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The da Vinci® Surgical System provides surgeons with an alternative to both
traditional open surgery and conventional Iaparoscopy, putting a surgeon’s hands at
the controls of 3 state-of-the-art robotic platform. The da Vinci System enables

surgeons to perform even the most complex and delicate procedures through very
small incisions with unmatched precision.

For the patient. benefits may include:

» Shorter recovery time
» Afaster return to normal daily ac
» And in many casesbetter clinical outcomes

www.davincisurgery.com
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Sexual Function/Infertility

POTENCY FOLLOWING ROBOTIC RADICAL PROSTATECTOMY: A
QUESTIONNAIRE BASED ANALYSIS OF OUTCOMES AFTER
CONVENTIONAL NERVE SPARING AND PROSTATIC FASCIA SPARING
TECHNIQUES

MANI MENON, SANJEEV KAUL,* AKSHAY BHANDARI, ALOK SHRIVASTAVA
ASHUTOSH TEWARIT anxp ASHOK HEMAL

Results: At 12 months of followup 17 of 23 control (74%) and 34 of 35 study (97%) patients
achieved erections strong enough for intercourse (p = 0.002). Four control (17%) and 18 study
(51%) patients achieved normal erections (SHIM greater than 21) without medication
(p <0.0001). Six control (26%) and 30 study (86%) patients achieved normal erections with or
without phosphodiesterase 5 inhibitors (p <0.0001).

* 34 amo Tovg 35 otvon emapkn yio exapn!!!
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Evyapiotovue pourotikn!!!!
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To 6Ao mpOBANUa HE TOV KOOHO gival
OT1 o1 NAiB101 Kal o1 YavaTikoi gival
MAvta ciyoupol yla ToV EaUTO TOUG
KOl Ol COQPOTEPOL Eival TTAVTA YEUATOL
amo augiBolisc.

- Bertrand Russell



Etvon 1 poumotikn Y€1povpyikn KaADTEPN OO TN
AOTTOPOGKOTIKT] KOl OVOIKTY] YEPOVPYIKN?

Retropubic, Laparoscopic, and Robot-Assisted Radical
Prostatectomy: A Systematic Review and Cumulative Analysis
of Comparative Studies

Vincenzo Ficarra®*, Giacomo Novara ®, Walter Artibani®, Andrea Cestari®,
Antonio Galfano®, Markus Graefen, Giorgio Guazzoni®, Bertrand Guillonneau?,
o e . f o n g n o h o

Mani Me : : 3

e Mcéta-avaivon pe 37 cUYKPLTIKES LEAETEC

 LRP and RRP = woapopoio mocootd £yKpATELNS KOl GTLTIKTC AELITOVPYIOC

* LRP/RRP/RALP = napduota Oetikd yeipovpytkd oplo

* LRP + RALP =onuavtikd Aryotepn ammAELN AILOTOS KOl TOGOGTO UETAYYIGEMV
GUYKPLTIKA LE TNV OVOIKTI] YEPOVPYIKN

* Ilepioootepeg pehéteg avapévovat 2009



Systematic Review and Meta-analysis of Studies Reporting
Urinary Continence Recovery After Robot-assisted Radical

Prostatectomy EUROPEAN UROLOGY 62 (2012) 405-417

Vincenzo Ficarra “®*, Giacomo Novara“, Raymond C. Rosen‘, Walter Artibani®,
Peter R. Carroll®, Anthony Costello’, Mani Menon?, Francesco Montorsi", Vipul R. Patel’,
Jens-Uwe Stolzenburg’, Henk Van der Poel ¥, Timothy G. Wilson', Filiberto Zattoni 9,

Alexandre Mottrie"

Systematic Review and Meta-analysis of Perioperative Outcomes

and Complications After Robot-assisted Radical Prostatectomy
EUROPEAN UROLOGY 62 (2012) 431-452

