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Innovations in Robotic surgery
for Gynecologic cancer
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How Has Gynecologic Cancer Surgery Changed?

Evolution of Surgery

The Journey to Minimally Invasive and Intelligent Surgery

Laparoscopy

e Large incision ¢ Small incisions e 3D HD visualization
¢ Direct visualization e Camera-assisted visualization ¢ Wristed instruments
e Longer recovery ¢ Faster recovery ¢ Enhanced precision & control
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Traditional Open Surgery Minimally Invasive Surgery Robotic Surgery
Foundation of Modern Surgery Less Pain, Less Trauma Precision, Dexterity, and Innovation
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Robotic Surgery in Korea
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Robotic Platform Evolution

Evolution of da Vinci Surgical System

Advancing Innovation in Robotic Surgery

da Vinci Si

da Vinci Xi

da Vinci SP
(2018)

—— 2014 da Vinci 5
da Vinci S (2009) ( ) Single 25 mm trocar e
da Vinci (2006) « Multi-quadrant with 3 instruments ( )
(1999) SIRURIEENSON access Wl eaTOsn Force Feedback
* iandowrist * SRHDwsion(10EaR) + 3D HD vision (1080p) 3DHD fully articulated (Haptic Technology)
* EndoWrist instrumentation

instrumentation
e 3D vision

e Intuitive motion

e 3DHD vision (720p)

e Cross—quadrant
access

e Advance
Instrumentation

e Simulation

e Firefly fluorescence
imaging

Expanded
instrument portfolio

Integrated table
motion

Firefly fluorescence
imaging

endoscope

First dedicated
robot for SILS

360° axis rotation

Enhanced 3D
Visualization

Advanced Computing
Platform

Improved Ergonomics

® © ® @ ®
1999 2006 2009 2014 2018 2024
1990s 2000s 2000s 2010s Late 2010s 2020s
The Beginning Foundation & Enhanced Capability Advanced Performance Specialization & Intelligence & E!‘i]
of Robotic Surgery Early Expansion & Visualization & Versatility Minimally Invasive Leap Next Generation Oncology
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Firefly® Technology

EndoWrist
Vessel Sealer
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Davinci SP system
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Control more through narrow spaces witha flexible da Vinci camera.

leﬁFﬁieired to da Vinci Xi system. Data on file.
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(ZQ Force Feedback |
)) Cadiere Forceps
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Advanced Energy

st= }E/essel Sealer SynchroSeal Vessel Sealer
xpanded(VSE) Curved(VSQC)

Jaw Straight Curved Slim curved

Seal 7t &t 7 mm 5 mm 7 mm
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* Better visualization
-magnified 3D visualization
-Close-up, Better depth perception

 Wristed instruments
'Human W”St'“ke movement(7 Degrees of Freedom )

* Motion scaling
-Large hand movement
— Tiny instrument movement

* Tremor elimination
-Stable and precise dissection
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Precision Surgery
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» Radical hysterctomy
v Ureter dissection




202611 [EH2 A5 Asts| ohHlsr= N2l H20Xt 220X A3 E - HOXt EMMEY HLZEL - H1XF 2ASAZSA

re
i
oy
t)'i

Precision Surgery

» Radical hysterctomy
v Nerve sparing
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Fluorescence Surgery
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Firefly fluorescence imaging

« |CG(Indocyanine Green)

* real-time, image-guided identification of key landmarks
* uses near-infrared technology.

« Turn on Firefly mode when the surgeon need it, with full control.
» Sentinel node, perfusion, ureter

J. Clin. Med. 2024, 13(14), 4003; https://doi.org/10.3390/jcm13144003



https://doi.org/10.3390/jcm13144003
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Sentinel Node

« Early EM ca, Early Cervical ca : Standard of care
« High risk EM ca
; Increasing evidence , on going RCT (KGOG2029/SELYE)

PRINCIPLES OF EVALUATION AND SURGICAL STAGING WHEN SLN MAPPING IS USED

Figure 1: Common cervical injection sites for mapping uterine cancer®

Figure 2: Most common location of SLNs (blue, arrow) following a Figure 3: Less common location of SLNs (green, arrow) usually seen
cervical injection? when lymphatic trunks are not crossing over the umbilical ligament
but following the mesoureter cephalad to common iliac and

presacral region?
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Sentinel Node

