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Abstract Results Conclusion
We examined our perioperative and « Average operative time in RC was * Our results generally agree with the
postoperative outcomes in 59 patients 191 mins versus 159 mins in |C established larger meta-analyses
to evaluate quality and performance. | (0-0.0001) » These analyses have shown that RC
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_ , * Also, given the sample we did not
* Improved outcome in LOS of patients L. L.
70+ (MD: -0.9 days; p=0.012) * Overall complication rates for RC have enough complication events to
’ 10 were 7.69% versus 8% for LC draw stronger conclusions.
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have been shown to increase hospital
N OoP Methodology 3.85% versus 4% for LC (p=0.977) nreced
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leading to increased lymph node * Retrospective chart review * Overall re-admit rates for RC were b 64.0 70.4 0.07
harvest, lower conversion to open e Patient risk was mediated by 4 11.54% versus 4% for LC BMI 30.9 29.3 0.46
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bowel function with equivalent ASA, and clinical staging * Blood loss (p=0.97), lymph nodes (clinical) 2.1 15 0.05
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