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The Rise of Robotic Pancreas Surgery 

2003 2003 2011 2013

The First Large Single Institution 

Robotic Pancreas Experience



2016 Brazil State of Art



Robotic

Pancreas 

Outcomes

• Feasible 

• Safe

• Efficacious 

• Cost Effective

• PRO

• Teachable

• Transplantable



Agenda

1. History

2. Early Evidence

3. Consensus Conferences

4. Randomized Trials

5. Patient Centered Outcomes

6. Video



Where are We Now? . . . With Cancer



First Robot Pancreas Cancer Study
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Open Robot

Adjuvant Therapy has Improved Survival
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Open Robot

Complications Have Worse Survival
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Open  Robot

Neoadjuvant Has Better Survival
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Robotic Improved Survival on MVA 



Experience  Single  Institution Study



Multi-Institutional Study



The Assessment of Robotic Pancreas Surgery



RDP better than ODP in NCDB

• RDP  Higher LN than ODP (17 v. 15, p=0.002). 

• RDP had improved median overall survival (35.3 vs 24.9 months, 

logrank p=0.001)

• RDP had higher rates of 1-, 3-, and 5-year overall survival 

• RDP was also associated with higher rates of receiving adjuvant 

chemotherapy (64% vs 56%, p=0.017) 



RPD similar to ODP in NCDB

• RPD had higher LN harvest compared to OPD

• Multiple studies have also found equivalent R0 resection rates

• Median overall survival was similar between RPD and OPD (22 

vs 21.8 months, logrank p=0.755)
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2019 Miami Evidence Based Guidelines  



Cancer Related Data



2022 Brescia European  Guidelines



Possible but Not Standard



2023 Paris International Consensus  
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First Robot vs. Open RCT



DIPLOMA –MIDP not Inferior to ODP

• Equal(LN) harvest (22 vs 23 nodes, p=0.86)

• Same intra-peritoneal recurrence (41% vs 38%, p=0.45)

• Median time to functional recovery and LOS were comparable

• Equal two-year survival rates

• 131 patients who underwent MIDP, only 31 patients underwent 

RDP 



1st RCT RPD vs OPD – China 



1st RCT RPD vs OPD – China 



2nd RCT RPD vs OPD – Germany 



2nd RCT RPD vs OPD – Germany 



Second Robot vs. Open RCTs for Cancer



[Some] Improved Outcomes with MIS
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Approaches To Local Control Will Not Impact 

Survival From Cancer
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But they may improve patient centered outcomes
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QoL Surveys (FACT-Hep) Fitbit Steps

Culmination of SAGES Grant
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What is the Triangle Operation? 



Robotic Vascular Dissection 



Robotic Vascular Dissection 



Three Layers of the Uncinate



Summary

1. EBL consistently reported lower in Robot

2. LOS consistently reported lower in Robot

3. Wound infections consistently reported lower in Robot

4. OR time consistently reported longer in Robot 

• In general, RO/R1, LN Harvest, and survival comparable with a 

few specific studies showing benefit of one variable in robotic

• In general, peri-op morbidity and mortality have overall been 

equivalent with a few non-generalizable studies showing benefit in 

robotic of one variable



Thank You
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