H21% HsH HEEESMRE Vol27 No.8
2018 4£ 8 Chinese Journal of General Surgery Aug. 2018

T " doi:10.3978/j.issn.1005-6947.2018.08.003 ——5_ E}I’. 29 .
http://dx.doi.org/10.3978/j.issn.1005-6947.2018.08.003
L

3L -i Chinese Journal of General Surgery, 2018, 27(8):955-967.

Vs N 5E 5 ERRERREVIR ARG T R IEEE %R
T L BB Meta 53 1T

?%f/ 1,23 &JE,’_“‘, l—]/ﬁ"% ﬁ_%wse /\k};&‘lzz,;{ 7’%%}’&%3 ;;,7’ ?lg)t\}%wsp

(1. T BEARER Z@sMt, R 20 730000; 2. HarPEZB KRS GRESR, HiH 20 7300005 3. Hf 4 A
KER 16RPIRSVEEEFHRA, HR Z2M 7300005 4. ﬁ‘ﬂéé: XF¥ PEHFR, PE FH 9990773; 5. ZMKF

PEEE S P, HR 2N 7300005 6. 2 K ANETA SR, HHF 20 7300005 7. FEARMLE SRR LA
JE I, AT 100853 )

W = BE9: RS AR RS DIER AR (RAC) SIS IERMETIERAR (TLC) iG77 R4k R
T BT AL
Fik: RGRRESCHBE A, A HEBRARHETT LA S AR ER SCHR, ] RevMan 5.3 B AT Meta
o3 #T .

GER. YA 26 F5SChk, dh4 004 B, Hid 1 833 (147 RAC, 2 171 47 TLC. Meta ZF#745 4 s
5 TLC L%, RAC T AREF 4K (MD=13.14, 95% CI=4.79~21.50, P=0.002) . Y] 40 & 4RI+
(RR=3.59, 95% CI=1.77~7.28, P=0.0004) . A 1 5% 3 Ji 2 £ {IL (RR=0.60, 95% CI=0.40~0.92,
P=0.02) . MERPIFRE . RIFIHEIE. 30 d AR, EBERFE . S w35 7w, W& Z R
gGuitiE2e 5t (¥ P>0.05)
2538 YATMIEIE R, RAC BA 5 TLC MR L &M MA S At TLC A IR

KA NRAEIRRA ; HLEF AT AR MBS Meta 3047
FESES: R657.4

Meta-analysis of robotic-assisted versus conventional laparoscopic
cholecystectomy for benign gallbladder diseases

HAN Caiwen"??, YAO Liang”*, YAN Peijing’, LI Meixuan®, JIN Dacheng"**, CAI Hui"’, YANG Kehu™°,
LIU Rong’, GUO Tiankang"**

(1. Department of General Surgery, People’s Hospital of Gansu Province, Lanzhou 730000, China; 2. Department of Clinical Medicine, Gansu
University of Traditional Chinese Medicine, Lanzhou 730000, China; 3. Institution of Clinical Research and Evidence-Based Medicine, Gansu
Provincial Hospital, Lanzhou 730000, China; 4. School of Chinese Medicine, Hong Kong Baptist University, Hong Kong Special Administrative
Region 999077, China; 5. Center for Evidence-Based Medicine, Lanzhou University, Lanzhou 730000, China; 6. School of Public Health,
Lanzhou University, Lanzhou 730000, China; 7. Department of Hapetopancreatobiliary Oncological Surgery, Chinese PLA General Hospital,
Beijing 100853, China)

EEMAB: HWlAMEIEESS5IGRE TR QLR ERESRIIHE (1ex2006) 5 H bt =M i B R 48 S0k T 5 4 % 8
(2017-ZD-38) .

WHEHA: 2018-04-20; f&ITHHEA: 2018-07-20.

EEB . R, Hla ANRER LA, F2NFFIHIMNE S H 5.

