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82,000 patients

No significant advantage of robotic versus 

laparoscopic RYGB in most outcomes—

including leak rates, hospital readmission, 

length of stay, operative time, conversion rate, 

or mortality. Notably, robotic cases had a 

slightly higher 30-day reoperation rate (4.4% vs. 

3.4%; OR 1.31)
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823,000 patients

Higher complication rates for 

robotic SG compared to 

laparoscopic

Short term outcomes for robotic 

surgery have become similar to 

laparoscopic but remain inferior
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Hospital cost difference: 

approximately USD 3,819

Operating room cost 

difference: USD9,746
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Gastric bypass: laparoscopic - $15,520

robotic - $21,756

Sleeve gastrectomy: laparoscopic - $10,691

robotic - $16,393
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Robotic vs lap chole: $1,795,735.21

ICER/QALY 
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Bottom Line

• Currently there is no data that shows lower complication rates, 

operative times or any quality metrics of robotic vs laparoscopic 

bariatric surgery.

• May be an advantage in complex revision operations

• $3,000 - $10,000 / case difference in contribution margin to hospital

• Increases cost of health care delivery = less care for at risk 

populations.

• “We are not sexy, but we are cheap” R. Cohen
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We should be part of the solution, not the problem
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However, human augmentation is the future

• Our generation has failed to properly train and mentor young 

surgeons.

- Faculty and residents agree they are not ready.

• Mentorship after graduation is becoming rare

- Graduates becoming hospitalist surgeons with little oversight

- Learning curve needs to be shorter

• Integration rather than isolation
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Rana: I'd rather you have the $$, rather than the Robot

“It’s not the plane. It’s the pilot”
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