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Robotic Procedure Shorter, Has Less Blood 1.oss

ARTICLES BY
MICHELE G. SULLIVAMN

KissiMMEE, FLA. — Robotic-assist-
ed laparoscopic hysterectomy is a safe al-
ternative to total Japaroscopic hysterec-
tomy, offering the advantages of shorter
‘Operating, room time, significantly less
blood loss, and fewer conversions to open
surgery, according to Dr. Khaled Sakhel.

“The room time in our study was sig-

nificantly shorter in the robotic-assisted
group, despite the fact that the induction
time was 6 minutes longer,” he said at
the annual meeting of the AAGL. “The
surgeon was able to make up that lost
time and more,” leaving the operating
room a mean of 10 minutes sooner than
surgeons who performed a total laparo-
scopic procedure.

Dr. Sakhel reported a prospective com-
parative study conducted while he was at
Michigan State Univer-
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sity; East Lansing; he has
since moved to Eastern
Medical School, Nor-
folk, Va.

The cohort consisted
of 136 women (mean
age 46 years) who un-
derwent total laparo-
scopic hysterectomy or
robotic-assisted laparo-
scopic hysterectomy at
two Michigan hospitals.
Patients were not ran-
domized; instead, insur-
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ance companies decided which hospital
would be used.

Group 1 consisted of 73 women who
were assigned to a hospiral that had a ro-
botic surgical system; the 63 patients in
group 2 were assigned to a hospiral with-
our such a system. The patients’ mean
weight was 180 pounds. There were no
significant demographic or diagnostic dif
ferences berween the two groups. A sin-
gle surgeon performed all the procedures.

The study examined three time out-
comes in addition to clinical putcomes,
Total room dme was defined as “wheels
in, wheels out.” Induction time was de-
fined as “wheels in to incision time.” Pro-
cedure time was defined as incision to
closure time.

Total room titne was significantly less
in the robotic group (125 vs. 135 min-
utes). Induction time was significantly
longer in the robotic group (27 vs. 21
minutes), because of the additional time
in docking the robotic system. Procedure

‘time was significantly shorter in the

robotic group (82 vs. 108 minutes).

Mean blood loss was significantly less
in the robotic group (46 mL vs. 114 mL).
There was one complication in the ro-
botic group (a retained asepto bulb due
to miscommunication among the surgi-
cal team), and two complications in the
total laparoscopic group—both cysto-
tomies. The difference in complications
was not statistically significant.

Significantly more patients were dis-
charged postoperatively on the day of
the robotic surgery procedure, com-
pared with those who had total la-
paroscopy {(20% vs. 70%). On the sec-
ond postoperative day, all of the
remaining robotic surgery patients went
home, compared with 93% of those re-
maining who underwent total la-
paroscopy, although this difference was
not statistically significant. n
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. Disclosures: Dr. Sakhel said he
had no disciosures. -