BIEEE: FBKREE, Email: TiankangGuo2018@163.com; X%, Email: liurong301@126.com

© JEAC T o [ 8 S0 FL 22 & T 955 http://pw.amegroups.com



E LA AR R 5507 %

Objective: To compare the clinical efficacy of robotic-assisted cholecystectomy (RAC) and traditional
laparoscopic cholecystectomy (TLC) in treatment of benign gallbladder diseases.
Methods: After systematic retrieval in literature databases, the eligible literature of studies was screened out

according to the inclusion and exclusion criteria. After data extraction, Meta-analysis was performed by using

Results: Twenty-six studies were finally included, involving 4 004 patients, of whom, 1 833 cases underwent
RAC and 2 171 cases underwent TLC. The results of Meta-analysis showed that RAC had prolonged operative
time (MD=13.14, 95% CI=4.79-21.50, P=0.002) and increased incidence of incisional hernia (RR=3.59,
95% CI=1.77-7.28, P=0.0004), but reduced intraoperative conversion rate (RR=0.60, 95% CI=0.40-0.92,
P=0.02) compared with TLC. However, no significant differences were found in intraoperative complications,

postoperative complications, 30 d readmission rate, length of hospital stay and blood loss between the two

Conclusion: Current evidence suggests that RAC has similar safety and effectiveness as TLC, but no advantage

956

Abstract
RevMan 5.3 software.
procedures (all P>0.05).
over TLC.
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Figure 1 Literature screening process
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Tablel Characteristicsofincludedstudies

N5 FEAE MR ERit BMI B
AT ] AR 2l ghdabs FARIRME
BB e W ) () (gt) VIR A
RAC 83 18/65  468+155 304 +6.5
. e 18] .
Kudsi, 25 "9 2016 I 2013-2015 RCT 0 o 465.173 217267 e, d,e,f 2,3
Pietrabissa, % 12015 ZXF 2011-2013 RCT Rng ;8 KE  KIRIE AE b, ¢, d, £ h 3,5
RAC 20 12/8 32~47
s [29) : S iE , 5
Zhou, % ' 2006 'R RGE RCT O O 37 30250 Al a,d,ef 3.5.7
Keaf, 45 2004 ME 20002002 Rer TAC &0 11749 495(15~79) 267 (18.6~43) bd 5.7

TLC 60 2040  5420~77) 273 (158~39.1)
e oar PEIFIEE AR by RPHEIE; or RFEHEAE; d: FARBHE; e ARFJImE; f EREKREG o 30 d FHABER;
h: DI RAR 1. 2GR, 2. BMHINEER, 3. fERMIAN; 4. INEEHES; 5. REEEA; 6: My,
7: MREEEEAEIFIRGESE; 8. MR, 9. INFELEA; 10 MZELF4Rib; 11. RFEEBUK; 12: Eﬂiﬁé‘#ﬂ%%*; 13: JIRZEZH

Note: a: Open conversion rate; b: Intraoperative complications; c: Postoperatlve comphcatlons ; d: Operative time; e: Intraoperative blood loss;

f: Length of hospital stay; g: 30 d readmission rate; h: Incidence ofincisional hernial: Acute cholecystitis; 2: Chronic cholecystitis; 3: Symptomatic
chololithiasis; 4: Biliary dyskinesia; S: Gallbladder polyps; 6: Biliary pancreatitis; 7: Gallstones with concomitant common bile duct stones;

8: Cholangitis; 9: Gallstones; 10: Gallbladder fibrosis; 11: Hydrops of gallbladder; 12: Cholecystitis with concomitant pancreatitis; 13: Biliary colic
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Tablel Characteristicsofincludedstudies (continued)
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Ayloo, %5 12014 ZhEF 2005-2012 NRCS RT‘ES 5; ;22‘2‘? i(l)f g?zjz adef 1,2,3,4,511,12
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v o s B S B
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Joyaraman, 592000 gk A ees oo 00 O B el g 24613
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Note: a: Open conversion rate; b: Intraoperative complications; c: Postoperative complications; d: Operative time; e: Intraoperative blood loss;

f: Length of hospital stay; g: 30 d readmission rate; h: Incidence ofincisional hernial: Acute cholecystitis; 2: Chronic cholecystitis; 3: Symptomatic

chololithiasis; 4: Biliary dyskinesia; S: Gallbladder polyps; 6: Biliary pancreatitis; 7: Gallstones with concomitant common bile duct stones;

8: Cholangitis; 9: Gallstones; 10: Gallbladder fibrosis; 11: Hydrops of gallbladder; 12: Cholecystitis with concomitant pancreatitis; 13: Biliary colic
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Li, % #2017
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Balachandran, 25 " 2017
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7T E kAR, R R R R =36%,

