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Executive Summary 
Modern healthcare technology has implemented a new robotic surgery advancement in 2023, in the UK, called Hugo RAS. The robotics surgery has been observed to be helpful for reducing pain, infection and hospitalisation costs by technological advancement. The medical service industry in the UK is expected to make a huge profit and provide comfortable service with the newly introduced technological advancement, Hugo RAS. The assignment has covered the functions, workforce, service delivery, patient and community benefits of the new surgery technology, Hugo RAS. The measurement of patient satisfaction and medical industry growth has represented the future of technology to boost comfortable medical convenience.
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The National Health Service (NHS) was established in 1946 to provide modern health services to UK citizens. Before the NHS, the UK people used to obtain necessary treatment from any medical college, local church or charity. Almost 58 million permanent residents of the UK are receiving free healthcare services by making the general tax payment (Assets.ce.columbia.edu, 2025). In the last decade, especially during COVID-19, the healthcare service of the UK has undergone a rapid transformation by innovating medical technology and devices. In the year 2023, the Hugo Robotic Assisted Surgery (RAS) system was approved in the UK at Guy's and St. Thomas' medical company (Guysandstthomas.nhs.uk, 2025). The organisation is seen to proudly proclaim that they are the largest robotic surgery programme in the UK. The adoption of Hugo RAS is highlighted by the 7 robots operating across 6 specialists. The firm has achieved rapid success by introducing the Hugo RAS system, and the patients are saving time with the robotic service. The report aims to discuss the function and adaptation technology of the Hugo RAS system in the UK medical industry. The study will mention the benefits of patients and community people for approving Hugo RAS in the medical sector. The probable uncertainties of the Hugo RAS system will also be mentioned in the assignment. 
[bookmark: _prm1hmofyzgy][bookmark: _Toc211683891]Technological Workforce 
The robotic procedure of Hugo RAS provides a 3D view and precise control of the medical instruments during a medical procedure. The surgeons are fixing the high-technology instrument and advanced camera inserted through tiny incisions in the body (Lobe, 2024). Experienced surgeons in the field of robotic surgery can use the Hugo RAS to smoothly use their hand movements and direct the robotic system to operate in actual surgical practices. While using this system, the nurses, bedside assistants, and surgical technicians company also designed a training named 'open surgeon' to help the medical experts learn the technique of 'learning curve' (Lash, 2024). Guy's and St Thomas' has made a partnership with Proximie to promote surgical training for operating the Hugo RAS system. The surgeons may inspect live surgeries through the Proximie platform without being physically present in the operating theatre. It provides access to recording previous surgeries and further opportunities to develop the skills for the medical system. The Hugo RAS system is a portable and modular system with flexibility across medical approaches, which has efficient utilisation. It uses advanced robotic technology with innovative surgery techniques and artificial intelligence capabilities (Medtronic.com, 2025). It boosts the existing robotic platforms by inaugurating an open console, creating uninterrupted communication amongst the surgical team. Although the features of the system are a modularised set of patient arm carts, it augments versatility in surgical paradigms. 
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Figure 1: Hugo™ RAS tower
(Source: Medtronic.com, 2025) 
The medical professionals need extensive training to adapt to the technological advancement of Hugo RAS. It is providing health services through technology, and there is a huge chance to affect the human body by any bias used. From the starting surgeon to the assistant, everyone requires proper guidance to manage the advancement of Hugo RAS. The technological specialists are arranging a robotic medical training session to guide the professionals to balance the Hugo RAS. It is operating on the patient's body from a distance, which is why the surgeon needs to complete the treatment with more professionalism, so that the convenience does not create any harm to the beneficiary. 
The current cases from multiple medical centres claimed that Hugo RAS is still limited due to the premutation, but with more administrative boards granting approval for the use of this. The user numbers are growing, but still, most of the medical platform is dependent on other robotic systems, Da Vinci (Tehrani, Shepherd and Challacombe, 2024). The surgeons think Hugo RAS is an accurate, viable and safe alternative for Da Vinci if the experienced and confident surgeons have increased their use of this system. 
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	Service Delivery Previously
	Service Delivery After Hugo RAS

	· Limited surgical precision
· Large incisions
· 2D viewing
· Long hospital stays
· Lower equipment cost
· Probable chances of infection
	· Enhanced surgical precision by tremor filtration and wristed instruments
· Precise incisions
· 3D viewing
· Minimised hospital stays
· High initial costs
· Minimal chances of infection


Table 1: Comparison between service delivery, before and after the application of Hugo RAS
The traditional surgical precision demands a premium degree of skill from the surgeon to execute and control the operation in the human body (Balestrazzi et al., 2024). The new surgical methods of Hugo RAS are automatically efficient in carrying advanced technologies to produce a successful surgery. There was an ample amount of inconvenience on the part of the doctors in being in contact with the patient body while conducting a traditional mode of surgery. The Hugo RAS surgery system is beneficial by providing a 3D viewing opportunity where the controller may visualise the micro areas of the human body in the surgical system. The 3D technology improves patient outcomes by providing a deep understanding and a clear view. The traditional surgery method takes a long time for the patient to become fit and recover properly. The Hugo RAS system is advantageous due to less recovery time and pain-reducing convenience (Ou et al., 2024). The UK patients, who already received the Hugo RAS surgery, claimed that they recovered from the convalescence in 2 or 3 days.