Giacomo Novara “*, Vincenzo Ficarra®®?, Raymond C. Rosen ¢, Walter Artibani®,
Anthony Costello¢, James A. Eastham’, Markus Graefen?, Giorgio Guazzoni™,
Shahrokh F. Shariat’, Jens-Uwe Stolzenburg’, Hendrik Van Poppel*, Filiberto Zattoni®,
Francesco Montorsi', Alexandre Mottrie”, Timothy G. Wilson™

Systematic Review and Meta-analysis of Studies Reporting

Oncologic Outcome After Robot-assisted Radical Prostatectomy
EUROPEAN UROLOGY 62 (2012)382-404

Giacomo Novara®*, Vincenzo Ficarra®”, Simone Mocellin®, Thomas E. Ahlering®,
Peter R. Carroll Y, Markus Graefen ¢, Giorgio Guazzoni/, Mani Menon?, Vipul R. Patel",
Shahrokh F. Shariat’, Ashutosh K. Tewari', Hendrik Van Poppel’, Filiberto Zattoni®,
Francesco Montorsi*, Alexandre Mottrie”, Raymond C. Rosen', Timothy G. Wilson™

Systematic Review and Meta-analysis of Studies Reporting

Potency Rates After Robot-assisted Radical Prostatectomy
EUROPEAN UROLOGY 62 (2012)418-430

Vincenzo Ficarra®”*, Giacomo Novara®, Thomas E. Ahlering ¢, Anthony Costello ¢,

James A. Eastham®, Markus Graefen’, Giorgio Guazzoni?, Mani Menon", Alexandre Mottrie”,
Vipul R. Patel’, Henk Van der Poel’, Raymond C. Rosen ¥, Ashutosh K. Tewari',

Timothy G. Wilson™, Filiberto Zattoni®, Francesco Montorsi®




2013 EAU RARP GUIDELINES

Oncologic outcomes
Recommendation

Robotic- and
Single-site

Surgery in
Urology

Robotic surgery does not improve oncologic outcomes;
surgical expertise does.

Continence
Conclusions

RARP for localized prostate cancer is a surgical approach offering
high continence rates, at least comparable to ORP and LRP.

There is a trend towards faster recovery of continence after
RARP in comparison with ORP and LRP.

Recommendations

To achieve better early continence results, the use of robotic
technique is recommended.

Potency

Conclusions

There is a trend towards faster recovery of potency after

RARP in comparison to ORP and LRP.

Recommendations

To achieve better early potency results, the use of laparoscopy
or robotic techniques are recommended.’




2013 EAU RARP GUIDELINES

Oncologic outcomes
Recommendation

Rohantic suroerv does nat imn lnoic antcomes:

Mmopov TEAIKA O1
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Erectile Function Outcome Reporting After
Clinically Localized Prostate Cancer Treatment

THE JOURNAL OF UroLocY”™. 178, 597-601, August 2007

Conclusions: Clinical studies reporting erectile function outcomes after localized prostate cancer treatment often demon-
strate poorly interpretable and inconsistent manners of assessment as well as widely disparate rates of erectile dysfunction
and erectile function. Future studies must apply scientifically rigorous methodology and standard outcomes measures to
advance this field of study.

Urol Clin North Am. 2014 Nov;41(4):597-606. doi: 10.1016/.ucl.2014.07.014. Epub 2014 Aug 20.
Models of assessment of comparative outcomes of robot-assisted surgery: best evidence regarding the
superiority or inferiority of robot-assisted radical prostatectomy.

Gandaglia G, Trinh QD2.

KEY POINTS

e The best evidence comparing the effectiveness of robot-assisted radical prostatectomy (RARP)
with open radical prostatectomy (ORP) for patients with clinically localized prostate cancer (PCa)
IS based on observational retrospective studes.

o The adoption of standardized endpoints is mandatory when evaluating the comparative effective-
ness of different surgical approaches for the treatment of PCa.

The currently available retrospective studies evaluating oncologic and nononcologic outcomes of
RARP are limited by selection bias, short follow-up, and the inclusion of patients for the most
part treated in high-volume tertiary referral centers,

o Well-designed prospective investigations are needed to comprehensively assess the benefits of
RARP compared with other treatment modalities in patients with clinically localized PCa.