SR FH ] 5 s A, v 11 G 111 2 8L S g
RAC ZHF1 TLC BB 2 FFH MK AER . Meta 53
Hrasi R iR, RAC 4By H % %/ T LCS 44 ( RR=0.60,
95% CI=0.40~0.92, P=0.02 ), W40 /3 Hr 59 45 - B
NRCSH 5 R 45 — 3, RCT B8 W4Tt 2 5H
(RCT: RR=1.00, 95% CI= 0.07~14.90, P=1.00;

NRCS #1: RR=0.60, 95% CI= 0.39~0.91, P=0.02)

(K2) .
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RAC A TLC 4 Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
RCT #H
Zhou, % 12006 1 20 1 20 1.7% 1.00[0.07, 14.90]
Subtotal (95% CI) 20 20 1.7% 1.00 [0.07, 14.90] — e L e —
Total events 1 1
Heterogeneity: Not applicable
Test for overall effect: Z=0.00 (P=1.00)
NRCS 4
Ayloo, &5 12014 2 179 3 147 57% 0.55[0.09, 3.23] _
Balachandran, %5 " 2017 25 415 13 263 27.6% 1.22[0.63, 2.34] ——
Chung, % 2015 1 70 11 70 19.1% 0.09[0.01,0.60] ———=———
Gustafson, Z¢ ™ 2015 3 38 5 4 8.0% 0.691[0.18,2.72] —
Hagen, % 2017 4 99 1 92  1.7% 4.00[0.46, 35.16] S —
Kalteis, %5 *¥2007 0 72 4 72 1.8% 0.11[0.01,2.03] + .
Kormprat, %5 " 2006 1 52 11 315 5.4% 0.55[0.07, 4.18] S S
Li, 25 #2017 0 78 7 367 4.6% 0.31[0.02, 5.38]
Strosherg, % 12016 1 140 7 97  14.4% 0.10[0.01, 0.79]
Su, 2192016 0 51 2 63 3.9% 0.25[0.01, 5.02]
Subtotal (95% CI) 1194 1537 98.3% 0.60 [0.39, 0.91] &
Total events 37 64
Heterogeneity: Chi’=15.63, df=9 (P=0.08); I'=42%
Test for overall effect: Z=2.39 (P=0.02)

&

Total (95% CI) 1214 1557 100.0% 0.60 [0.40, 0.92]
Total events 38 65 } } } |
Heterogeneity: Chi’=15.68, df=10 (P=0.11); '=36% 0.01 0.1 1 10 100
Test for overall effect: Z=2.37 (P=0.02) RAC 4 TLC 41

Test for subgroup differences: Chi*=0.14, df=1 (P=0.71), '=0%
2 RAC @ TLC AR P FFERILE

Figure 2 Comparison of conversion rates between RAC group and TLC group

RAC H TLC A Risk Ratio Risk Ratio
Study or Subgroup Events  Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
RCT4A
Kraft, % %2004 13 60 11 60  37.3% 1.180.58, 2.43]
Pietrabissa, 2 "1 2015 5 30 9 30 30.5% 0.56[0.21, 1.46] Air
Subtotal (95% CI) 90 9 67.8% 0.90 [0.51, 1.59]
Total events 18 20

Heterogeneity: Chi’=1.50, df=1 (P=0.22); '=34%
Test for overall effect: Z=0.36 (P=0.72)

NRCS 48

Hagen, % 12017 4 99 0 929  1.7% 9.00[0.49, 164.97] y

Heemskerk, 25 12005 4 12 5 12 16.9% 0.80[0.28,2.27] ——

Nio, 25 ™ 2004 4 10 4 10 13.6% 1.00[0.34, 2.93] —_—

Subtotal (95% CI) 121 121 322% 1.32[0.65, 2.67] <l

Total events 12 9

Heterogeneity: Chi’=2.80, df=2 (P=0.25); '=29%

Test for overall effect: Z=0.76 (P=0.45)

Total (95% CI) 211 211 100.0% 1.03 [0.66, 1.61] R

Total events 30 29

Heterogeneity: Chi’=4.07, df=4 (P=0.40); '=2% F ! t )
0.01 0.1 1 10 100

Test for overall effect: Z=0.15 (P=0.88) 2
Test for subgroup differences: Chi’=0.67, df=1 (P=0.41); '=0% RACH

