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How we did surgery traditionally













Advantages of the Robot:

• Improved vision: 3D view and magnification

• Minimally invasive

• Greater surgical dexterity

• Less intra-operative bleeding







WHY WAS I INVOLVED WITH ROBOTIC SURGERY?

VUI Program Development 
‘Perfect Storm’

• Emerging technique
– Laparoscopic prostatectomy

• Promising technology
– Robotic system

• Funding
– Raj and Padma Vattikuti

• Inspiration
– My patients
– My wife, Shameem Menon
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Bertrand Guilloneau





Raj and Padma Vattikuti









Characteristic LRP (USA) LRP (Montsouris) LRP (VUI)
Cases 9 120 40
Body mass index 
(mean); kg/m2

N/A ~25 27.7

Operative time (without 
pelvic lymph node 
dissection) (mean)

9.4 hours 4 hours ~4.3 hours

Blood loss 580 cc 400 cc 390 cc
Blood transfusion N/A 10% 1 (2.5%)
Length of stay (mean) 9.3 days 6 days ~1.5 days
Return of spontaneous 
erections (in 
preoperatively potent 
men)*

2/4 (50%) 9/20 (45%) 3/12 (25%)

Urinary continence* 6 (66%) 44/60 (73%) N/A
Complications 3 (33%) 7 (5.8%) 4 (10%)
Conversion to open RP N/A 7 (5.8%) 1 (2.5%)

* Atleast 6 month follow-up



Characteristic LRP (VUI) ORP (VUI) VIP (VUI)
Cases 40 30 30
Body mass index 
(mean); kg/m2

27.7 30 30

Operative time (without 
pelvic lymph node 
dissection) (mean)

~4.3 hours 2.3 hours 4.8 hours (including 55-
minute setup time)

Blood loss 390 cc 970 cc 330 cc
Blood transfusion 1 (2.5%) 17% 7%
Length of stay (mean) ~1.5 days ~2.3 days 1.5 days
Complications 4 (10%) 5 (16.7%) 6 (20%)
Conversion to open RP 1 (2.5%) N/A 1 (3.3%)





Characteristic VIP (First 30) VIP (31- 230)
Body mass index (mean); 
kg/m2

30 28

Operative time (without 
pelvic lymph node 
dissection) (mean)

4.8 hours (including 55-
minute setup time)

160 min

Blood loss 330 cc 150 cc
Blood transfusion 7% 0%
Length of stay (mean) 1.5 days 1.2
Return of spontaneous 
erections (in preoperatively 
potent men)*

5/17 (29.4%) ~80%

Urinary continence* 8/22 (36.4%) 96%
Complications 6 (20%) 8/200 (6.2%)
Conversion to open RP 1 (3.3%) 0 %



EVOLUTION OF VIP

Nerve Sparing Prostatectomy 1983

Laparoscopic Prostatectomy 1998

Vattikuti Institute Prostatectomy 2000







WHAT IS OUR EXPERIENCE?







2001-2015: No. of indexed publications on “robotic prostatectomy” = 2024

Early adopters, between 2001-2005 = 14 

No. of centers publishing 5-year follow-up data = 4

No. of centers publishing 10-15 year follow-up data = 1

Robotic Prostatectomy : a decade of publications



• Median hospitalization time = 1 d. 
• Overall complication rate=9.8% (Medical 2.4%; Surgical 8.0%) 
• Minor (Clavien 1–2) 7.2%; Major (Clavien 3–5) 3.8%. 
• 299 (81.3%) complications occurred within 30 d.



15- year outcomes after robot-assisted 
radical prostatectomy



VUI: Trends in tumor profiles of PCa undergoing RARP



Eur Urol. 2015 
Jun;67(6):1168-
76.



Overall Biochemical recurrence-free survival (BCRFS) for Clinically Localized 
Diseased after RARP (VUI)

* Unpublished data, VUI



Biochemical recurrence-free survival (BCRFS) for Clinically Localized 
Diseased after RARP, stratified by D Amico risk group (VUI)

* Unpublished data, VUI



Overall Metastases-free survival (MFS) for Clinically Localized Diseased after 
RARP (VUI)

* Unpublished data, VUI



* Unpublished data, VUI

Metastases-free survival (MFS) for Clinically Localized Diseased after RARP, 
stratified by D Amico risk group (VUI)



Overall cancer specific survival (CSS) for Clinically Localized Diseased after 
RARP (VUI)

* Unpublished data, VUI



Cancer specific survival (CSS) for Clinically Localized Diseased after RARP, 
stratified by D Amico risk group (VUI)

* Unpublished data, VUI



THE FUTURE OF PROSTATE CANCER SURGERY

Cancer-specific survival

Abdollah et al. BJUI 2015 [In press]



THE FUTURE OF PROSTATE CANCER SURGERY

Abdollah et al. EU 2015 [In review]

1100 patients with D Amico HIGH RISK PCa undergoing RARP, at three academic centers, 
between 2002 and 2013

Biochemical recurrence and clinical recurrence free survival



Improve 
Cancer 
control

MORENeuroSAFE

Schlomm et al. Eur Urol. 2012 Aug;62(2):333-40.
Beyer et al. Eur Urol. 2014 Jul;66(1):138-44.

