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Laparoscopic vs Robotic RYGB
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Available platforms at Fondazione Policlinico Agostino Gemelli IRCCS
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Robotic RYGB (2023-2026)
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HUGOTM RAS (Medtronic)

System tower

Open console (32-inch-widescreen HD-
3D display with dedicated glasses)

Four independent arm carts

Handgrips simulating a “pistol grip” 
Footswitch panel to control the camera, 
energy sources, and the reserve arm

A Karl Storz 3D Tipcam S encased in a
robotic adaptor provides endoscopic
vision





2 Case series
1 PSR matched study (Vs Da Vinci)
2 Case Report
2 Review
3 Letters
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Hugo  RAS System: personal experience
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ROBOTIC SADI-S

1. OR Set-Up & Patient Position

2. Trocars’ placement

3. Laparoscopic exploration and 

identification of the biliary limb 

(optional)

4. Docking

5. Dissection of the angle of His and 

hiatus exploration

6. Creation of gastric pouch

7. Gastro-jejunal anastomosis

8. Alimentary limb identification and 

jejuno-jejunal anastomosis

9. Leak test and small bowel transection

10. Mesenteric defects closure

11.Closure

Standardization of Hugo RAS RYGB

Surgical steps (double loop-technique)



Anesthesiologist

OR scrub
nurse

Surgeon

First 
assistantSecond 

assistant

OR Set-Up & Patient Position

15 -20°

- Supine french position
- Slight reverse-Trendelemburg (15-20°)

Focus on Robotic RYGB



Trocar’s placement



Hepatic retractor?



Laparoscopic exploration (and identification of the biliary limb)



OR Setup - Docking



OR Setup - Docking



OR Setup - Docking

Hugo RAS



Surgical Procedure

Hugo RAS
Bedside assisted RYGB  (2X) with Robotic LigaSure



23



OPERATIVE TIME
01/2023 - 07/2026



SAFETY, EFFICACY, AND WEIGHT LOSS OUTCOMES OF ROBOTIC-ASSISTED ROUX-EN-Y GASTRIC BYPASS USING THE HUGO  RAS 
PLATFORM: A MULTI-CENTER ITALIAN STUDY

✓ Retrospective database study 

of a prospective cohort with 1-

year follow-up, multi-center 

study 

✓ January 2023 - June 2025 

RRYGB with HUGO  RAS

✓ 1 year follow-up 

✓ 6 high-volume bariatric 

surgery Italian Centers



SAFETY, EFFICACY, AND WEIGHT LOSS OUTCOMES OF ROBOTIC-ASSISTED ROUX-EN-Y GASTRIC BYPASS USING THE HUGO  RAS 
PLATFORM: A MULTI-CENTER ITALIAN STUDY
366 patients (2023-2025) with Fup ≥ 1 years



* Fondazione A. Gemelli is the only centre where RRYGBs were performed by  4 different surgeons during the period of study 

SAFETY, EFFICACY, AND WEIGHT LOSS OUTCOMES OF ROBOTIC-ASSISTED ROUX-EN-Y GASTRIC BYPASS USING THE HUGO  RAS 
PLATFORM: A MULTI-CENTER ITALIAN STUDY
366 patients (2023-2025) with Fup ≥ 1 years





ROBOTIC RYGB
01/2023 - 07/2026

Da Vinci Xi Hugo RAS Toumai® P value

Patient, n 189 232 33

Mean age (± SD), years 49.6 ± 11.2 46.3 ± 10.7 (21–70) 47.2 ± 9.30 0.008

Sex (%), male / female 28.5% / 71.4% 31.9% / 61% 30.7% / 69.3% 0.726

Mean BMI ± SD (range), kg/m² 42.4 ± 5.2 42.1 ± 5.2 (30.4–57.2) 41.4 ± 10.6 0.629

Mean weight ± SD (range), kg* 129 ± 23 118.0 ± 19.7 (84.5–195) 110.2 ± 15.4 <0.001

