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BACKGROUND 
Minimally invasive spine surgery (MIS) and robotic technology are growing in popularity and are increasing utilized in combination. 
Recent literature highlights successful incorporation of robotic guidance in MIS as a consistently accurate method for pedicle screw placement. With a short learning curve and low complication rates, robot guidance may also reduce the use of fluoroscopy, operative time, and length of hospital stay.

OBJECTIVE:  we report all spinal surgical procedures performed with Rosa from august 2017 to august 2019. Precision-morbidity assessment this study is to identify the current successes, potential drawbacks.
To evaluate all spinal surgical procedures performed with Rosa spine robot in terms of the clinical outcome and the length of hospital stay


METHODS : We performed a single-centre, descriptive, retrospective, study of 72 patients having undergone spine robotic surgery for various indications, either degenerative, traumatic or tumor between August 2017 and August 2019. 
A 0-to-10 visual analogue scale (VAS) for back pain was scored before surgery and afterwards. The length of hospital stay, rate of morbidity, complications and radiation-related data, amount of blood loss and duration of surgery were recorded. Short-term post-operative clinical and radiological evaluation (6 months) was also assessed.
RESULT:  Total of 72 patients, average age 58 years +/- 16 years, 36 females and 34 males, 21 cases treated for lumbar intervertebral fusion including 9 PLIF versus 12 minimally invasive TLIF, 9 cases treated for ostheosynthesis and 41 cases treated for cementoplasty 5 of which have an associated radiofrequency ablation.
 All patients reported a significant postoperative reduction in spine pain (P <0.001). No intraoperative or post-operative complications were noted. The mean length of hospital was 3.94 days +/- 1.93 (5days for lumbar arthrodesis and 3 days for cementoplasty). Pedicle screw accuracy Based on the Ravi scale rate was A in 91.4 %. Case. Nomber of sash A classification (avoidance of  facet joint violation was 94.6 %. 
CONCLUSION: Robotic technology allows varied use in spine surgery with high precision and low mobility. Advantage compared to other techniques must be demonstrated during comparative studies



