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I do robotic surgery!

Disclosures



It costs too much!
There is no evidence!
The risks are too high!
It takes too long!
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ROBOTIC HEPATECTOMY



What makes laparoscopic surgery hard?
Vision and the camera



What makes laparoscopic
surgery hard?



Operating with fine muscles in zone of maximal dexterity

How does robot make it easier?



How does robot make it better?

Scaling of movements improves dexterity “Computer enhanced surgery”



What makes laparoscopic surgery hard?

A picture is worth 1000 words



What makes liver surgery hard?

Access and retraction



What makes laparoscopic liver surgery hard?

Working over the horizon



What makes laparoscopic liver surgery hard?

Wedge resection: 3D sphere to resect, access all angles



What makes liver surgery hard?

Hilum: precise and controlled access to vital structures

Magnified view
Improved dexterity
Improved range of movement
Rock solid stability
Precision dissection

Robotic advantages







Which pathologies are appropriate to select?

HCC = robot probably better than lap or open



Which pathologies are appropriate to select?

ICC = not enough evidence



Which pathologies are appropriate to select?

CRLM = robot possibly better than lap



Are certain procedures preferable or to be avoided?









LDLT



Robotic costs poorly calculated









Special considerations

Evidence free zone





Do something



Education and training



Why not do every liver resection robotically?



Real-world selection of cases









Limitations

“CUSA, CUSA, wherefore art 
thou, CUSA?”



Limitations

Tips and tricks
- Ensure decent groove in liver before

beginning to staple
- Go shorter rather than longer
- Use tips more than crotch
- Open and close to ‘munch’
- Be patient 
- “Force fire” still requires closure

(only available on black reload)



Summary
Robotic surgery is Inevitable

Robotic hepatectomy lagged due to technology

Increasing evidence of benefit
(subtle compared with lap vs open comparisons)

“Takes longer”  - does that really matter?

”Prohibitive cost” overstated (once you’ve bought the machine!)

Tide turning with consensus document publications



THANK YOU
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