YynAo enineoo ocoopévaov RARP vs LRP:

uovo 2 RCT
Asimakopoulos AD, Pereira Fraga CT, An- Porpiglia F, Morra I, Lucci Chiarissi M,
nino F, Pasqualetti P, Calado AA, Mugnier Manfredi M, Mele F, Grande S, Ragni F, Pog-
C: Randomized comparison between laparo- gio M, Fiori C: Randomised controlled trial
scopic and robot-assisted nerve-sparing rad- comparing laparoscopic and robot-assisted
ical prostatectomy. ] Sex Med 2011;8:1503- radical prostatectomy. Eur Urol 2013;63:
1512. 606-614.
» 64 RARP vs 64 LRP » 60 RARP vs 60 LRP
» Operated 2007-2008 by a » Operated 2010-2012 by a
single surgeon single surgeon
*Primary end-point: 12 Primary end-point: 3 month
month potency continence
*Secondary end points Secondary end-points:
continence/ complications/ continence and potency at

oncology outcomes different intervals



Comparisons of the Perioperative, Functional, and Oncologic
Outcomes After Robot-Assisted Versus Pure Extraperitoneal
Laparoscopic Radical Prostatectomy

EUROPEAN UROLOCY 65 (2014)610-619
Guillaume Ploussard *, Alexandre de la Taille, Morgan Moulin, Dimitri Vordos,
Andras Hoznek, Claude-Clément Abbou, Laurent Salomon
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Comparisons of the Perioperative, Functional, and Oncologic
Outcomes After Robot-Assisted Versus Pure Extraperitoneal
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[TOIOTHTA ZQHX

Eur Urol. 2015 Mar$7(3):432-8. doi: 10.1016/j.eururo.2014.01.03S. Epub 2014 Feb 11.

Benchmarks for operative outcomes of robotic and open radical prostatectomy: results from the Health
Professionals Follow-up Study.

CONCLUSIONS: In a nationwide cohort of patients undergoing surgical treatment for prostate cancer, RALP was associated with shorter hospital
stay, and lower blood loss and transfusion rates than RRP. Surgical oncologic and HRQOL outcomes were similar between grou

Prospective comparison of the impact of robotic-assisted laparoscopic
radical prostatectomy versus open radical prostatectomy on health-
related quality of life and decision reqrelrs o ram HTToreime 8 1sues 12

B. Joyce Davison, RN, PhD;" Andrew Matthew, PhD, CPsych,;" Abbie M. Gardner MSc and Applied Statistics™

Conclusion: The results of our study found no significant difference
in health-related quality of life outcomes based on surgical proce-

dure at 12 months. Moreover, patients in both groups reported low
levels of decision regret at 12 months. Further multi-site prospective
studies are required to address this study’s limitations.




[TOIOTHTA ZQHX

B.IU Int. 2015 Nov )7. doi: 10.1111/bju.13380. [Epub ahead of print]
Comparison of oncological and health related quality of life (HRQOL) outcomes between open (ORP) and robotic-
assisted radical prostatectomy (RARP) for localized prostate cancer - findings from the population-based

Victorian Prostate Cancer Registry (PCR).
Ong WL"-2, Evans SM?, Spelman T2 Kearns PA*, Murphy DG®®, Millar JL27.

CONCLUSION: We reported a large population-based comparative study on ORP and RARP with better short-term oncological outcomes favouring
RARP, but no significant differences in HRQOL outcomes. The results have to be interpreted, taking into account significant surgeon heterogeneity, in

a population-based study. This article is protected by copyright. All rights reserved.

