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Advantages of RSC

= 10 times zoom

" fixed camera and image

" highest precision

= work in hard-to-reach zones



RSC «da Vinci» in world

m United States
W International

2008 2009 2010 2011




Robotic assisted operations in world
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The range of robotic assisted operations
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The goal of the curtent sutrvey

- 1s to create a system of rules for taking
decisions regarding the use of RSC in
abdominal surgery




The tollowing objectives

- 1dentify the major reasons for selecting different
techniques in conducting sutgery on abdominal
organs;

- compate results of application of open (hand-guided)

technology versus lapatescopic (ILA) and robot-
assisted technology in abdominal operations;

- assess clinical and economic effectiveness of
operations with the use of various techniques;

- create a system of rules of the rational selection of
RSC in conducting abdominal operations.



Methodology of the sutvey

The results of the analysis of RA operations performed in
A.V.Vyshnevsky Institute of Surgery

Analysis of medical articles dealing with the application of
various techniques in conducting abdominal surgery

The survey of the leading surgeons performing abdominal
operations




The results of the analysis of RAO
performed in Institute of surgery

- the specifics of a patient, the diagnosis and
pending operation should be taken into account;

- low injury level (mini-invasiveness) and high
level of precision

- small neoplasms and localization of
pathology in hard-to-reach zones

- the optimal application zone for robot
assisted surgery is determined by technological, financial,
economic, and organizational aspects




Analysis of medical articles

developed by the American scholars
H.Lasswell and B.Berelson

The principal characteristic features:

® - a clearly defined system of goals, which as a rule, does not
concur with the goals of the authors of materials analyzed;

= - predominant use of qualitative, specifically, textual
information in the analysis, not quantitative data;

m - possibility in conducting a survey to unify the works of
different authors, their opinions and expertise.



Content analysis
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Content analisis

Age: 25-85 years (59,8)

Localization (95,9%) Size (79,4%)

N .
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B Front segments 26,5%
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Content analysis
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Content analysis

- the number of postoperative complications depending on
number of procedures;
- the average number of complications;
- the number of higher complexity procedures.



The survey of the leading surgeons performing
abdominal operations
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