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Robotics

¢ Gimmick
¢ I am the best lap surgeon in the world
¢ How do I Know

¢ Just ask me and I will tell you.



¢ Mental Gymnastics must stop.

¢ Upfront cost of Robotics is higher.

¢ If you amortize cost of robot over procedures 1t adds
expense incurred to the procedure.



é Price 1s nuanced.

é Has to be balanced over value added.

¢ Have asked myself the question if the Robot adds value to
my practice.



¢ Elimination of Surgical Assistant.

¢ Appropriate procedure being considered.
¢ Staging of procedures.

¢ Surgery available locally



Is Robotic Surgery Innovation

¢ Isthere a need in our field
¢ Is the status quo ok?

¢ Is there room for quality improvement in our field
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Robotics in Bariatrics

Rapidly Growing Bariatric/ Gen Surgery Market
Expensive

Steep Learning Curve.

Redundant

Slower 7?7



SADI-S #152

< Case details

Aug 20, 2025 07:46AM dV 5 with Gabriel

Gaweda SADI-S #63
Dec 6, 2023 03:37PM Xi

Multi-surgeon Teaching
Multi-surgeon Dual Console
Not authorized to view video
C Add characteristics )
32 min Console time
"""""""" 24 min Console time

29 min Instruments active 21 min Instruments active



Robotics 1n Bariatrics

¢ Surgeons are masochists.

¢ Benefit is for the Surgeon.

¢ Laparoscopy 1s an unnatural transitional platform.
¢ New generation of Surgeons.

¢ Democratization of the procedure.

¢ Safer for the patient



Devil 1s 1n the detail

¢ Added Value of Robotics is different for different Surgeons
and practices

¢ Training environment and case mix during residency and
fellowship matters

¢ Every Generation 1s the greatest generation yet.

¢ Robotics will become part of the infrastructure



Cost of making an iphone

¢ 500 Dollars

¢ R&D Cost

¢ Market determines what the product can be priced at
¢ Competition hopefully will reduce cost of Robotics.

¢ Robotics companies will have to evolve or perish.



Market Leader in Robotic Surgery

¢ Reaping benefits of being first movers

¢ Significant investment in R&D

¢ Significant investment in marketing and education

¢ Created a market segment where none existed

¢ Had missteps in communication style with expert surgeons
¢ But have learnt form it.

¢ Monopoly may not be bad.



Health care Expenses

Total CEO compensation in the last 10 years

Cigna. $365,959,592.

UnitedHealth Group. $349,470,281.
Centene. $322,619,510.
CVS-Aetna. $265,741,187.
Humana. $187,880,631.
Anthem-WellPoint. $166,515,815.
Molina Healthcare. $112,148,401.

INSURANCE

Seven health insurance CEOs raked in a
record $283 million last year




Advantages of Robotics for me

¢ Number of complex cases a day

¢ No need for assistant in a complex case.

¢ Highest male BMI primary Duodenal switch- 104
¢ Highest male BMI Primary sleeve-107

¢ Routine Switch Console time- 60 mins, fastest- 50 mins,
Routine SADI - 45 mins, fastest- 35 mins.









What excites me the most about

Robotics

¢ It is computer assisted surgery



Case Insights extracts
objective insights
from surgery to help
surgeons elevate

their skills and improve
patient outcomes'?

Improved teaching and technical skills3

Improved quality and outcomes 2
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Variations of task completion time in sleeve gastrectomy

Different cases
[
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Procedure time




Time (sec)

Robotic Sleeve Gastrectomy
Mark Tousignant, MD, FACS
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Completion time
Camera activation count
Camera control duration

Camera distance traveled

Instrument distances and trajectories

Movement speeds

Third arm swap count

Ratio of dominant / non-dominant arm use
Wrist articulation

Instrument idle time

Distance traveled

Wrist articulation




Dissection Gestures Nerve Sparing Gesture Sequences
7
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EFat12m

EFat12m

Burn Dissect Hot Cut  Coagulate then Cut

Cases without ~ Cases with

Team 1 l

 E— 2 teams constructed
& prediction models =
Supporting Gestures independently

Neural network Logistic regression model
[l Camera move M Retraction

[l Coagulate [ Clip

I_ Models compared to confirm reproducibility J

a Gesture classification, including 9 dissection gestures and 4 supporting gestures. b Color-coded
nerve-sparing gesture sequences (showing only the first 100 gestures). Colors represented
corresponding gestures in a. ¢ One-year EF recovery prediction model construction process. Two teams
independently constructed and tested their prediction models to confirm the reproducibility of results.




Percent of SureForm Fires with at least 1 Pause
Dr. Rana C. Pullatt

Bariatric Revision Duodenal Switch Gastric Bypass (Roux-e.. SADI-S Sleeve Gastrectomy
217 fires 1574 fires 862 fires 837 fires 1533 fires
67.1%
59.0%
52.5%
50.7% o 50.7%
44.7% 48.2% 45.7% 48.0%
39.5%

Surgeon National Av.. Surgeon National Av.. Surgeon National Av.. Surgeon National Av.. Surgeon National Av..

