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-~ in robotic thoracic surge 2 e Establishing a RATS program using the CMR Versius system
- - f .- in the Middle East is feasible and safe.

e Acceptable perioperative outcomes and a demonstrable learning curve.

, Lobectomy: 76.7% | RO resection: 100% e Operative efficiency improved substantially after the initial 10 patients.

/ Conversion rate: 16.7% 30-day mortality: 0% . T R ’ = ] o P : 85 4 0 . f -~ e Supports the applicability of robotic surgery for thoracic malignancy
| ; : . : te e sHag 1y g & sl ! and encourages further adoption.

e Larger cohorts and longer follow-up are warranted to confirm oncologic adequacy.
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