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The Robotic–Laparoscopic Difference Is Concentrated in Specific Steps
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Later phases were more 
comparable.



The Learning Curve Becomes Visible at the Step Level

DOCKING / ACCESS

10.3 → 8.6 min

17%
reduction

GASTRIC MOBILIZATION

21.2 → 18.4 min

13%
reduction

TOTAL ROBOTIC TIME

61 → 56 min

8%
reduction

Both approaches showed segment-level improvement; robotic cases also showed improved 
overall operative efficiency.



Take-Home Message

LIMITATION

We cannot reliably assign each operative segment to the attending versus the fellow.
The observed learning curve therefore reflects the teaching-team workflow.

Total operative time tells us IF we improved.
AI-enabled video analysis tells us WHERE we improved.

Thank you
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