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Objectives Design and method

The robot-assisted surgery system has the potential to
overcome the limitations of existing low-invasive surgical
systems with regard to operatability and precision of
maneuvers.

For this study, hospital-based claims data with DPC (DRG-like flat payment
system) were obtained from Medical Data Vision Co., Ltd. Patients with lung
cancer who received either open surgery, LAP surgery, or dV were included for
the analysis.

Da Vinci system (dV), the robot-assisted surgery system
produced by Intuitive Surgical Inc., was reimbursed for
lobectomy for rectal cancer in Japan since Apr 2018,
without any premiums. Additional evidence of relative
benefits for patients is necessary for premiums.

Propensity score matching (PSM) was performed to adjust for patient
background biases. PSM incorporated six factors age, gender, BMI, smoking
history, stage of disease based on TNM classification, and Charlson
Comorbidity Index (CCI).

The following components of healthcare resource use were measured: the
length of hospitalization (entire length and length after surgery), medical costs
(index hospitalization, total cost after 30/90/365 days of discharge). The
following health-related outcomes were also compared: surgical site infection,
transfusion, post-operative pain, post-operative complications, readmission.

Our objective is to assess the healthcare resource use of
the dV against open surgery and laparoscopic (LAP) low
anterior resection (LAR) surgery for rectal cancer patients
in Japan.

Results: open surgery vs dV surgery

A total of 4,057 patients met inclusion and
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Results: LAP surgery vs dV surgery

A total of 13,593 patients met inclusion and
exclusion criteria. Using PSM, 1,572 pairs of
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reduce overall healthcare costs and improve
post-operative outcomes in rectal cancer field.




