ROBOTICS

S . ik

urgery

b ; I

_', PRI RRTY

Niels Thomassen

Aarhus University Hospital
Denmark



Evolution in surgery




New technique, big interest




Percentage colonic resections
done with laparoscpy in DK
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o Data: Omfatter alle elektivt opererede koloncancer patienter der har fdet foretaget en af fglgende
h operative procedurer: Hgjresidig hemikolektomi, Transversum resektion, venstresidig
hemikolektomi og sigmoideum resektion £ kolostomi.



Percentage rectal resections
done with laparoscpy in DK
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Data: Omfatter alle elektivt opererede rektumcancer patienter der har faet foretaget en af fglgende
operative procedurer: Anterior resektion + kolostomi, APR am Holm eller APR konventionel.



da Vinci Xi




Da Vinci Robot Surgery

Intuitive Surgical




Open vs laparoscopy

e Big trials showed equal oncologic results
e Lesser morbidity with laproscopy?

* Price?

* Learning curve
e Shorter hospital stay
* Decison made! ! Patient demand

* Long term oncologic outcomes?



Robot vs laparoscopy

Why new technique? (It is not laparoscopy)

What advantages?

1.

Al

better camera (3D)

better instruments

wrist function

better ergonomics (errible in open and laparoscopic operations)

better oncology?



ROBOT versus LAP/OPEN

SMARTER, butis it BETTER?
ROLARR
More trials needed!!!

Surgeons experience!

Expensive

If smart less expensive, (competition)
Equal or improved oncology important
Less morbidity important
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Worldwide Procedure Trend

2016 Guidance:
800,000 12-14% Growth

2015:
700,000 14% Growth
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* Sverige

Stockholm
Linkoping
Malmo
Sodersjukhuset
St.Goran
Halmstad
Goteborg
Karlstad
Uppsala
Danderyd
Orebro
Vaxjo
Karlskrona
Umea
Helsingborg
Varberg
Vasterland

Robotic Colorectal programs in Nordic countries

Finland

Oulu




s it difficult to use da Vinci?
Do you have to be an experienced laparoscopic
surgeon?




New technology, same operation?




Wrist function
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Growth robotic procedures 2011 until 30t

September 2015

Arhus University Hospital

200 -
180 -
160 -
140 -
120 -
100 -
80 -
60 -
40 -
20 -

N\

N\

N\

<

2011

2012

2013

2014

2015

M Colorectal
B Gyn

= ENT

® Total




Operation room




Happy surgeon




Dual console
Simulator




“Joy sticks”




Pedals




3D "googles”




Protecting the patient!




644 operations from October 2011 — March 2016

170 TME (LAR)

80 PME (AR)

153 APR

97 RECTOPEXIES +/- MESH
99 POUCH (rectal resection) ileo/anal
1 Pelvic teratoma

600

1 PROCTOCOLECTOMI

25 SIGMOID RESECTIONS

5 LEFT HEMICOLECTOMIES
13 RIGHT HEMICOLECTOMIES



-27°

Down

Fully-wristed Articulation

Full cone of articulation with 108° total side-
to-side, 54° total up-and-down for precisa
positioning around vital structures and access
in deep, confined spaces such as the pelvis.

EndoWrist’ Stapler 45 Articulation

Complete Distal Tip Stability
Minimizes the tremor experienced
with positioning, clamping and
firing of handheld staplers.




Revolutionary Technology

The EndoWWrist® Stapler 45 is an endoscopic 45mm stapler cleared for use exdusive ly with
the da Vinci, 5™ Surgical System. It is interded for resection, transection andfor creation of
anastomases in general, gynecologic and urslogic surgery. The Endolrist Stapler 45 can
be used with staple line or tissue buttressing material {natural or synthetic). Fully controlled
from the da Vind 5i System, it is the only stapler that provides fully-wristed articulation
and festures SmartClamp® feedback.

Surgeon Control

Full Surgeon Control and Autono
Paositioning and grip are controlled through the da Vind

5i surgeon coreole masters. Clamp and fire are controlled
through the foot pedals.

Paosition
& Grip

Fire

Clamp




Left side and rectal ports




