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Abstract

Objective To systematically evaluate the economic impact of disposable versus reusable instruments in minimally invasive
surgery (MIS), and to summarize the limited available evidence on environmental impact.

Background The increasing use of disposable instruments in MIS has raised concerns regarding healthcare costs and envi-
ronmental sustainability. While reusable instruments may reduce per-procedure costs and waste, their economic and envi-
ronmental performance is influenced by procedure type, workflow, and reprocessing requirements. Evidence integrating
these factors across surgical specialties remains limited.

Methods A systematic review was conducted in accordance with PRISMA guidelines. Studies published since 2014 compar-
ing disposable and reusable instruments in MIS were identified using predefined PICOS criteria. Data extraction focused on
cost components, including instrument costs, sterilization, operating room time, and total procedural costs. Environmental
outcomes were recorded when available.

Results Nine studies encompassing 4,724 procedures across multiple surgical specialties met inclusion criteria. In general
surgery, reusable instruments were consistently associated with lower per-procedure costs, with reported savings ranging
from $16 to $388. In selected subspecialties, including gynecology, thoracic surgery, and spinal surgery, disposable instru-
ments were associated with reduced operative time, indirectly lowering total costs in specific settings. Only one included
study directly assessed environmental impact, providing limited, low-level evidence that reusable instruments may confer
environmental benefit primarily when used repeatedly.

Conclusion Reusable instruments appear to be associated with lower per-procedure costs in general surgery, while disposable
instruments may offer context-specific economic advantages in selected subspecialties. Conclusions regarding environmental
impact are limited by the scarcity of primary data. Future studies incorporating standardized cost definitions and robust
environmental assessments, including life-cycle analyses, are needed to support evidence-based and sustainable instrument
selection in MIS.

Keywords Minimally invasive surgery - Surgical instruments - Disposable instruments - Reusable instruments - Cost
analysis - Environmental sustainability - Life-cycle assessment
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Minimally invasive surgical procedures have revolutionized
modern medicine, offering patients reduced recovery times,
minimized postoperative pain, and decreased risk of compli-
cations compared to traditional open surgeries [1, 2]. With
the advancement of these techniques, the use of specialized
surgical instruments has become increasingly prominent.
These instruments can be broadly categorized into dispos-
able (single use) and reusable (multi-use) items. Both types
have distinct advantages and disadvantages, which impact
their economic and environmental viability [3, 4].

The cost implication of using disposable versus reus-
able instruments in minimally invasive surgery is multi-
faceted. Disposable instruments often have higher per-unit
costs, which can accumulate rapidly in high-volume sur-
gical centers [5]. However, they offer advantages such as
reduced risk of cross-contamination and lower costs asso-
ciated with sterilization and reprocessing [6]. Reusable
instruments, while incurring higher initial investment and
ongoing costs for sterilization, can be more cost effective
over time when utilized efficiently [7, 8]. Despite these
considerations, there is limited comprehensive synthesis
of the existing evidence comparing the overall cost-effec-
tiveness of disposable versus reusable instruments. This
review aims to fill this gap by systematically evaluating the
economic impacts of these instruments in various surgical
settings [9].

The environmental footprint of surgical practice has
gained increasing attention in recent years. Disposable sur-
gical instruments contribute significantly to medical waste,
which poses challenges for waste management and environ-
mental sustainability [10, 11]. Conversely, reusable instru-
ments, although reducing waste, require resources for clean-
ing and sterilization, which can contribute to environmental
pollution through water use and chemical discharges [12,
13]. The comparative environmental impacts of disposable
and reusable instruments are complex and context depend-
ent. There is a pressing need for a systematic review that

Table 1 PICOS criteria for systematic review [17]

collates and assesses the environmental data, helping to
inform sustainable practices in minimally invasive surgery
[14].

Previous studies have individually addressed either the
economic or environmental aspects of surgical instruments,
but few have integrated both perspectives. Additionally, the
available literature often focuses on specific procedures or
healthcare settings, limiting the generalizability of findings
[15].

