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Who Am I?

• Foregut/MIS Surgeon at Prisma Health – Greenville, SC

• Advanced GI/Foregut Fellowship, USC/Keck

• General Surgery Residency, Univ of Hawaii

• Practice 90% foregut, 10% hernia
• 80% laparoscopic, 20% robotic
• Shifting more towards the robot
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Outline

• Robot vs Lap Hiatal Hernia Repair

• Cost Effectiveness

• Resident/Fellow Training

• Other Applications



Robotic Surgery Pros

• Improved visualization

• Dexterity of wristed instruments

• Variety of instruments and functionality

• Third arm assist

• Ability to teach



Robotic Foregut Surgery is Good!

• Retrospective review single 
institution 2006-2019

• 6 surgeons performing cases

• Transition to robotics in 2012

• Op times equivalent

• No difference in peri-op 
complications or long term 
outcomes (reflux, dysphagia, 
pain)

• Longer follow up in lap group 

• Robotic recurrence rate less 
than laparoscopic: 13.3% vs 
32.8% 



• Retrospective database review

• 151 lap vs 142 robotic HH repairs

• 2012-2017, all on Xi for robot 
cases

• Robotic group: more revisions, 
LINX

• Lap group: more Toupets

• Significant findings: Longer OR 
time, shorter LOS, fewer post-op 
complications all favoring robotic 
approach





Images/videos of robot cases vs lap



Robotic Foregut Surgery Cons

• Operative time

• Learning curve for experienced surgeons and trainees

• Accessibility and cost

• Increased complications?



Robotic Foregut Surgery is Bad!
• NIS database 
search 2010-2015

• 158,432 lap vs 
9,897 robot

• Volume 
matters



NRD database review 2010-2019



What About the Cost??
• Data review 
2020-2021

• LOS, 
complication 
rates equivalent

• Robotic cost and 
charges higher 
but profits 
equivalent



Maybe It Doesn’t Matter?

• No significant difference in 
complications

• Morbidity and mortality rates in line 
with literature



Robotic Foregut Education
• More tools for 
performance 
analysis and 
improvement

• Increased resident 
satisfaction with 
training

• Learning curve: 40 
cases for 
proficiency, 85 for 
mastery



Resident/Fellow Training

• Robotics is a tool to train residents/fellows in advanced MIS

• This is a safe teaching case in a not so safe area

• Basic, intermediate, and advanced skills showcased

• Dual console for effective transition from teaching to autonomy

• Video storage, review, breakdown of case elements



Esophageal Potpourri

• Myotomies

• Diverticulectomy

• Leiomyoma and other tumor resections

• Diaphragmatic hernia

• Thoracic surgery combo cases



“A good tool improves the way you work. A great tool 
improves the way you think.” - Jeff Duntemann

• The robot is a surgical tool and should be used as such

• There are benefits to using this tool for foregut surgery

• We don’t need to ONLY use one tool

• The robot WILL drive evolving technology and education
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