Experienced Open Vs. Early Robotic-Assisted Laparoscopic Radical Prostatectomy: a 10 Year

Prospective/Retrospective Comparison
MA, Bellas N, Siegrist T, Haddock P, Staff |, Laudone V, Wagner JR.

rology. 2016 eb 12. pii: S0090-4295(16)00117-5. doi: 10.1016/j.urology.2015.12.072. [Epub ahead of print]

10et ¢ mapakorovONoM: Xuykpiciuo 0YKOAOYIKA OTOTEAECLOTO KoL TO1OTN T (™1



A Prospective Study of Transition From
Laparoscopic to Robot-assisted Radical
Prostatectomy: Quality of Life Outcomes

After 36-Month Follow-up

Viktor Berge, Rolf E. Berg, Jon R. Hoff, Nicolai Wessel, Lien M. Diep, Steinar J. Karlsen,
and Lars M. Eri

[Ipoomtikn peAén
Urology 2013
Televtaiec 210 Aamapookomikéc vs mpwteg 210 poumotikég

Aev vaMpye 010popd 6T AEITOVPYIKE OTOTEAEGLOTA,
Koo O1apopd 6To OeikTn evoyAnudtmv!

Introduction of RALP did not result in improvement of functional outcome. There was no differ-

ence regarding urologic function/bother score or sexual function/bother score at 36-month follow-up
in patients treated with LRP or RALP. UROLOGY 81: 781—786, 2013. © 2013 Elsevier Inc.




Open Versus Laparoscopic Versus Robot-Assisted Laparoscopic Prostatectomy: The European and
US Experience

Finkelstein J, Eckersberger E, Sadri H, Taneja SS, Lepor H, Djavan B.
Rev Urol. 2010 Winter;12(1):35-43.

It has been suggested that patients who chose the innovative, less invasive

RALRP may ha@cr c.r;m*t@lbr their postoperative health-related

quality of life as compared with patients who chose more traditional surgery.

While a surgeon is learning a new technique, numerous patients may
achieve outcomes inferior to what they might otherwise have obtained with
an experienced surgeon.

J Urol. 2007 Aug;17B(2):478-82. Epub 2007 Jun 11.
direct comparison of robotic assisted versus pure laparoscopic radical prostatectomy: a single institution
experience.
Rozet F', Jaffe J, Braud G, Harmon J, Cathelineau X, Barret E, Vallancien G.
CONCLUSIONS: We demonstrated that the laparoscopic extraperitoneal radical prostatectomy is equivalent to the robotic assisted laparoscopic
prostatectomy in the hands of skilled laparoscopic urological surgeons at our institution with respect to operative time, operative blood loss, hospital
stay, length of bladder catheterization and positive margin rate.




2015
EAU Guidelines on Prostate Cancer

In patients who are surgical candidates for la A

radical prostatectomy, all approaches (i.e.
open, laparoscopic or robotic) are acceptable
because none has clearly shown superiority
in terms of functional or oncological results.
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Surg Endosc (2014) 28:3379-3384
DOI 10.1007/s00464-014-3604-9

Ergonomic analysis of robot-assisted and traditional laparoscopic
procedures

Ahmed M. Zihni * Ikechukwu Ohu ¢ Jaime A. Cavallo -
Sohyung Cho + Michael M. Awad

H avdivon g epyovopuiog deiyvel onuavtikd auEnUev
OPOGTNPLOTNTO TOV OIKEQPAAMV, TPIKEPAAMV Kol
OEATOEIOMV

Physical strain and urgent need for ergonomic training among gynecologic
oncologists who perform minimally invasive surgery ™

Jason Franasiak **, Emily M. Ko ®, Juli Kidd 2, Angeles Alvarez Secord €, Maria Bell 9,
John F. Boggess °, Paola A. Gehrig °

Gynecologic Oncology 126 (2012) 437442

e 88% TtV eAdyloTO EMEUPATIKOV YEIPOVPYDV AVEPEPOY
LVOGKEAETIKT] KatamoOvnon!!



Eival gueovec 0Tl n pOUTOTIKY YEPOVPYIKN
EVOUL TTLO KAVETT» Y10 TO YEPOVPYO!

... HETA 2 TEPIOTATIKA, ... LETA 2 TEPIOTATIKA
POUTTOTIKNC TPOGTUTEKTOUNG AOTTOPOGKOTIKTG
TPOGTUTEKTOUNC



Patients Benefit While Surgeons Suffer:
An Impending Epidemic J Am Coll Surg 2010;210:306-313.

