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Introduction of robot platform
(Tottori University)
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Current robotic platform
(Tottori University)

Certificate 2018.12 2022.2 || 2023.3

Da Vinci
Surgeon : 6
Assistant : 8

/

Hugo
Surgeon : 2
Assistant : 3

hinotori
Surgeon : 2
Assistant : 2
Da Vinci X Hugo



Hysterectomy for disease in robotic surgery
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(@) Total operative time

(b) Operative time
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Difference between models (shape)

One body ¢




hinotori™ total 46 facilities /Feb 2024.

/hinotori™ total cases N\

3 ,9 18 cases (gynecology. urology.
surgery)

Gynecology total cases

397 cases Kinki area 10558

(benign : 286 cases
@alignant : 111 cases) /

%benign including RSC

Chugoku/shikoku area 8

Kyusyu/ Okinawa area 5

Copyright © 2023 Medicaroid Corporation All Rights Reserved.

Tokai/ Hokuriku area 8

~ Medicaroid

Hokkaido erea 1

Tohoku area 3

Kanto area 11




Future development of Medicaroid  Medicaroid
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Hugo™ RAS System

Overseas operation
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. Medtronic RAS Training Facility
10 Hugo RAS system launch geography | February 2nd, 2024
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These arms are meant to flex.

Hugo™ RAS system arm carts can accommodate a wide
range of robotic-assisted and laparoscopic cases.

Modularity for mobility
Easily moved between ORs for use in
another case, or to free up space

o Medtronic

Modularity for choice -
From the number of arms in use
during a case to positioning
around the patient.

Modularity for access

Adjustable height facilitates preferred
access to anatomy while eight degrees
of freedom for instruments delivers
dexterity to reach anatomical targets.

Medtronic

© 2023 Medtronic. Medtronic, Medtronic logo, and Engineering the extraordinary are trademarks of Medtronic. All other brands are trademarks of a Medtronic company. 08/2022 — US-RP-2000028



July 4, 2023
hinotori introduced
(12 facilities in JAPAN)

W

‘March 28, 2023
Hugo introduced
(First case in JAPAN)



Difference between models (console)

Immersive type <



Difference between models (operation)
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Border dissection with bladder
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suturing
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Comparison of three models

Da Vinci X or Xi : 7l P hinotori |
(n=116) | (n=5)

Hysterectomy = BSO (including extend)

Type of surgery

From console time (min)

Console time (min)

From final console to end
(min)

Total operation (min)
Blood loss (mL)

Length of hospital stay from
operation (days)

18
(10-54)

94
(46-215)

13
(7-35)

126
(72-168)

10
(5-400)

4
(4-7)

18
(14-32)

87
(66-129)

14
(8-35)

129
(98-177)

10
(5-450)

4
(4-5)

23
(17-37)

87
(75-103)

13
(8-19)

127
(102-143)

=

=1

4
(4-5)
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Da Vinci X or Xi Hugo hinotori
Size Medium Large Medium
Docking Easy Easy Somewhat easy
Operability and Excellent Good Good
stability of forceps
Bralae Good Excellent Bad
Monitor/Image Normal Excellent Normal
Forceps exchange Easy Bad Bad
Stability Stable Unstable Stable
Emergency access Passable Easy Easy
Version up Slow Slow Very quick
_ Excellent Good Good




Da Vinci X or Xi Hugo hinotori
Size Medium Large Medium
Docking Easy Easy Somewhat easy
Operability and Excellent Good Good
stability of forceps
Bradlas Good Excellent Bad
Monitor/Image Normal Excellent Normal
Forceps exchange Easy Bad Bad
Stability Stable Unstable Stable
Emergency access Passable Easy Easy
Version up Slow Slow Very quick
Overall score Excellent Good Good
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What | think after performing three models
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First Report of Robotic-assisted Total Hysterectomy Using the Hugo™ RAS System

Home > Updatesin Surgery

deates in Surgery

Publishing model
Hybrid

Submit your manuscript (2

Komatsu H, et al. Update in Surgery. 2024 Jan;76(1):315-318

First Report of Hybrid Laparoscopic Hysterectomy Using the Hugo™ RAS System

Komatsu H, et al. Submitted



ASGRS 2024

The 2024 Congress of the Asian Society for Gynecologic Robotic Surgery

ASGRS

Program Registration

Welcome Message

ASGRS 2024

Asian Society for Gynecologic
Robotic Surgery Congress 2024

Taking it to the next level
June 20" (Thu) - 22™ (Sat), 2024 Grand Hyatt Incheon, Korea

Abstract submission

Venue

Sponsorship

Asian Society for Gynecologic
Robotic Surgery Congress 2024

Pre-congress workshop

June 20, 2024 (Thu) 1PM - 5PM

At Intuitive Korea Training Center Seoul

Information

Abstract submission & Registration open
Abstract submission due

Online registration due

Pre-congress workshop

Annual Congress

March 18, 2024

June 14, 2024

June 14, 2024

June 20, 2024

June 21 - 22, 2024

Dr Aries Joe SpOG Dr. Hiroaki Komatsu

DMAS.

Dr. Chung-Hsien Sun Dr. Danny Chou Dr. Dong-Hoon Suh

Taiwan
Indonesia

Dr. Jiang Tao Fan

Australia Korea Japan China

Dr. Ka Yu Tse Dr. Ling Zou Dong

Hong Kong China

Dr. Sa-Ra Lee

Korea

Dr. Satoru Kyo

Japan
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