3 RAC Af1 TLC AARFHERELLER

Figure 3 Comparison of intraoperative complications between RAC group and TLC group

TLC 41
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RAC 45 TLC AW AR G I R IE A AR ILGe it 2% 2%
5 (RR=0.68, 95% CI=0.35~1.01, P=0.12) . I
M4 B W/, RCT 4H 5 NRCS 4H iy 45 5 — 3

(RCT 4 : RR=1.91, 95% CI=0.47~7.72,
P=0.36; NRCS ZH: RR=0.60, 95% CI=0.35~1.01,
P=0.05) (Kl 4) .

RAC 4 TLC A Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
RCT A
Kudsi, %5 "2016 4 83 2 53 5.4% 1.28 [0.24, 6.73] —_—
Pietrabissa, % ""12015 2 30 0 30 1.1% 5.00[0.25, 99.95]
Subtotal (95% CI) 113 83  6.5% 1.91 [0.47, 7.72] —ee -
Total events 6 2
Heterogeneity: Chi*=0.62, df=1 (P=0.43); ’=0%
Test for overall effect: Z=0.91 (P=0.36)
NRCS 4/
Breitenstein, 2 2008 2 50 2 50 4.4% 1.00[0.15, 6.82] —_—
Buzad, % 12013 0 20 1 10 4.4% 0.17[0.01, 3.94] +
Gonzalez, 25 12013 3 166 3 169  6.6% 1.02[0.21,4.97] e B
Hagen, 252017 0 20 1 10 4.4% 0.17[0.01, 3.94] ¢
Heemskerk, 25 ®'1 2005 3 12 0 12 11% 7.00 [0.40, 122.44]
Jayaraman, % ™ 2009 2 16 1 20 2.0% 2.50[0.25, 25.15] —
Kalteis, % *12007 2 16 1 20 2.0% 2.50[0.25, 25.15] —
Li, 25 P12017 3 78 75 367  582% 0.19 [0.06, 0.58] ——
Strosherg, %5 "2016 4 140 2 97  52% 1.39[0.26, 7.42] B —
Su, % "12016 4 140 2 97  5.2% 1.39[0.26, 7.42] N B —
Subtotal (95% CI) 658 852 93.5% 0.60 [0.35, 1.01] &
Total events 23 88
Heterogeneity: Chi’=13.68, df=9 (P=0.13); I'=34%
Test for overall effect: Z=1.92 (P=0.05)
Total (95% CI) 771 935 100.0% 0.68 [0.42, 1.11] g
Total events 29 90
Heterogeneity: Chi’=15.47, df=11 (P=0.16); '=29% ’ ’ ’ ’
Test for overall effect: Z=1.55 (P=0.12) 0.01 0.1 1 10 100
RAC #H TLC £H

Test for subgroup differences: Chi’=2.34. df=1 (P=0.13), I'=57.2%

4 RAC A% TLC AARBH RELLEL
Figure 4 Comparison of postoperative complications between RAC group and TLC group
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2.3.1 F ARuermE B2t AN, BESHKE
RCT[II. 18, 29, 33, 35] *n 16 /)%‘ NRCS{Z,S, 9, 14-17, 19-20, 22-25, 27, 30, 34]
fie & 7 TR WA S R A S R A AR S P
(I’=949% ) , >R FH W HL % W B AL, Meta 43 7
45 R B ox, RACH ) T R B [E b TLC 4 81 K
(MD=13.14, 95% CI=4.79~21.50, P=0.002).
WAH A BT 45 5 o, RCT 205 NRCS 2H 19 45 5 —
# (RCT #41: MD=12.04, 95% CI=7.26~16.83,
P<0.00001; NRCS #4i: MD=13.78, 95% CI=
3.29~24.26, P=0.01) (K 5) .

