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Introduction

* Possible application of robotic surgery ir®, _...
hernia

— Repeated recurrent hernia(scars, adhesion, mesh,
infection...)

— Large defect (reconstruction to downsize
defect)
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Indirect hernia repair
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LPS vs. Robot: propensity score matchingﬁ%w

* 2017/11-2020/5: Robot 39 vs LPS 153

* Propensity score matching according to sex,
age, mesh, defect size, hernia type, laterality

e 1:1 ration (Robot 39/LPS 39)
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Early detection and prediction of

Kidney damage (silent AKI) in ICU-Sepsis patients
— ge ( ) psis p

Precision medicine

* Half of ICU-sepsis patients developed AKI

* |CU-sepsis patients without AKI (“Silent AKI”)

— Biomarkers for kidney damage (ex. TIMP2 + IGFBP7, SuPAR)

— Plasma / urine glycoproteins / exosome screening = biomarker
discovery / therapeutic potential

— Genetic variants / immune repertoire (TCR sequencing)

Exosome enriched with specific sets of biomarker molecules, ex. receptors, proteins,
genetic materials (DNA, mRNA, and miRNA) and lipids

Crit Care Med. 2006 Feb; 34(2)344-53 TMU& M
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1. Incidence of AKI 1. ICU mortality
2. Incidence of AKD 2. Incidence of ESRD
> >

72 hours 7 Days 30 Days

Biomarkers
Exosome Protein

Definition based on
Sepsis-3 (q-SOFA, SOFA)

Biomarkers
Exosome Protein




