
1096 Robot-Assisted Minimally Invasive Oesophagectomy:

120 minutes (IQR 117-172.5) and the median estimated blood loss
150 mL (IQR 112.5-262.5). The median pre-operative eGFR was 76
70-86.5) and median post-operative eGFR was 65.5 (IQR 59.3-80.8).
operations were uneventful, there were no perioperative
and no complications reported. Length of stay was two days for all
patients.
Conclusions: We report the largest series of mixed robotic-assisted
surgery on HSK. Robotic surgery is safe and feasible for HSK in high-

volume centres with acceptable perioperative outcomes. Further pro-
spective, longer-term, multi-centre studies are required to evaluative if
robotic surgery for HSK is superior to open surgery.
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Introduction: There is an increasing adoption of robotic oesophagec-
tomy in place of standard techniques for oesophageal cancer resection.
This is potentially due to its perceived technical benefits and improved
short-term outcomes. Consistency in outcome selection, definition and
reporting between studies is required for effective evidence synthesis
and prevention of research waste. The aim of this review is to perform
an in-depth analysis of outcome reporting in robotic oesophagectomy.
Method: Systematic searches were conducted using key words for ro-
botic surgery and oesophageal cancer, from inception to February 2020.
Studies reporting any outcome for robotic oesophagectomy were in-
cluded. Outcomes in each study were recorded verbatim and categor-
ised into twelve domains. Outcomes were independently categorised
by two reviewers. Where reported, the follow-up period was also
recorded.
Results: Of 954 abstracts screened, 226 full texts were reviewed and 102
included. Only one study was a RCT. A total of 1422 outcomes were
reported. Each study had a median of 14 reported outcomes (range 1-
25). Outcomes related to complications (n¼ 578, 99 studies), technical/
operative factors (n¼ 290, 90 studies), and pathology (e.g., resection
margin) (n¼ 197, 83 studies) were reported most frequently. No single
outcome, or outcome domain was reported in all studies. No studies
used a core outcome set for reporting. Forty-five studies stated a fol-
low-up period, ranging from <1 month to 58 months.
Conclusions: There is significant heterogeneity in the selection and
reporting of outcomes in robotic oesophagectomy. This calls for the
use of a core outcome set to allow standardisation and transparency of
outcome reporting.

Conclusions: Our results demonstrate that colorectal robotic surgery is
feasible and can be adopted safely for both benign and neoplastic con-
ditions without undermining clinical or oncological outcomes.
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