This systematic review is designed to provide a com-
prehensive synthesis of the economic and environmental
impacts of using disposable versus reusable instruments in
minimally invasive surgical procedures.

Methodology
Search strategy

This systematic review was conducted in accordance with
the PRISMA (Preferred Reporting Items for Systematic
Reviews and Meta-Analysis) guidelines, updated in 2020
[16]. The PICOS criteria [17] were established to align
with the study’s objectives (Table 1). All studies published
in English that assessed the use of disposable versus reus-
able components in minimally invasive procedures were
retrieved. No filters for specific surgical specialties were
applied. All surgeries employing disposable or reusable
instruments in robotic, laparoscopic, or endoscopic proce-
dures were included in the primary search.

Search string

The search string was developed in collaboration with
the Medical Library AMC, Amsterdam UMC. The basic
search strategy employed in each database included the
following search string: (Minimally Invasive surgery OR

Population Patients undergoing any minimally invasive surgery
Intervention Use of disposable instruments/single-use surgical instruments in the minimally invasive procedure under study
Control Use of reusable/multi-use surgical instruments in the minimally invasive procedure under study
Outcome Primary:
1. Economic impact of use of disposable vs. reusable instruments in minimal access surgeries
2. Environmental impacts of disposable vs. reusable instruments in terms of waste material production, cost associated with
sterilization
Secondary:
1. Comparison and cost analysis of disposable and reusable instruments used in two different minimally invasive surgeries
2. Total cost analysis with and without the cost of instruments to highlight the most cost effective minimal invasive surgery
Study design Randomized controlled trials and non-randomized controlled trials, retrospective/prospective observational studies, case—

control studies
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Minimal Access Surgery OR Robot-assisted surgery OR
Laparoscopic surgery) AND (Disposable OR Multi Use)
AND (Reusable OR Single Use) AND (Cost effective-
ness) AND (Environmental impact). The search string
was translated using the polyglot search [18] to remove
the translation bias introduced during the subjective trans-
lation. Electronic databases including PubMed, Cochrane
Library, Embase, Scopus, and Elsevier were searched, and
shortlisted articles were added in the automated reference
manager Rayyan [19].

Inclusion criteria

Studies assessing the cost of disposable versus reusable
instruments in minimally invasive surgeries were included
in the systematic review if they were published in English
after year 2014. Studies eligible for inclusion should account
for the total cost of the operation, whether or not disposable
instruments are used, as the choice of instruments can influ-
ence intraoperative and postoperative outcomes like opera-
tion time, bleeding, hospital stay length, revision surger-
ies, and readmissions, ultimately impacting overall hospital
expenses.

Similarly, studies assessing the additional costs associated
with sterilization and repacking of reusable devices, as well
as costs of waste management for disposable devices, were
considered higher level of evidence (Table 2).

Table 2 Selection criteria for included studies

Exclusion criteria

Review, meta-analysis, retracted articles, gray literature,
case reports published before year 2014, and articles with-
out full-text availability were excluded. Similarly, articles
publishing life-cycle assessment models for evaluating the
economic and environmental impacts of disposable versus
reusable instruments without actual prospective or retrospec-
tive data collection were excluded. These studies explain an
ideal economic and waste management model based on the
instructions given by the manufacturers. However, real-life
costs and waste production deviate from these theoretical
models. Moreover, surveys assessing the attitude of sur-
geons toward the burden of costs for instruments opened
but not used in surgery were excluded. Although these sur-
veys assess an important cause of increased expenditure per
procedure, they do not align with the outcome of the current
review, which strictly includes the economic and environ-
mental impacts of disposable versus reusable instruments
(Table 2).