2.3.2 R¥vkh¥® 5405, 025 RCT'™?
A3 R NRCS!'T 22 2 g 45 7 R ep i i i S Pk
K 6 R G A S M (IP=0% ), >R FH 1 E R
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Bl Meta 0 HF 45 S /R, RAC 45 TLC 1R R
ARSI Gt E2E T, WA DI R BR RCT
205 NRCS 45 R —3 (RCT 4: MD=-1.07,
95% CI=-7.25~5.11, P=0.73; NRCS #4i: MD=
-3.10, 95% CI=-7.40~1.19, P=0.16) (K 6) .
2.3.3 EBRR& 17 M5, B4 35 ReT!H P
F1 14 5 NRCSP > % 14717, 21723, 25, 2728, 31 g A7 A e
KE 5B A 5 R fF 7 5 Pk (I°=92% )
K JH B HLRE N AR B Meta 43 M 45 52 8.5, RAC 4
5 TLC ARG AR RECE S 2225 5, WA 54
ER R RCT 415 NRCS 445 R —%0 (RCT 4.
MD=0.05,95% CI=-0.10~0.21, P=0.49; NRCS #:
MD=-0.27, 95% CI=-0.61~0.08, P=0.13 ) (& 7).
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RAC 4H TLC A Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Random, 95% CI 1V, Random, 95% CI
RCT A
Boer, % %2002 49 23 39 42 21 39 5.0% 7.00[-2.77, 16.77] -
Kraft, 25 %2004 52 977 60 42 977 60  2.8%  10.00 [-24.96, 44.96] —
Kudsi, % "2016 61 275 83 44 199 53  52% 17.00 [9.02, 24.98] —_
Pietrabissa, % ""12015 56 26 30 4 16 30  5.0% 12.00[1.08, 22.92] —
Zhou, % 12006 704 211 20 611 133 20 5.0% 9.30 [-1.63, 20.23] ——
Subtotal (95% CI) 232 202 22.9% 12.04 [7.26, 16.83] L g

Heterogeneity: Tau’=0.00; Chi’=2.76, df=4 (P=0.60); I'=0%
Test for overall effect: Z=4.94 (P<0.0 0001)

NRCS

Ayloo, %5 712014 957 383 179 89.6 337 147  52% 6.10[-1.72, 13.92] —
Balachandran, 2 2017 80.4 27.8 415 926 318 263  53% —3.20[-7.88, 1.48] ~
Breitenstein, 2 " 2008 546 316 50 502 292 50 @ 4.9% 4.40[-7.53, 16.33] -
Buzad, % 12013 846 205 20 855 118 10  49% -0.90[-12.48,10.68] —
Giulianotti, % 2003 85 475 52 65 21.7 315  48% 20.00 [6.87, 33.13] —_—
Gonzalez, % 12013 63 252 166 371 133 169  53%  25.90[21.57,30.23] -
Gustafson, %5 *2015 98 37 38 68 19 44  48% 30.00[16.97, 43.03] —_—
Hagen, % 12017 97 39 99 935 325 99  50% 3.50 [-6.50, 13.50] -
Honaker, 25" 2015 97 275 18 91 275 40  4.6% 6.00 [-9.30, 21.30] -
Kornprat, 5 *2006 137.5 408 20 75 305 26  4.0%  62.50[41.12, 83.88]

Lee, % 912017 86.8 21.7 60 34 9.6 60 53% 52.80 [46.80, 58.80] -
Li, % P12017 757 313 78 644 306 367 52% 11.30[3.68, 18.92] —
Ruurda, 45 %2003 1003 359 10 875 317 10 32% 12.80[-16.88,42.48] B I
Spinoglio, %5 12012 62.7 166 25 832 211 25 50% -20.50[-31.02,-9.98] —

Strosherg, % '2016 745 41 140 56 348 97  5.0% 18.50 [8.80, 28.20] —_
Su, %2016 713 489 51 747 302 63  46% -3.40[-18.75,11.95] —r
Subtotal (95% CI) 1421 1785 77.1% 13.78 [3.29, 24.26] G

Heterogeneity: Tau’=415.40; Chi’=331.42, df=15 (P<0.0 0001); I’=95%
Test for overall effect: Z=2.57 (P=0.01)

Total (95% CI) 1653 1987 100.0% 13.14 [4.79, 21.50]

Heterogeneity: Tau’=335.59; Chi’=335.82, df=20 (P<0.0 0001); ’=94% .