Comorbidity, n (%) 85 (45.3%) 120 (52.8%) 14 (42.4%) 0.303

Previous abdominal surgery, n (%) 39 (21.3%) 52 (22.4%) 13 (39.4%) 0.590

Mean total operative time ± SD 
(range), min

135 ± 36 (90–320) 145.1 ± 38.9 130 ± 52 (82–385) 0.110

Mean console time ± SD, min 102.4 ± 21.5 119.6 ± 31.2 101 ± 32 0.001

Early complications

Overall complications, n (%) 7 (3.7%) 9 (3.88%) 1 (3%) 1.000

Anastomotic leak 2 (1%), CD IIIB 2 (0.8%), CD IIIB 1, CD IIIB 0.438

Bleeding 1 (0.5%), CD IIIB 1 (0.4%), CD IIIB 0 1.000

Adhesive small bowel obstruction 1 (0.5%), CD IIIB 1 (0.4%), CD IIIB 0 1.000

Abdominal fluid collection 1 (0.5%), CD I 2 (0.8%), CD II 0 1.000

Incisional hernia 0 1 (0.4%), CD IIIB 0 1.000

Melena 2 (1%), CD I 2 (0.86%), CD I 0 1.000

Late complications

Overall complications, n (%) 3 (1.6%) 7 (3.45%) 1 (3%) 0.541

Internal hernia 1 (0.5%), CD IIIB 4 (1.7%), CD IIIB 0 0.579

Anastomotic stenosis 1 (0.5%), CD IIIB 2 (0.8%), CD IIIA 1, CD IIIA 0.358

Pouch ulcer 1 (0.5%), CD I 1 (0.4%), CD I 0 1.000

Adhesive small bowel obstruction 1 (0.5%), CD IIIB 1 (0.4%), CD IIIB 0 1.000



Trocars’ positioning - OR Setup - Docking

SG – TBP – (SADIS)



Surgical Procedure

Hugo RAS
Bedside assisted SG (2X) with Robotic LigaSure



Surgical Procedure

Hugo RAS
Bedside assisted TBP  (2X) with Robotic LigaSure



Hugo -RAS IN BARIATRIC SURGERY 
01/2023 - 07/2026

Patients 232 RYGB 5 Sleeve gastrectomy 1 Transit bipartition 2 OAGB

Mean age (± SD) years 46.3 ± 10.7 (21-70) 26.25 ± 10.9 (20–43) 62 57.5 ± 9.2 (51-64)

Sex (%): male / female 31.9% / 61% 40%) /60% 0/ 100% 50%/50%

Mean BMI ± SD, (range) Kg/m2 42.1 ± 5.2 (30.4-57.2) 44.9 ± 5.7 (36.7–51.1) 59,6 131 ± 1.41 (130-132)

Mean weight (± SD), (range) 

Kg/m2
118.0 ± 19.7 (84.5-195) 123 ± 19.8 (100-147) 62 46.3 ± 6.4 (50.8 -41.7)

Comorbidity (n, %) 120 (52.8%) 1 (0.4%) 0 2 (100%)

Hypertension (n, %) 66 (28.4%) 1 (0.4%) 0 0

OSAS (n, %) 39 (16.8%) 0 0 1 (50%)

Type 2 Diabetes Mellitus (n, %) 47(20.2%) 0 0 1 (50%)

Previous Abdominal Surgery

(n, %)
52 (22.4%) 0 1 1 (50%)

Intraoperative complications 

(n. %)
2 (0.86%) 1 (0.4%) 0 0

Postoperative ICU stay (n., %) 3 (1.2%) 0 0 0

Mean total operative time (±

SD) (range), min
145.1 ± 38.9 (69–315) 80.0 ± 20.0 (60–110) 214 108.5 ± 19.1 (95–122) 

Mean docking time (± SD) 

(range), min
5.8 ± 1.2 ( 4–15) 5.25 ± 0.50 ( 5–6) 6 6.5 ± 2.1 (5–8) 

Mean console time (± SD), min 119.6 ± 31.2 ( 50–230) 60.0 ± 21.6 (40–90) 181 84.0 ± 7.1 (79–89) 



HUGOTM RAS

• In our experience robotic bariatric surgery is feasible and safe with Hugo  
RAS Platform

• Replicable in different setting: relatively easy standardization and learning 
curve

• Advantages:
• Vision for the surgical team (training, proctoring)
• Suturing
• Modularity
• Sustainability
• Easy shift from one platform to the other
• Touchsurg App

• Still some limitations (manual docking, arms’ size, lack of articulated energy
device, lack of robotic stapler)….Medtronic needs to work on that
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