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Herhangi bir biyomedikal firma ile sunumun igerigi ile ilgili bilimsel/etik inlal olusturacak

cikar catismam bulunmamaktadir.

Medronic - Kurs egitmeni honorarium (>3 yil)
Bard - Kurs egjitrmeni honorarium (>3 yi)
Eczacibasi - Konugmac honorarium (>3 yil)
Nutricia - Konusmaci (>3 yil)

Fresenius - Konugmaci honorarium
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similar overall and cancer-specific survival rates between patients receiving laparoscopic

and open distal gastrectomy

Kim HiH et a. JAMA Oncology 2013
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non-inferiority of LADG compared with ODG for clinical stage | gastric cancer relapse-free survival,

suggesting that LADG should be considered a standard treatment option when performed b surgeons.

KataiH et al. Lancet Gastro Hepat 2019
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survival for patients with locally advanced gastric cancer.

was comparable to open surgery in terms of relapse-free

Hyung Wd et . J i Oncol 2020
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Progress

Recruitment status | No longer recruiting

Date of protocol fixation | 2009 Year 09 Month 15 Day

Date of IRB

Anticipated trial start date | 2009 Year 11 Month 01 Day

Last follow-up date 2021 Year 08 Month 01 Day

Inahi N ot 8l World  Surg 2015
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3y laparoscopic distal gastrectomy, compared with open distal gastrectomy, did not result in inferior
disease-free survival at 3 years.

5y distal with D2 performed by surgeons in high-volume

specialized institutions resulted in similar 5-year overall survival

Yud ot AMA 2019

Huang C ot a. JAMA Surg 2021
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Morbidity 20.6% (33/160)
Mortality 0.6% (1/160)

EJ Anastomosis leakage 2.5% (6/244)
Conversion 1.7%

Major complications 9.4% (15/160) Mortality 0

Reoperations 1.9% (3/160)

LTG performed by experienced surgeons
showed acceptable postoperative

‘morbidity and mortality for patients with

confirmed the Safety of LATG/LAPG

clinical stage I gastric cancer.

Hyung W ot al. Gastric Cancer 2018 Kata H ot a, Gastrc Gancer 2010
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The results of the CLASSO2 trial showed that the_Safety of LTG with
b surgeons for clinical stage I.

LiuF et al. JAMA Oncology 2020
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Laparoskopi Robotik
LOGICA

2015-2018
Open vs. Lap
Hospital stay

Median hospital stay: 7 days (IQR 5-9, P = 34). No difference
Median blood loss was less in the laparoscopic group (150 v 300 mL, P < 001),
Mean operating time was longer in the laparoscopic group (216 v 182 minutes, P < 001). Q
Postoperative complications (44% v 42%, P = 91), No difference
In-hospital mortality (4% v 7%, P = 40), No difference
30-day readmission rate (9.6% v 9.1%, P = 1.00), No difference
RO resection rate (95% v 95%, P = 1.00), No difference
Median lymph node yield (29 v 29 nodes, P = 49), No difference
1-year overall survival (76% v 78%, P = .74), No difference

Global health-related quality of life up to 1 year postoperatively. No difference

asntormson

Lapascopic ganomy did M0t lead t0 a shorter hospital stay i s wesem miscenerdomized v o paicns

higher operating time [MD 44.73, (95%CI 36.01, 53.45) p <0.00001]

less intraoperative blood loss [MD -18.24, (95%Cl -25.21, 11.26) p <0.00001]
- lower rate of major surgical complication [OR 0.66, (95%CI 0.49, 0.88) p =0.005]
increased number of retrieved lymph nodes [MD 1.84, (95%Cl 0.84, 2.84) p =0.0003]
Van e Vean ot . G Ol 2021 o s
Robotik
2018-2020

Lap vs. Robotik - RCT
intra-abdominal infectious complications

Distal Total

No significant difference in the incidence of ibd

1 infectious (per-protocol)

(10 of 117 [8.5%] in the LG group vs 7 of 113 [6.2%] in the RG group) EGC

! Experienced...
! High-volume...

grade II or higher was significantly hi

er in the LG group (23 [19.7%]) than in the RG group (10 [8.8%]) (P = 02)
grade I1la or higher significantly higher in the LG group (19 [16.2%]) than in the RG group (6 [5.3%]) (P = 01)

Ojma T et al. JAMA Surg 2021
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Minimally Invasive Surgery of Gastric Cancer
Guner, All (et al)

is not INFERIOR

Mide Kanserinde Laparoskopik ve
Robotik Cerrahi
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Roh CK et al SciRep 2020
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Kim YM st al.J Gast Surg 2012
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— Product Features
© 4K 3D Stereoscopic Video Recording
e ©  The Largest System Storage
© AlEditing
@ 10.1” Full Touch Display Panel
@ Data Transfer Through FTP and NAS
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— Product Feature

© 20 CTimage to 30 Anatomy Reconstructon
© Preumoperitoneu Modeling
© Port Placement Planning.

Endoscope & Instrumen Location

Port Distance Measurement
©  various Points of View

~Endoscope View

Explore View,

Bookmarking

oo

Snapshot
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Surgical Phase Recognition

oo

Event Detection
SurgGram Surgica Bleding
_ Non-Surgical vents

o Al e Reviws Instrument Movement Analysis
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Surgical Reporting
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Mulicenter Study on Laparoscopic Total Gastrectomy for Advanced Gastric Cancer (CLASS-07)

Tracer Using in L

for Locally Advanced Gastric Cancers (CLASS-03a)

for Locally Advanced Gastric Cancer (CLASS-11)