Test for overall effect: Z=3.08 (P=0.002) } } } |
Test for subgroup differences: Chi’=0.09; df=1 (P=0.77), I’=0% ~100 -50 0 50 100

RAC 21 TLC 41
Bl 5 RAC 4#1 TLC AF Retig bbik
Figure S Comparison of operative time between RAC group and TLC group

RAC H TLC 4 Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Random, 95% CI 1V, Random, 95% CI
RCT A
Kudsi, 25 "2016 131 203 83 158 203 53 254% —2.70[-9.70, 4.30]
Zhou, Z& 12006 36.5 252 20 318 164 20 72% 4.70 [-8.48, 17.88] i[—
Subtotal (95% CI) 103 73 32.6% -1.07 [-7.25, 5.11]

Heterogeneity: Chi’=0.95, df=1 (P=0.33); ’'=0%
Test for overall effect: Z=0.34 (P=0.73)

NRCS 4/

Ayloo, 25 12014 13.1 203 83 158 203 53 254% -2.70[-9.70, 4.30]
Buzad, %5 12013 84 73 20 12 75 10 39.1% -3.60[-9.24, 2.04]
Strosherg, % '2016 10 33 140 10 99.1 97  3.0%  0.00[-20.46, 20.46]
Subtotal (95% CI) 243 160  67.4% -3.10 [-7.40, 1.19]

Heterogeneity: Chi’=0.13, df=2 (P=0.94); ’=0%
Test for overall effect: Z=1.42 (P=0.16)

Total (95% CI) 346 233 100.0% —2.44 [-5.97,1.09]

Heterogeneity: Chi’=1.36, df=4 (P=0.85); '=0% | ; | ; |
Test for overall effect: Z=1.36 (P=0.17) -100 -50 0 50 100
Test for subgroup differences: Chi’=0.28; df=1 (P=0.60), ’'=0% RAC 2 TLC 4

6 RAC Af1 TLC AARFRKMELLE
Figure 6 Comparison of intraoperative blood loss between RAC group and TLC group
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RAC 4H TLC A Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Random, 95% CI 1V, Random, 95% CI
RCT A
Kudsi, % "2016 07 06 83 06 06 53 69% 0.10[-0.11,0.31]
Pietrabissa, %5 ' 2015 12 05 30 12 05 30 69% 0.00 [-0.25, 0.25]
Zhou, %5 *12006 28 08 20 28 07 20 6.0% 0.00 [-0.47, 0.47)
Subtotal (95% CI) 133 103 19.6% 0.05 [-0.10, 0.21]
Heterogeneity: Tau’=0.00; Chi’=0.42, df=2 (P=0.81); '=0%
Test for overall effect: Z=0.69 (P=0.49)
NRCS 2
Ayloo, % ®12014 09 14 179 1 14 147  6.6% -0.10 [-0.41, 0.21]
Balachandran, 2 ¥ 2017 1.9 3.1 415 24 23 263  62%  -0.50[-0.91,-0.09]
Breitenstein, 25 1 2008 46 19 50 48 22 50 45% -0.20 [-1.01,0.61]
Chung, %5 *2015 15 38 70 51 156 70 05% -3.60[-7.36, 0.16] -
Giulianotti, % 2003 2 08 52 3 1 315 68% -1.00[-1.24,-0.76]
Gonzalez, %5 12013 12 22 166 13 53 169  43% -0.10[-0.97, 0.77]
Hagen, % 12017 19 1.7 99 17 1.6 99 6.0% 0.20 [-0.26, 0.66]
Heemskerk, 25 ®'1 2005 27 06 12 23 06 12 59% 0.40 [-0.08, 0.88]
Kalteis, 5 ™ 2007 43 03 72 53 08 72 69%  -1.00[-1.20,-0.80]
Lee, % 112017 43 05 60 47 08 60 6.8%  -0.40[-0.64,-0.16]
Li, % #2017 44 08 78 37 18 367  6.7% 0.70 [0.44, 0.96]
Spinoglio, %5 12012 1.1 03 25 12 07 25 6.6% -0.10 [-0.40, 0.20]
Strosherg, %5 "2016 1 1 140 2 2 97 61%  -1.00[-1.43,-0.57]
Su, % "12016 42 07 51 41 09 63 6.6% 0.10[-0.19, 0.39]
Subtotal (95% CI) 1469 1809 80.4% -0.27 [-0.61, 0.08]
Heterogeneity: Tau’=0.36; Chi’=175.59, df=13 (P<0.0 0001); '=93%
Test for overall effect: Z=1.50 (P=0.13)
Total (95% CI) 1602 1912 100.0% 0.20 [0.49, 0.08]
Heterogeneity: Tau’=0.29; Chi’=196.49, df=16 (P<0.0 0001); I’=92% = = = |
Test for overall effect: Z=1.42 (P=0.16) -100 -50 0 50 100
Test for subgroup differences: Chi’=2.74; df=1 (P=0.10), '=63.6% RAC 41 TLC 41

