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ROBOT : “system that can make decisions and perform tasks”
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MAGNIFIED 3D HD 
VISION

ENDOWRIST 
INSTRUMENTATION 

WITH INTUITIVE® MOTION

ENHANCED 
ERGONOMICS 

DA VINCI SURGICAL SYSTEMS CORE TECHNOLOGIES
A natural extension of the surgeon’s eyes and hands into the patient
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Belgium + Luxemburg: 
30 Hospitals – 33 Systems

da Vinci S (12)

da Vinci Si (11)

da Vinci Xi (10)








PROVEN BENEFITS ROBOTIC APPROACH

Shorter hospital stay

Lower transfusion rates

Less early postoperative pain

Better early postoperative QoL



RARP (n=73.131) vs. ORP (n=23.804)                                     RETROSPECTIVE COHORT

15% lower chance positive surgical margin in T2 Prostate cancer

29% lower chance need for adjuvant radiotherapy

72% lower chance peri-operative mortality



RARP (n=1847) vs. ORP (n=778)                                 NON RANDOMISED 
PROSPECTIVE

5% lower chance Erectile Dysfunction at 12M

Incontinence equal





RARP (n=151) vs. ORP (n=157)                                                        RANDOMISED 
PROSPECTIVE

Functional outcome equal at 12 Weeks

Pathological outcome equal



RARP
90d postop: $4528 extra cost
90d postop: $1990 extra cost in experienced centers
RARP (2009)
Total procedure: €4000 extra cost 
BENEFIT SHORTER HOSPITAL STAY & LOWER EARLY MORBIDITY NOT INCLUDED!



WHAT ABOUT THE LEARNING CURVE?

Davies et al. J Endourol 2014

Cases experience needed 
to  reach plateau
Operating time:              10 - 30 cases
Funct/Onco outcome:   80 - 200 cases

Ahlering et al. J Urol 2003
Zorn et al. Can J Urol 2009
Doumerc et al. BJU Int 2010.



ROBOT PROSTATECTOMIE: VOORBIJ DE CONTROVERSE?

PRO

Early postop complication rates
Hospital stay
Learning curve
Small benefit erectile function

CONTRA

No proven continence benefit
No proven oncological benefit
Cost!!!



ROBOT PROSTATECTOMIE: VOORBIJ DE CONTROVERSE?

1. Robot: Patient/Surgeon/Industry driven technology
• Need for competing industry
• Need for more prospective good quality long term 

data

2. Quality of overall prostate cancer care more 
important than technique

3. Patients should be encouraged to choose an experienced 
surgeon they trust and with whom they have rapport, 
rather than a specific surgical approach
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