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Why did you not continue this surgical 
adventure? 



















 Even for a better 
postoperative recovery and 
clinical benefits, these 
techniques are not widely 
used, despite for a few 
centers… 

 Why?  



 Technical learning curve... 



Surgical time 

Exhausted surgeon 

Making of aortic anastomosis 

Clamping time management 
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Oct. 2013: 3000 robots around the world 

  80 robots in France 

 

Since 2011 in France: 17500 surgical procedures 

175 interventions / centre / year (70 - 700) 

 









French vascular teams  
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AAA 

Occlusive disease 

Surgical program: feasibility study 

 - aortic dissection and exposure: 

 trans-retroperitoneal approach, with left retrocolic / retrorenal dissection 

  - aortic anastomosis for ABF, tube and bifurcated graft for AAA 

 

Da Vinci robot available since 2006, sharing between surgical teams 

Experience in laparoscopic aortic surgery since 2003 



Trans and retroperitoneal 

Left retrokidney (90%) or left retrocolic 









Conversion rate in 2012/13: 11% 



CAS Type OP year type 

3 ABF 2006 lung abscess 

10 ABF 2007 lymphocel of groin 

17 ABF 2008 deep vein thrombosis 

21 ABF 2009 pulmonary infection 

29 ABF +AAA 2009 Infection of groin 

31 ABF 2009 acute renal insuficiency 

32 ABF 2009 acute ischemia of the leg 

46 ABF 2011 postop D1 acute coronary disease 

54 ABF 2012 ischemic colitis 

64 ABF 2012 infection of groin 

74 AAA 2012 urinoma 

87 AAA 2013 acute cholecystitis  

101 ABF 2014 acute ischemia of the leg 

107 AAA 2014 ischemic colitis 
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CAS Type OP Year op Year of death cause 

2 ABF 2006 2007 cardiac 

6 ABF 2007 2008 suicide 

11 ABF 2007 2009 cardiac 

15 ABF 2008 2010 subite death 

23 ABF 2009 2010 cardiac 

24 ABF 2009 2011 lung cancer 
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34 ABF + AAA 2010 2011 Respiratory 
failure 

108 ABF + AAA 2014 2014 fatal hemorrage 
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For our patient: 

  postoperative recovery,  

  painless, improvement QOL… 

 



 

For the vascular surgeon: 

 achieve surgical procedure which was 

 complex to do with laparoscopic technique 



AAA: right common iliac control 

To be able to reach the target safely 



AAA: right common iliac anastomosis 



Prostheses: tube 18 mm  
CV 3 GoreTex 

Laparoscopy 
Group A 

Prostheses: tube 18mm 
CV 3 GoreTex 

Robot 
Group B 

10 anastomoses / surgeon (resident without any experience in laparoscopy and robotic) 

QUANTITATIVE DATA: 
Time realization (posterior wall, anterior wall, knot, total) 
 
QUALITATIVE DATAS : 
Number of points distant of less than 4 mm/Total number of 
points (ratio of sealing ) 
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Knot 

Total Time 

p<0,05 
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Knot 

Total Time 

1st  : B>A 
10th : A>B 

INTEREST OF THE ROBOT  
FIRST ANASTOMOSIS (P <0.05) 



RATIO OF SEALING  

Number of points distant of less than 4 
mm/Total number of points  
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RATIO OF SEALING  

Number of points distant of less than 4 
mm/Total number of points  

INTEREST OF 
THE ROBOT  

FIRST 
ANASTOMOSIS 

(TREND) 





19 243 € 19 355 € 20 626 € 
(18 340 € after 5 years and 
reimbursement) 
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- Is the robotic aortic surgery feasible? YES 

- Routinely with a short learning curve? YES 

- Is this technique in competition with endovascular 
surgery? NO, complementary techniques 

-Is it more expensive? NO, after reimbursement 

-Is there a gain for the patient? YES 