PSM rate dropped significantly with
NeuroSAFE (overall 16% vs 24%)

Absolute risk reduction by 26.6% in PSM rate 
in patients with pT3a disease.

Jeong et al. BJU Int. 2014 Dec;114(6):955-7



VUI: 15- year outcomes after robot-
assisted radical prostatectomy



* Unpublished data, VUI

Continence (0-1 pads) after Robot-assisted radical prostatectomy (VUI)



Improve 
Continence

Suprapubic tube Retzius sparing 
prostatectomy

~98 % patients achieved social 
continence by 1 yr follow-up.

Sammon et al. BJU Int. 2012 Aug;110(4):580-5.

~90% patients achieved social 
continence (0-1 pad); 1 week post 
catheter removal

Galfano et al. Eur Urol. 2013 Dec;64(6):974-80. 



Recovery of urinary continence with and without PST



Recovery of social continence (0-1 pad per day); VIP vs. RSP



RCT: RETZIUS SPARING VS. CONVENTIONAL 
RARP (IDEAL PHASE 3)



VUI: 15- year outcomes after robot-
assisted radical prostatectomy



Continence (0-1 pads) after Robot-assisted radical prostatectomy ,
stratified by Nerve Sparing*

* Unpublished data, VUI



Improve 
erectile 
function

Chorionic 
membraneIntra-operative ICI

Faster return to potency (SHIM>19) 
with chorio-allantoic graft  (1.34 mo), 
compared to without (3.39 mo; 
p=0.007)

Patel et al. Eur Urol. 2015 Jun;67(6):977-80. 



“At the prostate apex and the urethral levels, the NVBs have two divisions: cavernous nerves
(CNs) and corpus spongiosum nerves (CSNs). The CNs were a continuation of the anterior
and anterolateral fibres around the apex of the prostate, travelling towards the corpora cavernosa.
The CSNs were a continuation of the posterolateral NVBs, and they eventually reached the
corpus spongiosum.”





Minimally invasive surgery: Superior perioperative outcomes?

Unpublished data. Based on 5,500 propensity matched patients, ACS-NSQIP 2005-13.





1. “Robotics will become more popular.”

1. “As the robot is replaced by its sons and daughters, cost will decrease.”

1. “Younger generations will be more comfortable with the robot.”



A Decade of Follow-up: 
Robotic Prostatectomy 

What have we learnt?

1. Over 95% of patients these days choose robotic prostatectomy. 
Yet, debate about its benefit still continues.

2. No da Vinci offsprings as yet. Cost is still high.

3. Outcomes appear better than with open surgery.

4. Cancer control and continence are excellent. However, ED remains an issue.





First case of robot assisted radical prostatectomy: Nov 29, 2000

Total number of robot-assisted radical prostatectomies: >8,000

Surgeons: 6

Trainees: 32



The VCORE office Quoc-Dien Trinh,
Brigham and 
Women’s hospital

Dr Mireya Insua Diaz, head of biostatistics





The journey from fall of 2000 to the spring of 2014 has been a process of 
learning, of informed conjecture, and above all, the will to do the same thing 
a 1000 times and yet not be afraid to change it…

VIP

RARC

Veil

Robotic kidney 
surgery

Percutaneous 
suprapubic tube

GelPoint & ICE

RKT

2000 2002 2003-05 2006-07 2008-09 2012-13 2012-14



PSA SCREENING FOR PROSTATE CANCER: AUA GUIDELINES

Age <40 : No screening

Age 40-54: No routine screening for men at average risk; individualize decisions for 

men at higher risk

Age 55-69: Screen only after shared decision making

Ages 70+ or those with LE <10-15 years: No routine screening

In those who choose to undergo screening after shared decision making, screen bi-

annually to reduce harms of overdiagnosis and overtreatment

Carter HB, Albertsen PC, Barry MJ et al. Early detection of prostate cancer: AUA Guideline. J Urol. 2013 
Aug;190(2):419-26.



ROBOTICS IN KIDNEY SURGERY











ROBOTICS IN BLADDER SURGERY

University of Monsoura, Egypt 2003









VIDEO CLIP OF INTRA-CORPOREAL DIVERSION
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