Data extraction

Articles were screened by two individual authors with
blinding on. The initially screened and shortlisted arti-
cles by both authors were compared, and disputes were
resolved by a third author who was not included in the initial

Criteria Inclusion Exclusion
1. Language English All other languages
2. Timeframe of publications 2014- 2024 Published earlier than 2014

3. Study design
Comparative original articles
Case control

Retrospective observational studies
Prospective observational studies
Studies sourced from peer-reviewed journals

4. Population ethnicity All

Randomized/Non-randomized clinical trial

Case reports

Case series
Protocols
Reviews

Gray literature
Retracted Articles

5. Target population

6. Outcomes measured/intervention

Patients undergoing any elective minimally
invasive surgery involving use of disposable and
reusable instruments

Studies evaluating the cost-effectiveness of use
of single-use vs. multi-use devices in minimally
invasive procedure

Comparison of cost analysis of 2 different types of
minimally invasive surgeries with use of dispos-
able and reusable instruments

Studies assessing the environmental impacts of
instruments and comparing them to identify the
instruments/procedure associated with least waste
production

Patients undergoing elective open surgery with use
of disposable and reusable instruments

Patients undergoing emergency minimally invasive
surgeries

Studies assessing the total cost of minimally invasive
procedures without special notice of use of any
reusable vs. disposable instruments

Studies comparing cost-effectiveness of open vs.
robotic surgeries

Studies mentioning the model formed to decrease
the cost of surgeries with rate of compliance of
surgeons

Studies doing cost analysis in terms of length of
hospital stay, postoperative complications, need of
revision surgeries, readmissions, and use of ventila-
tory supports postoperatively
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screening process to remove selection bias. The decision of
the tie breaker was considered final. Full-text articles were
reviewed, and shortlisting was done keeping PICOS criteria
in mind.

Baseline study characteristics were extracted from the
shortlisted articles, including author, year of publication,
surgical specialty, clinical condition, minimally invasive
techniques used, disposable instruments, reusable instru-
ments and outcomes analyzed (Table 3). Next, a systematic
review of the included studies was performed, grouping
studies according to their surgical specialty (Table 4).

Quality assessment

Since a range of study designs were included in the system-
atic review, level of clinical evidence was assessed using
Grades of Recommendation explained by Stony Brook Uni-
versity [20]. The classification of clinical evidence is typi-
cally organized into a hierarchy that ranks the strength or
quality of evidence based on the study design, reliability, and
relevance to clinical practice. The most widely recognized
framework for this is the Levels of Evidence, with Level 1
being the high-quality evidence including systematic reviews
and meta-analysis conducted on RCTs and Level 5 being
very low-quality evidence and comprises expert opinion and
mechanism-based reasoning. These levels of evidence can
guide decision-making in medicine, particularly for develop-
ing clinical guidelines.

Results

PRISMA flowchart

This systematic review, conducted in accordance with
the PRISMA flowchart, followed the screening steps as
explained in 2020 checklist [16]. A total of 1611 records
were shortlisted from the electronic databases mentioned
above. 493 duplicates were resolved after adding the articles
to Rayyan. The deduplicated articles were screened accord-
ing to the PICO criteria, and 853 articles were considered
eligible for abstract screening. This revealed a total of 30
articles suitable for full-text review. Finally, 9 full-text arti-
cles [21-29] were included in the systematic review (Fig. 1).

Baseline characteristics

Out of these nine articles, only one assessed the environ-
mental impact of disposable versus reusable instruments in
different minimally invasive surgeries. Most studies assess-
ing the burden of waste production associated with dispos-
able instruments were Life Cycle Assessment [30] models,
formulating hypotheses in ideal conditions without actual

@ Springer

calculation of the waste produced. These were excluded
from the final review. A total of 4724 cases were analyzed
to assess the economic impacts of disposable (single use)
versus reusable (multi-use) devices in minimally invasive
surgeries across various surgical subspecialities. Most of
the studies (n=5; 55.56%) [21-25] assessed the economic
impact of disposable instruments in general surgery proce-
dures, including laparoscopic cholecystectomy (n=3; 60%)
[21, 22, 24], laparoscopic inguinal hernia repair (n= 1; 20%)
[23], and limited-access liver resection (n=1; 20%) [25].
Other studies evaluated the cost-effectiveness of different
types of instruments in video-assisted thoracoscopic surgery
(VATS) [26], laparoscopic hysterectomy [27], and lumbar
arthrodesis [28].