Adrian Park, MD, FACS, Gyusung Lee, PhD, F Jacob Seagull, PhD, Nora Meenaghan, MD,
David Dexter, MD

J Robotic Surg (2007) 1:61-67
DOI 10.1007/s11701-007-0016-z

ORIGINAL ARTICLE

Postural ergonomics during robotic and laparoscopic gastric
bypass surgery: a pilot project

Elise H. Lawson - Myriam J. Curet - Barry R. Sanchez -
Rob Schuster - Ramon Berguer

o JTAeovéKTnuUO TNC POUTOTIKNG: AVMOTEPT TUNUO TNG PAYNG,
ouovg, Bpaytovec, avtiPpdyio, Kapmovc, dKpes YeEIpEC.

* MelovekTnuo: Kopuog, QVYEVOG
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Original Article

Ergonomic Deficits in Robotic Gynecologic Oncology Surgery:
A Need for Intervention

. .| 5 . 1 “ g . . ”
Renatta Craven, MS ', Jason Franasiak, MD ", Prithima Mosaly, PhD, and Paola A. Gehrig, MD*

]
7%
Surg Endosc (2014) 28:456-465 -
DOI 10.1007/500464-013-3213 -7 U

e e

Comparative assessment of physical and cognitive ergonomics
associated with robotic and traditional laparoscopic surgeries

Gyusung L Lee - Mija R. Lee - Tamera Clanton -
Erica Sutton « Adrian E. Park - Michael R. Marohn

H epyovopia g poumotiknc eivot Arydtepo 0VGKOAN

Kdmowo otoryeia epyovopiog oyetiCeton Le TNV (EPOLPYIKT ETOEELOTNTO
Enomeelovvtal TEPIGGOTEPO O1 EUTELPOL POUTOTIKOL YELPOVPYOL

Avayxn yio KoAd dounuévn exmaiogvon




SCIENTIFIC PAPER JSLS

Feasibility and Acceptance of a Robotic Surgery
Ergonomic Training Program

Jason Franasiak, MD, Renatta Craven, BS, Prithima Mosaly, PhD, Paola A. Gehrig, MD

Conclusion: Thus, at a high-volume robotcs center, ¢
idence-based ET was casily implemented, well-received

changed some surgeons’ practuce, and decreased self

reported strain related to robotic surgery.
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DOI: 10.4081/ama.2014.2.95

ORIGINAL PAPER

Musculoskeletal disorders among robotic surgeons:

A questionnaire analysis

—~ . — . . . - . . —~ - 3 )
Claudio Giberti !, Fabrizio Gallo ', Luca Francini , Alessio Signori >, Marco Testa

MvOoGKEAETIKEC dlATAPAYEC LLE EMITTMOOT GTNV KOO UEPIV
OPUCTNPLOTITA TOV POUTOTIKMOV YEPOVPYAOV

‘EAlenym epyovoukng 0€omc

2t00epn) OEon g KoveOLaC TOL Umopel va emnpedceL
GTOON TNG XX

Beltiotonoinomn g 0€onc
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XEPOVPYIKT EKTOLOELON

Modular training for residents with no prior experience with open pelvic surgery in endoscopic
extraperitoneal radical prostatectomy

Stolzenburg JU, Rabenalt R, Do M, Horn LC, Liatsikos EN.

Eur Urol. 2006 Mar;49(3):491-8; discussion 499-500. Epub 2005 Dec 6.




XEPOVPYIKT EKTOLOELON

Modular training for residents with no prior experience with open pelvic surgery in endoscopic
extraperitoneal radical prostatectomy

Stolzenburg JU, Rabenalt R, Do M, Horn LC, Liatsikos EN.
Eur Urol. 2006 Mar;49(3):491-8; discussion 499-500. Epub 2005 Dec 6.