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Figure 2: Console Variations in Open Hugo 
(Source: Tehrani, Shepherd and Challacombe, 2024)
The chances of infection are minimal in the Hugo RAS surgical system because it is performed by adequately sterilised automated robots without the physical contact of the doctor. The Hugo RAS surgery is expensive, yet saves the hospitalised equipment by the fast recovery convenience (Gueli Alletti et al., 2022). The high service cost for the Hugo RAS is that it provides diverse accommodation to the patient, such as less pain, safe surgery, fastest recovery, minimum incision and reduced risk of infection. 
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Guy's and St Thomas' is the first trust in the world that used Hugo RAS to execute a mouth surgery and livestreamed it. The clinical lead of the robotic institute said this NHS firm is operating over 1500 cases every year with the Hugo RAS system (Digitalhealth.net, 2025). The expansion of robotics programmes with Hugo RAS allows the organisation to offer technological benefits to the patient. It includes smaller scars and fewer complications during the operation for the patient. Compared to other robotic-assisted medical systems, Hugo RAS is significantly beneficial for patients as it reduces the length of hospital stays and creates fewer complications during surgery. It brings wristed equipment to surgeons along with high resolution and 3D visualisation to assist them in performing better in the surgeries (Watson et al., 2025). In addition, during a procedure with RAS, the surgeon sits at an open console that displays the 3D view, allowing the experts to precisely control the robotic instruments and arms. 
The patients get nervous in case of any operation, which also makes the surgery fail. The Hugo RAS system is crucial to develop the operational experience of an individual to lead to less pain, blood loss and fear in the operating theatre (Prata et al., 2023). The visualisation approaches of the system make the surgeon confident because they also observe the infected and complicated positions of a patient's health. It also provides a fast recovery system to the patient and brings them back to their normal, regular life. The trauma of the operating theatre also gets reduced with the availability of the Hugo RAS system. Hugo RAS obviously charges a lot more than the traditional operation. However, it demands less cost than other robotic services in the medical department. The cost from hospitalisation to operational equipment for the previous robotic service, Da Vinci, is £1956.26 per procedure. On the other hand, Hugo RAS charges £1737.40 per procedure (Sighinolfi et al., 2024). The Hugo RAS system is amenable to reducing direct expenditures of automated surgery for RAS, which provides similar peri-operative outcomes compared to the Da Vinci surgery.
Rob Georgew is the first patient from Honour Oak Park in South East London who benefited from Hugo RAS. He was diagnosed with prostate cancer and completed the prostatectomy surgery at Thomas' hospital (Guysandstthomas.nhs.uk, 2025). The professor said he came to the hospital on Friday and arrived home the next morning. He also experienced the side effects of traditional cancer operations. As a medical expert, he experienced the pain of patients after surgery, and that has been considered to be the sole reason he chose Hugo RAS surgery to complete his treatment. 
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The Hugo RAS surgery is a medical technological advantage that provides high-quality care, improves patient outcomes and fosters operational innovation daily. It comprises fewer hospital stays, fast recovery, better surgery in the tiny areas, but other community people from the healthcare industry are getting affected by the robotic innovation. 
In the words of Marino et al., (2024), the surgery is beneficial because it reduces the burden on others by improving the health condition of the patient. In the case of traditional cancer operations, the patient needs a minimum of 2 weeks to months for recovery. For a long time, the patient needs to depend on a professional nurse or any healthcare provider who will be able to improve the health condition by receiving charges. For the innovation of Hugo RAS, the patients are recovering in a single day or at most, it takes 1 week to be fit. The patient does not need any help from the nurse or other health experts for recovery. The income methods of the medical professional are getting minimised. It was assumed that robotics and artificial intelligence would replace human activities. Hence, they are not able to provide the realistic care that a nurse may provide, but because of the fast recovery opportunity, the patient party does not need to assign any caretaker (Wang et al., 2022). Not only limited to that, the Hugo RAS system is also reducing the hospital stay time, which is causing the medical institutes to not charge huge bills for staying a long period in the hospital. 
The technological departments in the UK are benefiting from the robotic and AI innovations in the medical industry. The medical technology department is expected to reach £16.08 billion by FY2025. Among the other industries within the market, medical technology and devices are projected to have a market volume of £14.67 billion in the current year. Foreseeing, the revenue is anticipated to illustrate an annual growth rate of 5.43%, resulting in a market volume of £20.94 billion by 2030 (Statista.com, 2025). The technological innovation in the UK healthcare sector has a strong focus on revenue growth and the easiest solutions for the patients and doctors. Hugo RAS is the first medical technology that allows the registration, regulation, and submission before a surgery. The hospitals may save a huge amount of cost and reduce workforce by adopting the Hugo RAS system (Prnewswire.com, 2025). By adopting this technological innovation, the responsibilities of hospital receptionists may be reduced and also protect the data at the same time. 
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[bookmark: _3liewnzclpch]The medical system has started to modernise from the start of the 20th century by innovating technological advancements in the industry. The Hugo RAS surgical system has brought a huge revolution in the medical industry by providing robotic service options for the patient. The COVID-19 era has promoted automated and virtual therapy systems to maintain isolation and reduce the spread. The Hugo RAS advancement is favourable to reduce the surgery pain, hospital stay and infection and fulfil a successful surgery with a 3D view and low incisions. The system has an extra monetary cost compared to the traditional surgery system. The patients have received the Hugo RAS for comfortable surgery and to reduce the recovery time, which has been observed to save hospitalisation charges and physical pain.
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