Quality assessment

Among the included studies, one was a randomized con-
trolled trial [27], four were prospective studies [21-23,
28], three were retrospective observational cohort studies
[24-26], and one was a product material analysis [29]. Due
to the varied study designs, the level of evidence ranged
from Level 1b for the RCT, Level 2b for observational
cohorts, and Level 5 for the product material analysis. This
indicates that most included studies (n=6; 75%) provide
moderate-quality evidence.

Economic impact of disposable vs. reusables
in the general surgery department

Systematic reporting of the included studies indicated no
significant differences in intraoperative or postoperative
complications in laparoscopic cholecystectomy when using
either type of instrument. However, using reusable devices
significantly decreased the operative cost of laparoscopic
cholecystectomy, saving $16 to $388 per case, depending
on the disposable counterparts used [21, 22].

Similarly, a study assessing the cost-effectiveness of
limited-access inguinal hernia repair with laparoscopy and
robotic surgery showed that, despite the high fixed cost of
robotic surgery, the variable cost of laparoscopic surgery
was significantly higher ($1086 vs. $922) [23]. This increase
was due to the use of disposable instruments in laparoscopic
repair compared to reusable devices in robotic surgery.
Alternatively, liver resection performed laparoscopically
was cheaper than those performed robotically. In this pro-
cedure, surgeons used more reusable devices during lapa-
roscopic excision, significantly decreasing the overall cost
of the procedure from €2140 for robotic surgery to €1477
[25]. These findings suggest that using reusable devices in
general surgery significantly reduces the variable cost of
instruments per procedure, making them more cost effec-
tive and affordable.



3687

Surgical Endoscopy (2026) 40:3683-3697

pozATeue sem
SIUQWINIISUL J[qe
-snai 'sA o[qesodsip
Jo Sursriduwos 31500
J[qeLIBA J[IYM
Papn[oXa sem
[OoIyMm ‘IS0 paxy
0JUl POPIAIP SEM
K1331ns Tenprarpur
10J pasn A[}oa11p

(PeL=u)

aredox

(1,91 =u) aredax eruroy [eurngur

S92INOSAI AY) YPIM aredar eruroy BIUIAY [euInSur anoqol o o1doos BOLIOUIY Apms [euonea ezl
POIBIOOSSE 1509 1O [eurn3ur o1n0qoy ordoosorede] -orede] oAnoo[g K1931ns [eIoUD) SOve Jo sale)g payiu)  -19sqo eAneredwo) ‘e 10 Ajgow[opqy €
0Ud
-IQJJIp 1509 A} 10}
SUOSEBAI 3Y) JO AUO
Se SJuAWINISUI J[qe
-Sna1 ‘sA 9[qesodsip (g1=u)
Jo asn jo joedur (Ly=u) ampaooid 1od
oy Surssasse pue ampasoxd sdoof o[qesodsip
su0a3Ins (9sed 10d doojopua 7 pue ‘puoqeur
/009$ >) 1509 MO| J[qesodsip | -I9( ‘9INSO[d UDYS
*SA (3sB2 /008$ <) ‘sd1ns-1191§ 10} J10J 9[padu Jqe
1500 Y31y AQ Sjuow  -BILLI/UOIONS 9sn -sodsIp ‘uonons
-NI)SUT JO Isn oY} -J[nw ‘e[nuue)) J[qesodsip ‘e[nu (A1931ms
Ul QOUAIRJIP uTew uossey ‘1ordde -ued d[qesodsip Aw030915£09 Areriqoyeday) Apmis TeuornjeA
oy Surysiqeisg dipp ojqesnoy  ‘reridde dipo wiwig  -joyd ordoosorede] K1931ns [eIoULD) G9 oI ‘PUB[A[D -19sqo aAneredwio)  [gg] ‘eiesewny ¢
[01UOD Sk pasn
1om pawriojrod
SOII019)$KI3[0YD
159)e[ paydIew
-Aypsuadoid pue
Ansi3a1 [eydsoy
wolj PAJoJ[[0d
eIep aAnoadsonay
‘Aisnoraaid pasn
sjuownsut 9[qesod (L1=u)
-s1p 03 paredwoo SIo
se sjuownnsur  -dser3 padeys axd (L1=u) (A1931ms Apnmis
9[qesnaI Ay} JO ssou 9[qesnar+3jrod Q01Ap Aw0199)s£09 Areriqoyeday) 11040 [BUOT)BA [12]TR 30
-QAI109]J9-1509 Y, wrRUOOY  ssaooe 9[qesodsiq  -[oyo srdodsorede A1931ns [eIoUSD) € [oBIS]  -19sqO 9ANdadsolg uewssnys |
juowt juowr  Apnjs Jopun A1031ns IBIA  ou
PaINSBaW SOWOodINQ) -NISUI 9[qesSNaY  -NNsSul 9[qesodsi(q  oArseaur A[ewrurjy  Ayperoads [eordmg  ozis opdweg Anuno) u3isop Apmig ‘ooyny IS

