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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



=

OPEN FIRST



Welcome
to the
Future

Total Practice Robotic
Surgeons

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

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

Robotic Surgery = Computer Assisted
Surgery. Il. 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

E FeaSIblllty Increased Time and Cost

V Concern re Increased
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Complications da Vinci
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Performing
Procedures i

Robotic

s Different

Initial cases will be less good
than your expert laparoscopic

casSes

Distinct learning curve for you

and the team

Need Immersion for Fluency
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Sleeve Gastrectomy

Sets you up for success

Similar set up for all foregut procedures
Work Horse (85%)

Hybrid/Fellow Training/ HH GB
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Abstract

Backgromnd: The wse of robodc plaforms i1s banar i ssrpery hast recently gained rele-
varce. With an iscreaed use of fis techndogy come concerss regasding kaming caw
effects dunng the il impleme itaiion phase. The skeeve gastecionry though may repre
wit an ddeal tramsng peocadure for ingaducing the robot into bariatrk surgical pracsice, The
jresest seview of te finst 10 coasecutive robosic skeve gatecibmy peoceduses performed
B an Australan banatrc programme by a single surgeon describes e evolution of he kech
nque, kasing curve aad inital paeicst cotcomes

Methods: Between 2014 and 2015, robotic skeve gasteconies were perfamed = pn
ey and sevisonal procoduns by a consstent srgeoa-asestint team. Tochnque evdlugon
and theate setup were documented. Patient demographics, ojerative e (fobot docling
and total operstion time), addisonal operative procadures performed, operative md post
cperagve complications & 1, 3 an! 6 momths pod-procedure and weight bas achieved &
6 montls were retrospectively reviewed from a peospectively maintuined database

Reuks: Ten robotn shkeve gatrectomies were porformed without significant operatiwe
complications, One pasent wa deaed & an outputient with oral sstdiotos far 3 superficial
wound infection, The madian totd operaive tine was 123 min (inkerguarske range (IQR)
ORB-1405), with a modisn wcisoa 1o dockeg teme of 19 mm (IQR 150-31.3) lesgth
of stay in hospieal was 2-3 days Modisn exces wetghit bas schieved o 6 moaths was S0%
(JOR 3319-665)

Cancladon: This sudy descrites a method of safely isroducmg ®e da Vied robot svo
mric surgicl practice



e Commit, listen, build a team, be * No Robot No Access
. [ I .
patient, start simple, prepare + Wrong Platform (Si)

* Wrong Patient

* Wrong Mind Set “l don’t
need this for most things. |

| am only doing this for
* Enjoy your problems revisional cases”

e Robotic Bariatric

° ini ion
Collaboration/Mentoring/ Watching Administratio
others. * No program
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* Multiple Touches

* Keep the Team small

* VVideo Review

* Audit times and outcomes
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UNDOCK BEFORE MOVING TABLE LASER OFF




Proctoring

- * Need a relationship

* “Fellows Folder” Dropbox
e Accreditation

e Case planning

* On the day



Facebook Groups: RSC, RBSC, IHC

John Flynn Private Hospital
Gold Coast, Australia

drcsilverman@gmail.com
07 5598 0955

+61 408 211173
WhatsApp




	Slide 1: Fundamentals of Robotic Surgery Early Career Fundamentals 2024 IFSO Melbourne
	Slide 2: Disclosures Speaking Consultancy Proctoring
	Slide 3: Australian Bariatric da Vinci Procedures 
	Slide 4: Why Robotics for me?
	Slide 5
	Slide 6: Welcome to the Future Total Practice Robotic Surgeons
	Slide 7: Evidence for Robotics
	Slide 8: Performing Robotic Procedures is Different
	Slide 9: Sleeve Gastrectomy
	Slide 10
	Slide 11: Standardisation and Parallel Tasks
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16: Proctoring
	Slide 17:   

