
2014%BEST%PAPERS%IN%
ROBOTIC%RENAL%SURGERY%

Riccardo%Autorino%
Staff,%University%Hospitals%Urology%InsHtute%

Associate%Professor%of%Urology,%Case%Western%Reserve%University%
Cleveland,%OH,%USA%



SEARCH%METHODOLOGY%
• PubMed'search,'Free'text'protocol'
•  Time'limits:'year'2014'
•  Exclusion'criteria:''

•  review,'leAers,'comments'
•  studies'I'coCauthored'

•  Search'terms:''
•  robo$c&kidney&surgery&
•  robo$c&renal&surgery&
•  robo$c&nephrectomy&
•  robo$c&par$al&nephrectomy&
•  robo$c&nephroureterectomy&
•  robo$c&pyeloplasty&
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PubMed%hits%
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SelecHon%criteria%
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Novelty% Magnitude%of%
sample%size%

Clinical%
significance%

Academic%%
interest%



RAPN:%%
growing%evidence%%
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•  38,064%PNs%from%the%NaHonwide%InpaHent%
Sample%between%2008%and%2010%
•  66.9%%open%
•  23.9%%roboHc%
•  9.2%%laparoscopic%

•  PaHents%treated%with%MIPN%less%likely%to%receive%
blood%transfusion,%postop.%complicaHon,%
prolonged%hospital%stay%
•  RPN%paHents%less%likely%to%experience%intraop.%
complicaHon%%
•  Excess%hospital%charges%higher%a^er%RPN%
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44%RAPNs%for%renal%tumours%PADUA%scores%≥10%

•  Median%EBL:%150%ml%
•  Median%WIT:%16%min%
•  Postop.%complicaHon%rate:%22.7%%%

•  9.1%%high%grade%
•  Two%(4.5%)%PSMs%
•  No%significant%decline%in%eGFR%at%6%months%
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T1acT1b%renal%tumors%–%160%OSE%vs%80%ERASE%
•  No'significant'differences'in'WIT,'complicaSons,'
transfusion'rate,'reoperaSon'rate,'PSM'
•  In'the'ERASE'group,'lower'EBL,'longer'operaSve'
Sme,'and'a'1Cday'shorter'hospitalizaSon'
•  On'the'mulSvariate'analysis,'the'surgical'approach'
was'NOT'independently'associated'with'WIT'>25'
minutes,'postoperaSve'complicaSons,'and'AKD.'
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New%pathways%to%
expedite%postoperaHve%

recovery%
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New%tools%to%aid%in%%
clinical%decision%making%
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Synapse%3D%so^ware:%
C %5%min%per%paHent%
C %High%interobserver%correlaHon%%
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•  Simplified)algorithm)of)biopsy)
directed)SRM)management)
previously)reported)using)risk)
stra;fied)biopsies)was)applied)to)
1,175)robo;c)par;al)nephrectomy)
cases)from)5)academic)centers.)

•  A)theore;cal)assump;on)was)made)
of)perfect)biopsies)that)were)feasible)
for)all)pa;ents)and)had)100%)
concordance)to)final)pathology.
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New%
techniques%&%
technologies%
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• All'gra]s'funcSoned'immediately'
postCtransplant''
• Postop'complicaSon'rate:'16%'
•  no'paSent'developed'anastomoSc'leaks,'
wound'complicaSons,'or'wound'
infecSons.''
•  no'paSent'had'developed'a'lymphocele'
detected'on'CT'scanning.''
•  2'paSents'underwent'reCexploraSon'
•  1'paSent'died'of'CHF'
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•  48%RPN:%EBL%200%ml,%WIT%17%min,%PSM%3.8%,%CR%12.5%%
•  42%reconstrucHve%procedures:%pyelopasty%(n=20),%ureteral%
reimplant%(n=13),%ureterolysis%(n%=%7),%and%
ureteroureterostomy%(n%=%2):%overall%success%rate%95.2%.%
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• Pilot%study%of%30%
consecuHve%cases%of%Rc
LESS%pyeloplasty%
performed%at%two%
parHcipaHng%insHtuHons%
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•  Median%OT:%160%min;%median%hospital%stay:%5%days%
•  Two%conversions;%no%intraoperaHve%complicaHons;%in%three%cases,%addiHonal%5cmm%trocar%needed%%

•  PostoperaHve%complicaHons%rate%26%%(n%=%8),%mostly%grade%1c2%
•  Overall%success%rate:%93.3%%(n%=%28)%at%a%median%followcup%of%13%mo%
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The%cost%issue:%
focus%on%RN%
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• NaSonal'InpaSent'Sample'database'from'2009'to'2011'
•  24,312'RN'C'32%'roboScally'done'
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2014%BEST%ROBOTIC%RENAL%SURGERY%LITERATURE:%TAKE%HOME%
MESSAGES%
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•  Evidence%supporHng%RPN%is%steadily%growing%
•  rapidly&becoming&the&new&standard&for&MIPN&
•  associated&with&higher&rates&of&PN&
•  as&good&as&OPN&&

•  New%tools%(ie%CSA,%RPS)%available%to%aid%in%clinical%decision%making%
•  role&&&clinical&usefulness&remain&to&be&determined&

•  Care%pathways%for%expedite%postoperaHve%recovery%
•  external&valida$on&needed&&

•  Novel%roboHc%kidney%procedures%&%technologies%are%available%
•  within&the&realm&of&referring&centers&with&high&robo$c&skills&
•  “IDEAL”&assessment&as&key&for&their&safe&implementa$on&

•  Cost%associated%with%roboHcs%remains%under%scruHny%
•  LRN&s$ll&more&costGeffec$ve&than&RRN&
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Renal%surgery%represents%one%of%
the%most%acHve%and%exciHng%area%
of%research%&%invesHgaHon%in%

urologic%roboHc%surgery%%