This data comparison is not case matched for patient complexity and/or disease status. The data have not been peer-reviewed and have not been published. Use of any laparoscopic instruments
during the case and the complexity of the case cannot be inferred from the system logs. This data can only be shared with Dr. Rana C. Pullatt, unless written consent is provided. Includes

|l‘|_||-|-_| VE data from 10/17/2018 through 10/2/2024.
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SureForm Articulation Angles at Fire
Dr. Rana C. Pullatt

Number of Procedures 649 607
Fires 5,023

40
% of Cases Beyond 45 Degrees 66%
% of Fires Beyond 45 Degrees 17% 207

SureForm fires with horizontal or vertical
angle above 45 degrees were counted to
represent fires that utilize the range of motion
not supported by listed laparoscopic
staplers®, but are offered in SureForm
staplers. In addition, listed laparoscopic -40+
staplers™ currently only have yaw articulation
and do not provide pitch.

INTUITIVE

Yaw (degrees)
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-20+

-60-

SureForm Angle 60 50 40 30 20 10 0 -10 —2‘0 —éO —lio —5‘0 —éO
l Beyond 45 degree Pitch (degrees)
I Within 45 degree

This graph represents a SureForm stapler with the anvil up (yaw positive is up, yaw negative is down; pitch positive is left,
pitch negative is right), with us looking down the back end of the instrument. going into the body.

This data comparison is not case matched for patient complexity and/or disease status. The data have not been peer-reviewed and have not been published. Use of any laparoscopic instruments
during the case and the complexity of the case cannot be inferred from the system logs. This data can only be shared with Dr. Rana C. Pullatt, unless written consent is provided. Includes
data from 10/17/2018 through 10/2/2024. *Compared to Endo GIA Ultra with Tri-Staple technology, SIGNIA with Tri-Staple 2.0 technology, and Powered Echelon Flex with GST as of March 2019.
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SureForm Reload Color Pauses per Fire
Rana C. Pullatt

Bariatric Revision

Duodenal Switch

Gastric Bypass (Roux-e..
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This data comparison is not case-matched for patient complexity and/or disease status and may not be comparable across these surgical modalities. The data analysis has not been
INT ”' IVE peer-reviewed and published. Data presented here may or may not be reproducible and is not generalizable.
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US da Vinci Bariatric Reload Selection
National Data

Gastric Bypass (Roux-en-Y) Sleeve Gastrectomy
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Case Number

This data comparison is not case-matched for patient complexity and/or disease status and may not be comparable across these surgical modalities. The data analysis has not been
INT ”' IVE peer-reviewed and published. Data presented here may or may not be reproducible and is not generalizable.
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SureForm Reload Color per Fire for Sleeve Gastrectomy

Rana C. Pullatt
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_«_ This data comparison is not case-matched for patient complexity and/or disease status and may not be comparable across these surgical modalities. The data analysis has not been
INTUITIVE peer-reviewed and published. Data presented here may or may not be reproducible and is not generalizable.
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SureForm Reload Color Pauses per Fire for Sleeve Gastrectomy
National Data Trends Over Time

2020 2021 2022
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B This data comparison is not case-matched for patient complexity and/or disease status and may not be comparable across these surgical modalities. The data analysis has not been
INT ”' IVE peer-reviewed and published. Data presented here may or may not be reproducible and is not generalizable.

Copyright ©2022 Intuitive Surgical, Inc. PN1090358-US RevA 12/2021












VWithout ABS With ABS







SR S R -

e

. b |
<3 \
Al £ - /
2 £ o -5
1 9 y 3 ru....
n. O | p\
. ' - -
L’W.. cra= | TN T : AN
AJ = ”d m Wiy o - N
i3 . |

- VHE s
- 3 mn\\.. i
- = . | F2 - __

PR 04 00 4 b
AWK
J

o
o

A A . e W
——

i!




l

H

.  .';‘=““ IWWWMII

'M‘umi MEETING

b;“" tk 2020 wrvrtl ey

SAN/ANTONIO

— |

—

TX |

May 3rd-7th

WWW.ASMBSMEETING.COM

ASMBS INVITES YOU
TO JOIN US!

ASMBS PRESIDENT

RICHARD PETERSON

MD MPH FACS FASMBS DABS-FPMBS

PROGRAM COMMITTEE CHARR
ADRIAN DAN

MO MPH FACS FASMBS DABS-FPMBS

PROGRAM COMMITTEE CO-CHAR
MATTHEW BRENGMAN

MD MHA FASMBS DABS-FPMBS

PROGRAM COMMITTEE CO-CHAIR SELECT
OMAR GHANEM

MD FACS FASMBS
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