SIUSWINIISUT S[ESNAI "SA 9[qes0dSIp Jo sjoedwl [BJUSWIUOIIAUS JO/PUE JIWOUOII 9} SUISSISSE SAPNJS PAPNOUT ) JO SONSLINOBIBYD UI[AsEY € d|qel

pringer

As



Surgical Endoscopy (2026) 40:3683-3697

3688

Q01A9p I9[de)s
dnoi13 jonuoo
asn-iauw 9y 03 Uos
-1redwod ur 95149p
Surdels opugAseqg
9[qesodsIp jo ssou
-9AT)09JJ2-1S00 pue
suoneordwod AT
-e1odojsod pue enuyp

So1103INS UOISIAL
‘SUOISSTWPBAI ‘AelS
Jo y33u9[ ‘uonyeord

-wod dojsod [our
1500 aanjeIadoisod

‘o[qesodsip ‘uonezi

-119S “S)S00 12)eaY)

uonerado Surpnpour

$1500 2AnEIadoRIU]

"UOISI[ JOAT] o)

Jjo Aymiqerado

JNOYIP JO [9A9]

0} SuIp10598 pue

JJOyM E SB JUOp
sem SISA[euy 10D

9[oyo def [euonueA
-uod pue a[oyo dey
SOJeINUY SE paueu
sy1od o[qesnar yim
ooy def ssoooe
-paytuty o1doos
-0pu? payipowt
Jo s1sATeue 1500

(=

s1orde)s
VSyOd uosuyor

(=u)
sjuow
-NISuI 9[qesnal
3ursn uono9sax
IoA1] o1doosorede|

sagprnIed
dipo 1owkjod 9
‘oreordde dipo
opuyq ‘sdao1og
rejodiq ooy uon
-e[nSe020109[9
“uownnsur dseid
1 910d ww ¢
9[PIoU SSAIIA
(ov1=u)
qroyd dey arearwuyg

(=v
Qo1A9p urjdess
pue Sumno
ordoosopua asn
-9[3urs opugAseq

(=u)
SjuowINISUl 9[qe
-sods1p 3uisn uon
-09521 JOAI[ 91300y

1odse13 wwg
YOOYOIII[S ‘STeD
-0I} WW ()] pue
wwg d[qesodsiq
(OvT =u) 910Yyd
de[ reuonuaAuo)

(SIVA) A1981ms
ordoosooeioy)

PRISISSB-09PIA

sor1o3Ins ssoooe
-paywr] ursn
UON09SAT JOAIT]

Aw0109)
-sKo9r0to o1doos
-orede 9A1O9[

K1931ns o1oRIOY],

(A193ms
Kreipiqojeday)
A1931ns [e1ouan)

K1331nS TRIOUID)