« Endometrial ca, clinical stage 1A2, G1
« Davinci SP TH, BSO, pelvic sentinel mapping

tubal ligation before ICG injection

.“n

F T = - _—
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/z/  Korean Society of Gynecologic Oncology
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J

Sentinel Node

« Fundal / Dual ICG Injection
-> paraaortic LN mapping for High risk EM ca

Modified from Reiffenstuhl and Hockel

Kimmig R et al.Best Pract Res Clin Obstet Gynaecol
Eoh KJ, et al. Surg Oncol. 2018. PMID: 30217312 - 2024 Jun:94:102483.
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Digital Surgery

HO

Procedure trends >

My Intuitive™

Ventral Hernia Repair

All time. - y

Digital Surgery

/ Robot |
/ System issues, downtime,

alarms

/ ~ Procedure Data 4
/  Errors, missing data,
A incomplete documentation

Q Video Recording 4
. Manual handling, storage
P burden, retrieval time

Turning data into insights for better outcomes

- Your average
Education
Structured learning,
skills improvement

Case volume >

Total cases YTD cases

498 60

Quality Improvement Your most performed procedures

Gastric Sieeve

Identify issues,
standardize & improve care Cholecystectomy

Performance Analytics

Monitor performance,
benchmark & feedback

My Intuitive™

Automated | Secure | Intelligent

Research

Real-world data for clinical
research & evidence

0‘ Data Capture Data Integration
@, o
g $e From robot & > /r Secure storage >

Intelligent Insights Better Outcomes ‘
Al-driven analytics > & Smarter decisions,
) OR systems & processing [ [ )

& visualization better patient care |

@ Less Manual Work 1 | @ More Insights T | Cca%v Better Outcomes T

CHetFelES ersts|
Korean Society of Gynecologic Oncology
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My Intuitive™

INTUITIVE

Home

Insights [seta

Reports

Learn

Support
Send feedback

About

My Intuitive

Video insights is on

You can analyze your cases with videos
and objective performance indicators

o

Cases >

Ovarian Cystectomy #121

113 min

Procedure trends >

Ovarian Cystectomy

® Your last case

113min

Confirm specialty
Is Gynecology your specialty?

-

Ovarian Cystectomy #120

66 min

= Your Avg ©

68min

g0 2 Q (_7.

B Schedule telepresence

[N Join telepresence

Confirm mobile number
Is +82 01026360318 your mobile number?

@ No, update

Ovarian Cystectomy #119 Myomectomy #107

Hysterectomy - Benib

n/a X 100 min

Case volume >

v Total cases © = Procedure types
329 6
Avg @
46min

=4 3 =L=
CistR ol E Ast3|
Korean Society of Gynecologic Oncology
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My Intuitive™

Hysterectomy - Malignant #30
May 26,2026 10:13AM X

+ Add characteristics

Console time @ Instruments active ©

90 min 75 min

(’0
Y, ) Vessel Sealer Ext & 30* Endoscope Plus \ ) Hot Shears (Mcs)
~—’

nspecified surgeon
Hand

Firefly & Activation
2sec

Instruments
2 @y Hotsnears (MCS)
Vessel Sealer Ext
Fenestrated Bipolar

Large SutureCut

:
-
‘Q
@ 30° Endoscope Plus

Support

Send feedback

Installed time

56 min

48 min

41 min

33 min

89 min
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Instruments count @

4

Installs

3times

3 times

2 times

Time in use

45 min

38 min

30 min

27 min

Instrument exchanges ©

6+

Events
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-/ Korean Society of Gynecologic Oncology
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4 The Future
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Robot Digital Robot Al Robot Intelligent

Surgery
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Present
Precision 6}-3' Artificial intelligence

LS ”»
& Better dexterity -O-  Fluorescence @y 'Real-time

C > decision support
/ Swiallsrindicons M- Digital surgery ﬁ\; Intelligent robotic
== - surgery
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