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Forward Looking Statement  

These slides and any accompanying oral presentation 

by Intuitive Surgical, Inc . contain estimates and 

forward -looking statements. Actual results may differ 

materially from those expressed or implied as a result 

of certain risks and uncertainties.  These risks and 

uncertainties are described in detail in the Companyõs 

Securities and Exchange Commission filings. 



Corporate Overview  

Á Founded in 1995, IPO 2000 

Á Financial Results 

Á 2011: Revenue - $1.76B, up 24% from 2010; Operating Profit ð 
$695M, up 25% from 2010, 39.5% of sales 

ÁQ3YTD 2012: Revenue $1,570M, up 25% from YTD 2011; Operating 
Profit $630M, up 27% 

Á Approximately 360,000 da Vinci® procedures performed in 2011, up 29% 
from 2010 

Á Q3 YTD 2012 procedures up approximately 25% from YTD 2011 

Á 2,462 da Vinci® System installed base as of 9/30/12  

Á 1,789 United States, 400 Europe, 273 Rest of World 

Á FDA Clearances ð Laparoscopic, Thoracoscopic, Prostatectomy, 
 Cardiotomy, Revascularization, Urology, Gynecology, 
 Pediatric, Transoral Otolaryngology  

Á Target Markets - Urology, Gynecology, Cardiothoracic, General, 
Transoral Surgery                                                                    

 



Annual Service  
Agreement  
 
$100K - $170K/Year  
 
2011 Rev = $272M 

da Vinci ® Surgical System 

$1.0M - $2.3M   

2011 Rev = $778M 

Instruments & 

Accessories 

$1,300 -$2,200                        

per procedure  

2011 Rev = $701M 

Recurring Revenue Model  

http://creative.gettyimages.com/source/search/ImageEnlarge.aspx?MasterID=dv072019a&s=ImageDetailSearchState|3|5|0|15|2|1|0|0|1|37|60|2ed3.d7c5.03ff.e000.002f.0ef0|3|0|"contract"||1|0&pk=6


Value Creation at Intuitive Surgical  

Patient Value  

Efficacy/ Invasiveness 

Surgeon Value 

Patient value + repeatable, teachable, and reliable  

Hospital Value 

Patient value + surgeon value + economic benefit  

Employee Value  

Challenge, growth, contribution, compensation tied to 

results 

Shareholder Value  

Revenue, cash flow, and earnings growth 



Adoption of da Vinci ® Surgery is Driven by  

Patient Value  

Patient Value = 
Efficacy 

Invasiveness 



Annual Worldwide Procedures  
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2012 Fcst   

24% Growth 



da Vinci ® System Installed Base  
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Clinical Benefits of da Vinci® Prostatectomy v. Open Surgery 
 
Á Better Cancer Control :  Studies show, compared to open surgery, experienced da Vinci surgeons 

achieve better cancer control - lower positive margin rates. 1,2,3 

Á Faster Return of Erectile Function : Studies show patients who are potent prior to surgery 

experience a faster return of erectile function than patients who have open surgery.4,5  

Á Better Chance for Return of Urinary Continence : Recent studies show more patients have full 

return of urinary continence within 6 months as compared to patients having open surgery.3,4,5 

Á Shorter hospital stay 3,4,5,6,7   

Á Less blood loss3,4,5,6,8,9,10   

Á Less need for a blood transfusion 3,5,6,8,10  

Á Lower risk of complications 3,6,10    

Á Lower risk of wound infection 10 

Á Fewer days with catheter 4 

Á Less pain8 

Á Faster recovery 9 and return to normal activities 7 

 

da Vinci ® Prostatectomy  

1 Weerakoon M, et al. Predictors of positive surgical margins at open and robot -assisted laparoscopic radical prostatectomy: a single surgeon series. J Robotic Surg (2011) DOI 10.1007/s11701-