Goonewardene et al.
World J Urol 2016
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BJ U I Surgical Education

BJU International

Hamid Abboudi, Mohammed Shamim Khan, Khurshid A. Guru*, Saied Froghi',
Gunter de Win*, Hendrik Van Poppel§, Prokar Dasgupta and Kamran Ahmed

BJU inf 2014; 114: 617-629

P1Qikn mpootaTeEKTOU

* Avowktn: 10 w¢c>1000

* Poumotukny: 20 w¢ 1600!!!!

* Aoamapookomikn: 200 wg 750
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JOURNAL OF ENDOUROLOGY
Volume 27, Number 1, January 2013
© Mary Ann Liebert, Inc.

Pp. 80-85

DOI: 10.1089/end.2012.0262

Evaluating the Learning Curve of Experienced Laparoscopic

Surgeons in Robot-Assisted Radical Prostatectomy

Jens-Uwe Stolzenburg, MD, PhD! Hasan A.R. Qazi, MD! Sigrun Holze, PhD! Meinhard Mende, PhD?
Martin Nicolaus, Toni Franz, Phuc Ho Thi, Anja Dietel, Evangelos Liatsikos, MD, PhD,” and Minh Do’

XEPOVPYIKO KOl OYKOAOYIKO QITOTEAEGLA, OVTIGTOLYO Y10 TIC OVO
TEYVIKEC

"‘EAAeyn TC amOTOUNC KOUTOANC eKuAdNong yio Toug EUTELPOVS
AOTTOPOCKOTOVG

Do laparoscopic skills transfer to robotic surgery?

LUCian Pﬂnait’ MD,“,b ShOhan ShettY, MD’G,‘ Patnda A ShQWOkiS, PhD,c,d
and Juan A. Sanchez, MD, FACS, MPA™*

Conclusions: For simple tasks, participants with preexisting skills perform worse with the
robot. However, with increasing task difficulty, robotic performance is equal or better than
laparoscopy. Laparoscopic skills appear to readily transfer to a robotic platform, and

difficult tasks such as IS are actually enhanced, even in subjects naive to the technology.



Eivatl n KoumOAn ekuabnen e poUmToTIKNG
HUKPOTEPT;

J Endourol. 2014 May PMCID: PMC3995359

available at www.sciencedirect.com
journal homepage: www.europeanurology.com

Learning Curve Assessment of Robot-Assisted Radical Prostatectomy
Compared with Open-Surgery Controls from the Premier Perspective Database

John W._ Davis, MD, FACS ¥ Usha S_Kreaden, MSc,2 Jessica Gabbert, BSc,? and Raju Thomas, MD, FACS, MHA*

European Association of Urology
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Superior Quality of Life and Improved Surgical Margins

Are Achievable with Robotic Radical Prostatectomy After
a Long Learning Curve: A Prospective Single-surgeon
Study of 1552 Consecutive Cases
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James E. Thompson “*<*, Sam Egger<, Maret Bohm ®, Anne-Maree Haynes ®,
Jayne Matthews®, Krishan Rasiah®, Phillip D. Stricker °
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®8T1Kd 200_300 Hospital <tavamon ,. nced on -oou more experienced ....’ D<0 000
YELPOVPYUKEL Telkd amortodvTol EKATOVTAOESG

oplaL TEPLOTATIKA Y10 VO PTAGEL TNV OVOIKTH
YEPOLPYIKN

Open

Hospital stay (days)




EUROPEAN UROLOGY 65 (2014)52

available at www.sciencedirect.com
journal homepage: www.europeanurology.com

al

European Association of Urology

Superior Quality of Life and Improved Surgical Margins
Are Achievable with Robotic Radical Prostatectomy After
a Long Learning Curve: A Prospective Single-surgeon
Study of 1552 Consecutive Cases

James E. Thompson ®“><*, Sam Egger, Maret BéhmP”, Anne-Maree Haynes ",
Jayne Matthews®, Krishan Rasiah®, Phillip D. Stricker ®”¢

‘Evog yeipovpyog pe ueydho OyKo meEPIGTATIKMV OTKOUOAOYEL
TNV KOUTOAN eKudOnonc.