9¢¢C1

86¢C

08¢

euryD

SpUBISYION

saje
-1 qery panun

110400
[BUOTIBAIOSqO
Anoadsonay

Apmys
[eUOnBAIISqO
aAnoadsonay

Apms 110702
[EUOT)BAIOSQO
Anoadsonay

[9cl e ZUBH 9

[celewequn)d ¢

[v] e uesseH ¥

painseal SaWoNN)

juow
-NISul 9[qesnoY

Juow
-nnsut o[qesodsiq

Apmys 1opun A1931Ins
QATSEAUT A[[WTUTA

Ayreroads [eorSing  ozrs ojdureg

Anuno)

ugisop Apmig

IBOK  ou
‘aoymy IS

(ponunuoo) ¢ 3jqey

pringer

AQs



3689

Surgical Endoscopy (2026) 40:3683-3697

S901A9P

asn-nnu ‘sa d[3urs
10§ 2apasoxd
[[BI2A0 JO 1500
ueow urssaooxd
oy Sunenores

10} QuOp SIsATeue

SUTISOD0IOTIA

Ken

Aw030919)sAY 2y ut
juownIsur A1oyep
-uewW oY) Sem Jey)
90U[s pajesau sem
SIOSSIOS 9[qesnal
JO 1500 ‘Apre[ruuIg
POpN[OXd sem

1S0O ST 0S SAJTAJD
)0q Ul ouIes sem
J10JRIOUAD) PRI
9010J AU, *SIOS
-s10s pue sdooioj
asn-nnuw 3ursn
PaJOeSUET) SBM 9PIS
JYSLI Q[IYM “QOTAIP
AIo1ned 101RIOUST
K310ua arqesodsip
9y 3ursn syuow
-yoe)e snojuowesI|
SJT WOIJ PIOI] SEM
SnJaIN JO 9pIS 1Jo]
"SOATOSWIAY) J0J
dnoi13 jonuoo e

se 3ura1as juaned
[oBd [IIM SUOp

sem SISATeU Js0))

0918
SSOUIR)S JO opew
3.0 @auoisde)
pue wa)sAs reurds
wikoe3o1 @uoz
-LIOH D °yp

SOOTAQD 9[qesSnaY

(€z=u)
10Je1d
-ua3 pern 9010
)M SIOSSIOS
Tejodouow 9[qe
-sna1 pue sdooioy
Tejodiq o[qesnay]

oprwejAioeAjod
Jo opeur ;ourdst
-I9)§ 9sn-03-Apeal
911938 oy ‘dnoid
Q01A9p 9[qesodsiq

(€T=u)
J10)e19U03 peLn
Qo105 y3im dn
juniq wug grm
amyeS1| pue 10}
-oBSueI) 9sn-9[3uIg

K1031ms Teurds

SISOPOIYIE TRqUIN] pue sorpadoyiiQ oF

AW019219)
-sAy ordoosorede|

SO1139)Sq0
pue £30[000ukn) 9%

JoueL]

1INOS
-SI ‘IO Jures

Apnis [euorjea
-19sqO oAT)oadso1g  [8z] e 10 sioynog

[LT] e N
Z)1emMydS-URIO[[OH

[eLn pafjon
-U0d pazIwopuey

painseal SaWoNN)

juow
-NISul 9[qesnoY

Juow
-nnsut o[qesodsiq

Apmys 1opun A1931Ins
aAtseAut Afrewtur]y)  AJrperoads [eording  ozrs ojdweg

Anuno)

