
 
 
 
 
 
 

INTRODUCTORY LECTURE: PRINCIPLES & COSTS 
 
 

Marc Boada 
Hospital Clínic de Barcelona 

 
 
 

Since the first report of Robotic Assisted Thoracic Surgery (RATS), its implementation rapidly 
expanded to perform minimally invasive operations on the chest, including pulmonary, 
mediastinal, and esophageal procedures(1). Surgical robotic technology allows surgeons to 
operate with greater precision, dexterity, and visibility. The key principles of RATS include the 
use of small incisions, high-definition 3D cameras, and robotic instruments with articulated joints 
that provide a greater range of motion and avoid pressure on the intercostal spaces(2). 
 
The benefits of robotic surgery are numerous: less blood loss, reduced postoperative pain, 
shorter hospital stays, and faster recovery compared to traditional open surgery. In the other 
hand, RATS has also limitations(3). The lack of feedback and the distance of the main surgeon 
to the field for eventual massive bleeding control are easily solved.  In addition, the effectiveness 
of robotic surgery depends on the surgeon’s experience and the type of procedure. However, 
fast learning curves with good clinical results have been reported(4) 
 
In terms of costs, RATS is more expensive than other minimally invasive surgical techniques, 
such as video-assisted thoracoscopic surgery (VATS). Contributing factors to the higher cost 
include the high price of the robotic system (between $1.5 and $2.5 million), maintenance 
expenses, and the use of disposable instruments(5). Nevertheless, many strategies can be used 
to reduce the costs including intensive robotic use, hybrid robotic surgeries and patient selection.  
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