011-0313-4. 2 Coronato EE, et al. A multi -institutional comparison of radical retropubic prostatectomy, radical perineal prostatectomy, and robot -assisted laparoscopic prostatectomy for 

treatment of localized prostate cancer. J Robotic Surg (2009) 3:175-178. 3 Health Information and Quality Authority (HIQA), reporting to the Minister of Health -Ireland. Health technology 

assessment of robot-assisted surgery in selected surgical procedures, 21 September 2011. 4 Rocco B, et al. Robotic vs open prostatectomy in a laparoscopically naive centre: a matched -pair 

analysis. BJU Int. 2009 Oct;104(7):991-5. Epub 2009 May 5. 5 Ficarra V, et al. A prospective, non-randomized trial comparing robot -assisted laparoscopic and retropubic radical prostatectomy in 

one European institution. BJU Int. 2009 Aug;104(4):534 -9. Epub 2009 Mar 5. 6 Ho C, et al. Robot-Assisted Surgery Compared with Open Surgery and Laparoscopic Surgery: Clinical Effectiveness 

and Economic Analyses [Internet]. Ottawa: Canadian Agency for Drugs and Technologies in Health (CADTH); 2011 (Technology report no. 137).7 Hohwu L, et al. Open retropubic prostatectomy 

versus robot-assisted laparoscopic prostatectomy: A comparison of length of sick leave. Scand. J. Urol. Nephrol. Apr 7 2009:1 -6. 8 Menon M, et al. Prospective comparison of radical retropubic 

prostatectomy and robot -assisted anatomic prostatectomy: the Vattikuti Urology Institute experience. Urology. 2002 Nov;60(5):864 -8. 9 Miller J, et al. Prospective evaluation of short -term 

impact and recovery of health related quality of life in men undergoing robotic assisted laparoscopic radical prostatectomy v ersus open radical prostatectomy. J Urol. 2007 Sep;178(3 Pt 1):854 -

8; discussion 859. Epub 2007 Jul 16. 10 Carlsson S, et al. Surgery-related complications in 1253 robot -assisted and 485 open retropubic radical prostatectomies at the Karolinska Universit y 

Hospital, Sweden. Urology. 2010 May;75(5):1092-7. 



da Vinci ® Prostatectomy Procedure Growth  

Intuitive proprietary data  
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Q3 2012  US da Vinci Prostatectomy procedures were approximately 20% lower than Q3 2011. The US 

prostatectomy decline appears to be driven by a combination of the US Preventive Service Task force 

recommendation against PSA testing and a change in treatment recommendations for low risk prostate 

cancer away from definitive treatment.  



da Vinci ® Prostatectomy Market Potential*  

*The US Preventive Service Task Force has recommended against PSA testing which could result in the reduction in the number o f r eported cases of 

prostate cancer.  Q3 2012  US da Vinci Prostatectomy procedures were approximately 20% lower than Q3 2011 which appears to be  dr iven by a 

combination of the Task Force's recommendation and  a change in treatment recommendations for low risk prostate cancer away f rom definitive 

treatment.  However, until updated market and full year results are obtained, we have presented 2011 information.  

Europe Prostate Cancer: 

Estimated at 250,000 

cases annually  

US Prostate Cancer: 

Estimated at 200,000 

cases annually  

dVP** 

Total Worldwide dVP Target Market: 200,000  

ÅIMRT 

ÅEBRT 

ÅBrachy 

ÅActive  

Surveillance  

ÅOther  Open 

dVP** 

dVP 
ÅIMRT 

ÅEBRT 

ÅBrachy 

ÅHIFU 

ÅLaparoscopic  

ÅActive   

Surveillance  

ÅOther  

Open 



Reported Clinical Benefits of da Vinci® 

Hysterectomy Procedures for Cancer Versus  

Open Surgery: 

Á Fewer complications 1  

Á Less blood loss2 

Á Less pain3 

Á Shorter hospital stay (one day in many cases)1 

Á Quicker recovery and return to normal activities 4 

Á Small incisions for minimal scarring 5 

 
 

da Vinci ® Hysterectomy - Cancer 

1 DeNardis SA, et al. Robotically assisted laparoscopic hysterectomy versus total abdominal hysterectomy and lymphadenectomy fo r endometrial cancer. Gynecologic Oncology 2008;111:412-417. 2 Boggess JF, et al. A 

comparative study of 3 surgical methods for hysterectomy with staging for endometrial cancer. Am J Obstet Gynecol 2008. 3 Low e MP, et al. A comparison of robot -assisted and traditional radical hysterectomy for 

early-stage cervical cancer. Journal of Robotic Surgery 2009:1 -5. 4 Bell MC, et al. Comparison of outcomes and cost for endometrial cancer staging via traditional laparotomy, standard laparosco py, and robotic 

techniques. Gynecologic Oncology III 2008:407-411. 5 Data on file with Intuitive Surgical, Inc.   