19K ou

ugisop Apmig ‘oymy IS

(ponunuoo) ¢ 3jqey

pringer

As



3690 Surgical Endoscopy (2026) 40:3683-3697

< o T P g 2 g 2 Economic impact of single-use vs. multi-use devices
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S £88SZE8ETZSEZEE0E 8 ble vs. reusable stapler showed that cost per procedure was
g E EESESESESESEELES significantly reduced when disposable stapler was used for
. closing gaps after lobectomy or segmentectomy in lung
. = carcinoma [26]. Similarly, the use of disposable spinal sets
§ E 5 for lumbar arthrodesis was found to be more cost effective
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g - % ; cases [28]. This cost-effectiveness of disposable devices
ggl|s” in comparison to reusable sets was due to increased steri-
lization cost (€137.25) required for processing reusable
2 & instruments.
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g of disposables in terms of total waste production and total
Z material requirement after dissembling the instruments into
their basic components [29]. This study found that the shift
from disposable staplers to reusable staplers in VATS, lapa-
roscopic sleeve gastrectomy, and laparoscopic gastric bypass
B < is only beneficial if the reusable instrument is used in more
§ ‘5 than four procedures. Using a reusable device fewer than
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_ devices. Although the level of evidence for this study was
- g very low, it highlights the environmental impact of dispos-
%‘3 § ” ables vs. reusables in addition to their cost-effectiveness.
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) Discussion
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E 5 This systematic review evaluated the economic and envi-
£lg z ronmental implications of disposable versus reusable
M g o instruments used in minimally invasive surgical (MIS)
m < 8= . . . .
2 procedures. The interpretation of cost-effectiveness in
cla g this review is limited by variability in cost definitions,
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perspectives (hospital vs. procedural), and inclusion of
fixed versus variable costs across studies.

The principal finding is that reusable instruments are
generally associated with lower direct procedural costs
in general surgery, whereas disposable instruments may
confer conditional economic advantages in selected sub-
specialties, primarily through reductions in operative
time [21-25, 27, 28]. However, the environmental evi-
dence base remains limited, precluding robust conclusions
regarding sustainability [29, 31, 32].

Across the included studies, reusable instruments were
consistently associated with reduced per-procedure costs
in general surgical procedures, most notably laparoscopic
cholecystectomy [21, 22, 24]. These cost savings were pri-
marily driven by lower instrument acquisition costs when
amortized over repeated use [21, 22]. In contrast, in sub-
specialties such as gynecology, thoracic surgery, and spi-
nal surgery, disposable instruments were sometimes asso-
ciated with lower total costs, largely attributable to shorter
operative times or reduced reprocessing costs rather than
lower device costs per se [26—28].

Importantly, the definition of “total cost” varied sub-
stantially across studies. Some analyses focused narrowly
on instrument acquisition costs [21, 22], whereas others
incorporated operating room time, sterilization, mainte-
nance, or downstream costs [25-28]. Moreover, few stud-
ies explicitly distinguished between fixed and variable
costs, limiting cross-study comparability [23, 25]. As a
result, the economic findings should be interpreted as
context dependent rather than universally generalizable.
Instrument-related costs are inseparable from institutional
workflows, surgeon experience, contractual pricing, and
health system reimbursement structures [23, 28, 33].

A key limitation identified in this review is the frequent
confounding of instrument type with surgical platform.
Several studies compared disposable instruments used in
robotic surgery with reusable instruments used in con-
ventional laparoscopy, making it difficult to isolate the
independent economic effect of disposability [23, 25].
Instrument choice is often embedded within broader
technological ecosystems, including robotic platforms,
standardized procedural kits, and institutional purchas-
ing agreements. Consequently, cost differences observed
across studies likely reflect system-level factors rather than
instrument characteristics alone [23, 25, 31].

The use of disposable versus reusable instruments in
MIS also carries important environmental implications.
Disposable instruments, while reducing the risk of cross-
contamination and improving convenience, contribute to
increased material consumption and medical waste gen-
eration, raising concerns regarding environmental sustain-
ability [31, 34-36].

study
Very low-quality evidence

grades of recommenda-
Grade D

Level of evidence
tion
Level 5: Mechanistic

of reusable device is
beneficial only if they
are used in four or
more procedures

Instrument favored

less than that will make

decrease the total waste
comparable waste to
single-use devices

produced and total
is at least used for four

staplers to multi-use
staplers in lap pro-
ered to significantly
material required only
if the reusable stapler
procedures or more.
Use of reusable device

