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No clear superiority in routine bariatric surgery

Routine replacement of effective 
laparoscopy is not supported by 
the clinical evidence.

EVIDENCE QUALITY

Generally low to very low;
few randomized trials.

SELECTIVE USE

Complex cases were not established
as a distinct value strategy.

SCOPE

Primary RYGB and sleeve;
literature largely through January 2025.







-81% demonstrate an economic advantage

* 28/33 were oncology cases
* 16/33 were radical prostatectomies
* Several studies compared robotic to 

open surgery..



SYSTEMATIC REVIEW + META-ANALYSIS • 2025

The current cost signal strongly favors laparoscopy

14 retrospective studies  |  1,414,357 patients
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CLINICAL OFFSET

Robotics showed only slight advantages in length of 
stay and complication rates.

Affolter J, et al. Surg Endosc. 2025;39:2784–2798



PROPENSITY-MATCHED MBSAQIP • 2015–2023

More volume did not erase the robotic time penalty
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Median operative time, minutes

467,954
propensity-matched patients

Higher at 30 days

Reoperation • readmission • 
reintervention • ED visits

No mortality difference

Rahimi-Ardabily A, et al. Surg Endosc. 2026;40:384–390



SYSTEMATIC REVIEW + META-ANALYSIS • RYGB • 2024

Across 82,155 RYGB, outcomes were mostly equivalent

28
eligible studies

82,155
patients

9,051
robotic RYGB

NO SIGNIFICANT DIFFERENCE

Key perioperative outcomes 
overall

4.4% vs 3.4%

Leang YJ, et al. Surg Obes Relat Dis. 2024;20:62–71



MBSAQIP • REVISIONAL SURGERY • 2015–2022

Revision RYGB may be where robotics earns its place

41,404
revisional cases
14,474 SG • 26,930 RYGB

REVISIONAL RYGB

6.2%  →  4.8%
overall morbidity
laparoscopic → robotic

1.87  →  1.76 days
length of stay

TRADE-OFF

+35 min

No morbidity advantage for 
revisional sleeve gastrectomy

Benefit appeared in complex revisional RYGB, 
not across all revisions.

Spurzem GJ, et al. Surg Endosc. 2024;38:6294–6304









Bariatric procedure in USA (2023)

Sleeve 62%

RYGB 23%

Revisions 13%

BPD/DS 2%

SADI-S <1%







LEARNING CURVE







Best tools for 
evaluating 
trainees



• Laparoscopic

• 3240$

• Robotic

• 3380$

UNIVERSITY OF MONTREAL 
PRINCING FOR A SLEEVE

Instruments and materials



PROPENSITY-MATCHED COHORT • BMI ≥50 KG/M² • 2024

Complexity narrows the time gap—but costs remain high
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Mean operative time, minutes
COST PER CASE

RYGB

€8,135 robotic
€2,387 laparoscopic

SADI-S

€7,997 robotic
€3,955 laparoscopic

In BMI ≥60 SADI-S, the time difference was no 
longer statistically significant (p=.107).

Marincola G, et al. J Robot Surg. 2024;18:34. 



SYSTEMATIC REVIEW • FULL ECONOMIC EVALUATIONS • 2023

Value changes when the lens expands beyond the OR

TIME HORIZON

Longer horizons capture downstream 
outcomes and resource use.

VOLUME

Larger caseloads spread fixed capital and 
service costs.

Implication

Cost per operation is not 
the same as cost-
effectiveness.

Sadri H, et al. J Robot Surg. 2023;17:2671–2685



CONCLUSION

• Many weakness in the literature

• Retrospective studies

• Differing patient selection (complex cases)

• Very few prospective economic evaluations
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