Reported Clinical Benefits of da Vinci® 

Hysterectomy Procedures for Benign Conditions 

Versus Open Surgery: 

Á Less blood loss1  

Á Fewer complications 1  

Á Shorter hospital stay 1  

Á Minimal scarring2   

 
 

da Vinci ® Hysterectomy - Benign 

1. Landeen L, et al. A Comparative Study of Four Surgical Approaches for Hysterectomy at a Single Institution: Outcomes and Costs of Robot -Assisted, Laparoscopic, Vaginal, and Abdominal Procedures. 

Pending publication June 2011, South Dakota Medical Review. 2  Data on file with Intuitive Surgical, Inc.   

 



da Vinci ® Hysterectomy Procedure Growth  

Intuitive proprietary data  
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US da Vinci ® Hysterectomy Market Potential*  

*Based on Company estimates  

**Based on approximate 2011 procedures  

Total US Target Market:  350,000  

550,000 - 600,000 Estimated Annual US Hysterectomies  

dVH** 

Remaining 

dVH Target 

Market  

dVH** 

Other 

Hysterectomy  



Urology   

Á da Vinci ® Prostatectomy ð dVP  
Á

dV Partial Nephrectomy  

Á
dV Cystectomy  

Á
dV Pyeloplasty  

Gynecology  

Á da Vinci ® Hysterectomy ð dVH  
Á

dV Sacrocolpopexy  

Á
dV Myomectomy  

Á
dV Endometriosis Resection  

da Vinci ® Target Procedures  

General Surgery   
Á

dV Colorectal  Procedures  

Á
Single Site Cholecystectomy   

Cardiac 
Á

dV Mitral Valve Repair  

Á
dV Revascularization  

Thoracic  
Á

dV Lobectomy  

Head and Neck Surgery   
Á

dV Transoral Procedures  



International Target Procedures             1,000,000 

da Vinci ® Surgery Recurring Revenue Potential for 

Current Target Procedures  

 

Annual System Revenue       $1.5  Billion+  

Annual I&A Revenue             $3.2  Billion+  

                Total Worldwide            2,000,000 

US Target Procedures: 

Urology  150,000 

Gynecology 500,000 

General*  175,000 

Cardiac     75,000 

Thoracic    75,000 

Head and Neck     25,000 

Subtotal US      1,000,000 

Annual Service Revenue       $1.0  Billion+  

* Excluding Single Site Cholecystectomy 



US Procedure Adoption Q3 2009 

Conceptual depiction of procedure adoption, scaling is approximate.   
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US Procedure Adoption Q3 2010 

Conceptual depiction of procedure adoption, scaling is approximate. 
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US Procedure Adoption Q3 2011 

Conceptual depiction of procedure adoption, scaling is approximate. 
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US Procedure Adoption Q3 2012 
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Conceptual depiction of procedure adoption, scaling is approximate. Q3 2012  US da Vinci Prostatectomy procedures were approximately 20% 

lower than Q3 2011. Year to date 2012 prostatectomy procedures were 14% below YTD 2011. The US prostatectomy decline appears to be driven 

by a combination of the US Preventive Service Task force recommendation against PSA testing and a change in treatment recommendations for 

low risk prostate cancer away from definitive treatment.  The addressable market was assumed constant at approximately 85 thousand annual cases 

for comparative purposes. 

  



New Technology  

Á da Vinci Skills Simulator ð Released Q111 

ÁSoftware based skills training and practice tool  

Á Firefly Integrated Fluorescence Imaging ð Released Q111 

ÁReal-time contrast imaging 

Á Single-site ð Released Q111 EU / Q411 US (Cholecystectomy) 

ÁSingle port instrument set  

Á Cut and seal ð FDA cleared entering Q112 

ÁArticulating vessel sealing and ligation  

Á Stapling ð 510K filed Q112 

ÁPrecise and fully articulated control of linear stapler  

 



Single Port Surgery  

Á Robotic Surgery through 

a single umbilical port  

Á US FDA Cholecystectomy 

Clearance Dec 2011 

Á Benign hysterectomy / 

Salpingo Oophorectomy 

510K filed Q312 

Á 350+ hospitals have 

purchased Single Site 

products through Q312 