Conversion of single-use Environmental impact
cedures is consid-

Results

Medtronic’s multi-use
stapler

Reusable instrument

Ethicon’s single-use

Disposable instrument
stapler

Minimally invasive

surgery under study

Lap sleeve gastrec-
tomy, lap gastric
bypass, video-assisted
thoracoscopic (VATS)
lobectomy

Meissner et al. [29]

Author,

Table 4 (continued)
no year

Sr
9

18
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Fig.1 PRISMA flowchart . i X X
Identification of studies via databases and registers ]
_s Records removed before
® Records identified from: screening:
5.‘:3 Databases (n = 1611) —> Duplicate records removed
t (n =493)
o
=
No. of deduplicated articles Articles excluded after
before application of filters »| application of filters (n=509)
(n=1362)
Records screened
—
(n=853)
=)
=
§ Reports excluded (n= 21):
o I Reasons:
8 ReE%r(th assessed for eligibility 1.Studies limited to
(n=30) assessing the total waste
production of harmful gases
without any comparative
—J group.

2. Studies limited to
comparing the cost of two
minimally invasive

(n=9)

Studies included in review

procedures instead of
disposable vs reusable
instruments used in the same
procedure.

3. Studies that had
unavailability of full text

Although environmental sustainability was a stated
objective of this review, only one included study directly
assessed environmental outcomes, and this study provided
low-level evidence [29]. The absence of comprehensive
life-cycle assessment (LCA) data—including manu-
facturing, reprocessing, transportation, and end-of-life
disposal—severely limits the strength of environmental
conclusions [30-32, 34]. While the available evidence sug-
gests that reusable instruments may offer environmental
advantages when used above a minimum reuse threshold,
this finding remains hypothesis-generating rather than
definitive [29].

articles on the internet.
4.Primary outcome not
matching the aim of our study
6.Studies reporting
advantage of newly available
reusable instruments without
a comparative group

7. Ongoing researches

While not included in the systematic review due to meth-
odological differences, a 2022 life-cycle assessment by Boberg
et al. evaluating disposable and reusable trocars in laparoscopic
cholecystectomy demonstrated substantially higher environ-
mental impact for disposable trocars, including greater cli-
mate impact and reduced ecosystem quality, strongly favoring
reusable devices. Life-cycle assessment studies without direct
clinical cost or utilization data were excluded from the sys-
tematic review but are discussed narratively where relevant to
contextualize environmental considerations [37]. These find-
ings provide contextual support for potential environmental
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advantages of reusable instruments but do not alter the limited
strength of evidence identified in the present review.

Given the growing emphasis on environmentally sustain-
able surgical practice, the paucity of high-quality environmen-
tal data represents a critical knowledge gap. Future research
should prioritize standardized LCA methodologies alongside
economic evaluations to enable balanced, evidence-based
decision-making [31, 32, 34].

From a clinical and institutional perspective, these find-
ings suggest that reusable instruments may be economically
favorable in high-volume general surgical settings, whereas
disposable instruments may offer efficiency-related benefits in
selected contexts [21-25, 27, 28]. However, decisions regard-
ing instrument procurement should account for local case mix,
surgical volume, platform integration, and institutional cost
structures rather than relying on generalized conclusions [23,
28, 33].

Conclusion

Reusable instruments appear to be associated with lower per-
procedure costs in general surgery settings studied, while
disposable instruments may offer context-specific economic
advantages related to operative efficiency in certain subspe-
cialties [21-28]. Interpretation of cost-effectiveness remains
limited by heterogeneity in procedures, platforms, and cost
definitions across studies. Evidence regarding environmental
impact is currently insufficient to support firm conclusions due
to the scarcity of primary comparative data, underscoring the
need for high-quality life-cycle assessments integrated with
standardized economic analyses [29-32, 34]. Future research
should adopt consistent cost frameworks and robust environ-
mental methodologies to better inform sustainable and cost-
effective instrument selection in minimally invasive surgery.
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