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Robotic surgical devices have developed beyond the
investigational stage and currently are routinely used in
minimally invasive general surgery, pediatric surgery,
gynecology, urology, cardiothoracic surgery, and otorhi-
nolaryngology. Robotic devices continue to evolve. As
they become less expensive and more widely disseminated,
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these devices likely will become more frequently used in
surgical procedures. The leadership of the Society of
American Gastrointestinal and Endoscopic Surgeons
(SAGES) and the Minimally Invasive Robotic Association
(MIRA) believed that guidelines for the use of robots in
surgery were lacking, and that the surgical community
would benefit from a consensus statement on robotic sur-
gery including guidelines for training and credentialing.

To accomplish this task, SAGES and MIRA assembled
an international multidisciplinary consensus group to draft
a consensus statement. The SAGES-MIRA Robotics Con-
sensus Conference was convened at Mount Sinai Medical
Center in New York City on 2-3 June 2006. The task force
addressed four distinct questions it believed were central to
the use of robots in surgery:

1. Training and credentialing. How should training for
robotic surgery be accomplished? What is the appro-
priate process for credentialing robotic surgery?

2. Clinical applications of robots in surgery. What are
the appropriate clinical applications for robotic sur-
gery? Has efficacy been demonstrated for these
applications?

3. Risks of surgery and cost-benefit analysis. What are
the physical risks of robotic surgery to the patient?
What financial costs are involved in robotic surgery,
and are these costs justified?

4. Research. What are the important unanswered ques-
tions in robotic surgery? What direction should future
research take?

After meeting and presenting data regarding these issues
in a didactic forum, the Robotic Task Force faculty was
divided into four working groups to address these issues
separately. The faculty then reconvened to review the
working groups’ conclusions and arrive at a generalized
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