Retrospective review of safety and outcomes between robotic-assisted and laparoscopic cholecystectomy procedures performed by a single surgeon
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Objective: The purpose of this study is to compare safety and outcomes of robotic-assisted and laparoscopic cholecystectomy in patients undergoing elective cholecystectomies in the Tri-cities area. 
Methods: We performed a retrospective chart review of medical records from Central Michigan University Division of Surgery, Covenant Healthcare, and St. Mary’s of Saginaw, Michigan to compare the safety and outcomes of robotic-assisted cholecystectomy versus laparoscopic cholecystectomy. The study population consisted of 95 patients whom underwent a cholecystectomy procedure, of those 53 patients underwent a laparoscopic cholecystectomy and 42 patients underwent a robotic-assisted cholecystectomy. The exclusion criteria for the study were pregnant females, incarcerated individuals, and individuals <18 and >90 years of age. The inclusion criteria consisted of patients who were undergoing scheduled cholecystectomies performed by a single surgeon.  
Results: This study included 95 patients (42 robotic vs. 53 laparoscopic) that underwent elective cholecystectomies for various reasons. Comparing robotic cholecystectomies (RC) vs. laparoscopic cholecystectomies (LC) preoperative variables, statistical difference was found in regards to age (RC mean age of 45.88 vs. LC mean age of 55.11, p-value = 0.009). Intraoperatively, statistical difference was noted when comparing estimated blood loss (RC mean of 5.60 cc vs. LC mean of 13.15 cc, p-value = 0.011). When looking at postoperative variables, statistical differences was only noted when looking at length of stay (RC mean of 1.02 days vs. LC mean of 2.79 days, p-value = 0.001). 

Conclusions: In this study, RC was found to be superior in terms of having a decrease in intraoperative blood loss and in reducing postoperative length of stay. On the other hand, RC can be comparable to LC in terms of safety, operative time, and postoperative complications. 