‘Evog yeipovupy0c mpog to TEAOG TNG KOPLEPAS TOV UE LUIKPO
OYKO TEPIGTATIKMOV OE OIKOOAOYEL TNV AVAOTEP® KOUTVAN).




A Prospective Controlled Nonrandomized Trial of Robotic Versus

Open Radical Prostatectomy: On Point but Still Missed?

Thomas E. Ahlering "

“Time for learning should and apparently
does best explain why RARP still misses a clear
superiority over the other approaches”.






ATKOMOAOYEL 1] POUTTOTIKT] TEYVOAOYIN TO KOGTOC;

* MoVOTT®MALO TNG POUTOTIKNG TAOTOOPLOG

* [lieon amd v ayopa Yo TNV EYKATAGTOCT TNG
POUTOTIKNG TAOATPOPLLOG

* TToAD onuavTiko OEU0 GTIC OVOTTUGGOUEVEG
YOPEC KOL GTIC YMPES TOV EMNPEALOVTUL OO
TNV OLKOVOULIKT) KPioT



EUROPEAN UROLOGY 57 (2010)453-458

available at www.sciencedirect.com
journal homepage: www.europeanurology.com

eal

European Association of Urology

Cost Comparison of Robotic, Laparoscopic, and Open Radical
Prostatectomy for Prostate Cancer

Christian Bolenz ®?, Amit Gupta ® Timothy Hotze®, Richard Ho?, Jeffrey A. Cadeddu®,
Claus G. Roehrborn®, Yair Lotan®”

* YynAOtepo KOGTOG Yo T1 POUTOTIKN
* AvinueEvo KOGTOG Y10 LAIKA
* AvEnuévo KOGTOG GLVOMKA TOL YELPOVPYEIOV



Assessing the cost effectiveness of robotics 1n

urological surgery - a systematic review.
Ahmed et al, BJUI 2012

* H poumotikn piQikn mpOGTATEKTOUY) TOPAUEVEL
akpifotepn ($2000-$39,215) amd 1
ramapookomikny ($740-$29,771) kot tnv
avolktn pulikn mpootatektoun ($1870-
$31,518).

* H owapopd opeiletar otnv ayopd TOVL
GUGTILLOTOG, GLVTNPNCT KOl AyOpd EPYAAEI®V.
* H pertopévn voonieia kot otdpkero
YELPOVPYELOL OEV AUPAVVEL TO EMTAEOV KOGTOC



UK’s NHS economic analysis of minimal invasive
surgery for prostate cancer surgery

Systematic review and economic modelling of the relative clinical
benefit and cost-effectiveness of laparoscopic surgery and robotic
surgery for removal of the prostate in men with localised prostate cancer.

* H poumotukn Ba givar mévta wo oamoavnpn yio To
NHS Loym tov apyikod Ke@aAoiov omOKTNoNG Kol
TOV KOGTOVG GLUVTHPNGNG TOV POUTOTIKOD
GLGTHULOTOC.

* To emmAéov KOGTOC O petmBel epdcov pelmbet 1o
KOGTOC OmOKTNONG KOl TPOYULOTOTOL0VVTOL
tovAdytotov 100—-150 eneuPdaoelg to ypovo.

Ramsay et al, Health and Technology Assessment 2012



Comparative Cost-effectiveness of Robot-assisted and Standard
Laparoscopic Prostatectomy as Alternatives to Open Radical
Prostatectomy for Treatment of Men with Localised Prostate

Cancer: A Health Technology Assessment from the Perspective of
the UK National Health Service . .opean urotocy 64

(2013)361-369

Andrew Close a' Clare Robertson b' St(’ph(’" Rushton a' Mark Shil'l(’_\,’a, Luke Vale c'
Craig Ramsay®, Robert Pickard®*

To vynAdtEPO KOGTOC GTN P1iIkN TpocTaTEKTOUN O
amocfBeotel EOGOV:

* To meploploUEVO KEPOOC GTT TTOPOYT] VYELOG

(AMyOTEPO PIGKO Y10, EMTAOKES KOl YELPOVPYIKA OPLaL)
cuvovaoctel pe >150 meprotTatikd ava £T0C.

