

HEMOS COMPARADO LOS RESULTADOS A CORTO PLAZO EN
PACIENTES OPERADOS DE CANCER GASTRICO CON
ABORDAJE ROBOTICO Y ABIERTO, CON EL OBJETO DE
IDENTIFICAR, SI LAS HUBIERA, VENTAJAS DE LA RESECCION

ROBOTICA
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MATERIALY METODOS

Estudio comparativo case-matched: comparamos pacientes
con caracteristicas preoperatoria parecidas

Se recogieron los datos preoperatorios, asi como las morbi-
mortalidad, estancia en la UCI, estancia hospitalaria 'y

seguimiento posterior.




MATERIALY METODO

Criterios de inclusion

Octubre 2011-Marzo 2016
Pacientes sometidos a gastrectomia total por cancer gastrico

Los pacientes fueron seleccionados mediante la creacion de dos grupos homogéneos

por caracteristicas demograficas, extension y grado del tumor

Criterios de exclusion

Existencia de diferencias consistentes entre los pacientes de ambos grupos
Lesion metastasica y/o neoplasia sincronica

Morbilidades que contraindicaban el tratamiento quirdrgico

e |




MATERIALY METODO

Estudio preoperatorio

Gastroscopia

IFC

Ecoendoscopia
PET/CT
Estadificacion segun T
Pacientescon T30 N
La cirugia se realize
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RESULTADOS

EN EL ESTUDIO HAN SIDO INCLUIDOS 29 PACIENTES
SOMETIDOS AGASTRECTOMIATOTAL POR CANCER
DIVIDOS EN DOS GRUPQOS
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Numero

Edad media
Sexo M/F(%)
BMI (Kg/m2)
ASA
1
2
3

Localizacion
Antro
Cuerpo

Fundus

SUV PET TC

CTNM
Tis
TO
|
1
1l
\Y

RESULTADOS

Abierto
14
68,92+6,8

78,6/21,4

22+25

4,15(2-8,9)

10(71,4)

15
62+14,5

53,3/46,7

21,8+2,3

9
4
1

2(0-6,48)

Sometidos a Neoadyuvancia: n(%)

yTNM post CT
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RESULTADOS

Abierto
Numero 14

Tipo de reseccién Reconstruccién en
asa de Roux

Tiempo quirurgico 33696
(min)

Tasa de conversion

Pérdidas hematicas 653(0-1500)
intraoperatoria (ml)

Hospitalizacion 15 dias (12-33)
(dias)

15

Reconstruccion
en asa de Roux

516£90 0,0001

357(0-1500)

14 dias (11-16)




RESULTADOS

Abierto

Tamafio del tumor (cm) 3,25(1,88-6,13) 1(0,2-1,7) NS

Ganglios(range) 26=*+12 18+7 NS



RESULTADOS

Resultados post operatorios a corto plazo

Grupo abierto Grupo robot Valor p
Complicaciones post 7(50%) 2(13%) NS
operatorias
Fistula anastomatica 2(14%)

Neumonia por aspiracion 1(7%)

Insuficiencia cardiaca 0(0%) 1(6,5%)
Estenosis del pie de asa 0(0%) 1(6,5%)
lleo paralitico 0(0%) 0

SIRS 2(14%)
Tasa de reintervencion 0(0%) 1(6%)

Mortalidad post 1 0
operatoria (90 dias)
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RESULTADOS

Limites del estudio

Falta de randomizacion, si bien los grupos son homogéneos

Un Unico centro hospitalario. Escaso numero de pacientes




CONCLUSIONES

La gastrectomia con abordaje robotico es segura y eficaz en centros que acrediten una
experiencia amplia en cirugia robotica.

* Resultados parecidos en cuanto a morbilidad

«  Existe un menor tiempo quirdargico y de forma significativa a favor del grupo abierto

« Existe una menor perdidas hematicas y de forma significativa a favor del grupo robotico
* Resultados preliminares, acumulamos experiencia (menos de 5 afios)

« La mayor experiencia acumulada en este campo nos permitira seleccionar aquellos
pacientes que mas de otros podran beneficiarse del sistema robatico.

» Estudios prospectivos y aleatorizados son necesarios para confirmar los resultados
positivos de las experiencias iniciales.
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