7 RAC Afn TLC HERRRHLLE
Figure 7 Comparison of length of hospitalization between RAC group and TLC group

2.3.4 30d AEARE  Hite s NRCS!S 228l 4
HT 30 d BABEE, SR s I 8 S R
P (P=0% ) , RAE @SR, H 15 > 7

RAC 41f1 TLC 0¥ A B9 FF L%, Meta

IHrgE R BN, RAC AR TLC 4HEY 30 d - ARE R
BESIT%%S (RR=1.18, 95% CI=0.61~2.29,
P=0.62) (E8) .

RAC A TLC 4 Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Balachandran, %5 " 2017 13 415 4 263 30.1% 2.06[0.68, 6.25] -
Buzad, 45 #2013 1 20 0 10 4.0% 1.57[0.07, 35.46]
Chung, % 12015 2 70 3 70 18.4% 0.67[0.11, 3.87] o
Gonzalez, %5 12013 2 70 3 70 18.4% 0.67[0.11,3.87] — e
Strosherg, %5 "2016 5 140 4 97  29.0% 0.87[0.24, 3.14]
Total (95% CI) 715 510 100.0% 1.18 [0.61, 2.29]
Total events 23 14
Heterogeneity: Chi’=2.03, df=4 (P=0.73); '=0% ' y g |
Test for overall effect: Z=0.49 (P=0.62) 0.01 0.1 1 10 100
RAC # TLC 44

E 8 RAC4HFTLC

44 30 d BABEE LR

Figure 8 Comparison of 30 d readmission rates between RAC group and TLC group
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HI 6 F NRCS! 1 1920 237260 4 Ao P ) L1 & AR 3R
ML 1 549 FlEE . R R B 0 B
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5T B fE RAC 41 f0 TLC 8 2 B FH 4%
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U

%27 %

H % K F TLC 41 (RR=3.59, 95% CI=1.77~7.28,
P=0.0004 ). WL TS5 HR S F k4558 —8( RCT 41:

RR=7.00,95% CI=0.38~129.93,P=0.19; NRCS 4:
RR=3.41, 95% CI=1.64~7.09, P=0.001) (& 9) .

RAC /A TLC & Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
RCT &
Pietrabissa, %5 "' 2015 3 30 0 30 4.9% 7.00[0.38, 129.93] y
Subtotal (95% CI) 30 30 49% 7.00 [0.38, 129.93] — e R s —
Total events 3 0

Heterogeneity: Not applicable
Test for overall effect: Z=1.31 (P=0.19)

NRCS 22

Balachandran, 2 " 2017 27 415 5 263
Gustafson, 2 2015 1 38 2 44
Hagen, %5 12017 7 99 0 99
Jayaraman, %5 2009 1 16 0 20
Li, & Y2017 1 78 2 367
Subtotal (95% CI) 646 793
Total events 37 9
Heterogeneity: Chi’=3.30, df=4 (P=0.51); ’'=0%

Test for overall effect: Z=3.29 (P=0.001)

Total (95% CI) 676 823
Total events 40 9

Heterogeneity: Chi’=3.59, df=5 (P=0.61); I'=0%
Test for overall effect: Z=3.54 (P=0.0 004)
Test for subgroup differences: Chi’=0.22, df=1 (P=0.64); I'=0%

60.5% 3.42[1.33, 8.78] —.—
18.3% 0.58[0.05, 6.14] .
4.9% 15.00 [0.87, 259.12]
4.4% 3.71[0.16, 85.29]
6.9% 2.35[0.22, 25.62]
95.1% 3.41 [1.64, 7.09] <
100.0% 3.59 [1.77, 7.28] <
0.01 0.1 1 10 100
RAC #H TLC £H

9 RAC 4# TLC AREVIOME ERILE
Figure 9 Comparison of incisional hernias rates between RAC group and TLC group
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