* ATOVGi0 TUYOOTOINUEVOV UEAETOV




BJU Int. 2015 May;115(5):753-63. doi: 10.1111/bju.12866. Epub 2014 Oct 22.

Contemporary practice and technique-related outcomes for radical prostatectomy in the UK: a report of national
outcomes.

Laird A, Fowler S, Good DW, Stewart GD, Srinivasan V, Cahill D, Brewster SF, McNeill SA; British Association of Urological Surgeons (BAUS).

CONCLUSION: Most RPs in the UK are performed using minimally invasive techniques, which offer reduced blood loss and transfusion rates
compared with ORP. The operation time, complication rate, PSM rates, and association with higher volume practice support RALP as the minimally
invasive technique of choice, which could have implications for regions without access to such serices. The disparity in outcomes between this
national study and high-volume single centres, most probably reflects the low median national case volume, and combined with the positive effect of
high case volume on multivariate analysis of surgical outcomes and PSM rates, strengthens the argument for centralisation of services.

BJU Int. 2015 Sep 9. doi: 10.1111/bju.13317. [Epub ahead of print]
Patterns-of-care and health economic analysis of robot-assisted radical prostatectomy in the Australian public
health system.

Basto M'2-2 Sathianathen N', Te Marvelde L*°, Ryan S', Goad J'€, Lawrentschuk N7, Costello AJ222 Moon DA'-222 Heriot AG"2, Butler J19, Murphy
%1:38

CONCLUSIONS: Over the period studied, RARP has become the dominant approach to RP, with significantly shorter LOS and lower blood
transfusion rate. This translates to a significant cost-offset, which is further enhanced by increasing the case volume, extending the lifespan of the
robot and reductions in the cost of consumables and capital.

Appl Health Econ Health Policy. 2015 Oct;13(5):457-67. doi: 10.1007/s40258-015-0185-2.

A Systematic Review of Economic Evaluations of the Use of Robotic Assisted Laparoscopy in Surgery Compared
with Open or Laparoscopic Surgery.

Tandogdu Z'-2, vale L2, Fraser C* Ramsay C*.

CONCLUSION: The clinical evidence available for RAL overall and used within included studies is limited. RAL surgery costs were consistently higher
than open and laparoscopic surgery. Therefore, in adopting the robotic technology decision makers need to take into account the cost effectiveness
within their own systems. Economic models generated and published for radical prostatectomy and hysterectomy may be adapted to other health
systems if the care pathway is similar to provide locally relevant data.

To K0GTOC TNC POUTOTIKNG O€ £YEL AAAAEEL LE TO YPOVO!!




Costs of Radical Prostatectomy for Prostate Cancer:
A Systematic Review

EUROPEAN UROLOGY 65 (2014

Christian Bolenz ™", Stephen |. Freedland °, Brent K. Hollenbeck,
Yair Lotan®, William T. Lowrance®, Joel B. Nelson’, Jim C. Hu®

* Alyec HEAETEC GLYKPIVOLV TO AUEGO KOGTOC UETASD TOV
TEYVIKOV Yo pLUIKT) TPOGTATEKTOUN

* H oyéon amoteAéouaToc-KkO0GTOVC TPETEL VoL AS10A0YN0EL
TPOTOV Ol VEEC TEYVOAOYIES YIVOUV OITOOEKTEG

* H poumotikn 0gv amodeiytnke amodoTIKY 6€ 0,TL APOPd TNV
OTKOVOULN TWV GUGTNUAT®V VYELOC

pcontinence and erectile dysfunction. While the
for RALP by surgeons and patients is high, it is unlikely that
prospective studies will be performed to determine whether
RALP offers a significant advantage over other approaches to

RP to justify an added expense. However, spiraling health
care costs and strained health care systems will demand
more comprehensive study designs for the inevitable
A doption of costly new technologies to treat PCa.
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