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= Better Ca cer Control

Studies show that, compared to open surgery, experienced da Vinci
surgeons achieve better cancer control - lower positive margin rates.
Positive margin rates are a measure of cancer cells left behind —
lower is better.2,3,4

Faster Return of Erectile Function
Studies show patients who are potentprior to surgery experience a

faster return of erectile function than patients who have open
surgery.5,6

Better Chance for Return of Urinary Continence

Recent studies show more patients have full return of urinary
continence within 6 months as compared to patlents having open
surgery4,5,6




Da Vin

shorter hospital stay 4,5,6,7,8

_ess blood loss 4,5,6,7,9,10,11

_ess need for blood tranfusion 4,6,7,9,11
_ower risk of complications 4,7,11

_ower risk of wound infection-11"

Fewer days with catheter 5
Less pain 9

Faster recovery 10

and return to normal activities8




OAEeC O UEAETEC TOW CUYKEKPIPEVOU site gival
ONUOCIEUUEVEC OTA TTEPIODIKA:

= BJU Int, Urology kai oto. J-Roebotic Surgery

= MeAEtec amo 1o J Urol kal Eur-Urol dgv
UTTAPYXOUV,;




EUROPEAN UROLOGY 58 (2010)522-52¢

. . . =
available at www.sciencedirect.com

journal homepage: www.europeanurology.com
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European Association of Urology

am_ UROLOGY

Marketing Versus Science: A Fight Between Necessary Evil and
Stern Good Over the Adoption of New Technology in Medicine

Karim Touijer
Memorial Sloan-Kettering Cancer Center, New York, NY, USA
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O @oBog cival To Kupiapyo OTOIXEIO TNG OIAPNMICTIKAG.OTPATNYIKAG TNG
IATPIKAG Blrounxaviag:

O1 aoBeveic akouv kai diaBadouv OTI TO KAIVOUPYIO TTPOIOV. BEATIWVEI TNV
aKpif€la Tou Xelpoupyou Kal TO aTTAITOUV-ATTO (OO OTI TO £TTIBUPNTO
armoTéAecpa Ba gival XEIPOTEPO AV OEV XPNOIUOTIONBE e

O1 xelpoupyoi pofouvtal 4TI XwPic TO KAIVOUPYIo-EPYOAEIO eomﬁbpneouv
ATTAPXAIWMEVOI Kal Ba XAoouv aoBEeVEiC




O dodzvf|e |J£T; )Y 91 YWUT] TOY
EVIOMIGHEVOU TTPOOTATIKOU

— 1

B

KOPKIVOU

MeTa TNV d1ayvwaon Kal oTadioTroinon, 0 ac0evng
KOAEITAI VO ATTOPACIOEl YIO TNV BEpATTEI TOU UTTO
KOBEOTWC €VTOVNC OUVAICOAPATIKAC @OPTIONC TTOU
xapaktnpicetal aTro:

dopo
ABepaioTnTa

EmOupia dueong avTigeETWmONG = .

Denberg TD et al. Cancer 2006,-107:620-30




Eivai <emeiyovea» n BepameUiik

AVTIMETWITION TOU EVOOTIPOOTATIKOU
~ KApKivou:;

ETTidpaon 010 QUECO PETEYXEIPNTIKO ATTOTEAEC O
(necodidoTnua 14-378 nuépec, med

lan 56 NUEPEC):

——

——

Kapia diagpopd 6cov apopd TNV dIAPKEIO-TNG ETTEPRAONG, TNV ATTWAEIQ
aigarog, Tnv duvaToTNTA TTPOCTACIOC TWV AYYEIOVEUPWOWY OENATIWY, TNV
METAYYION, TNV OIAPKEIQ TNG VOONAEIAG, Ta BETIKA XEIPOUPYIKA OpPIA, TIC
MEICOVEG METEYXEIPNTIKEG ETTITTAOKEG KaI TV EYKPATEIG-OUPWV

—
It% .
L

—

Lee DK et al: Does the interval between prostate biopsy and radical

prostatectomy affect the immediate postoperative outcome?
BJU Int 2006, 97:48-50
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decision, even |f the waiting line for the

friendly neighborhood daVinci surgical

system is even shorter than-the waiting
line at the supermarket del

Jeffrey Forster

A0DeVNC e svmmoueveﬁmpmvo\poomm
Vice president and Group Edﬁﬁma{_
PRI Healthcare Solutions, New York: NY"I
www.medscape .com 14/01/2011
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AGIONMIGTICTY. mm@muﬁj;.\,v)v ”f\flr)d‘)dr)ld‘ 4’{!\\'
yia TV BEpaTreia TOU TTPOCTATIKOU KAPKIVOU =

2.€ YEVIKEC ypapueg,am ONPoeGiwc OIATIOEUEVEC ﬂAnpocpoplag
OEV €ival AKPIPEIC KUPIWG aTTO TTAPAAEIYPN OTOIXEIWY, EVW
OPKETEC POPEC TAOOOVTAI UOVOOUAVTA UTTEQ KATTOIOG
aToyng Fageriin-A et al. Ann Int Med 2004;-140:721-8

Pautler.sE=et*ti=Urology 2001, 57:230-3
Weintraub D et al. Patieni=Eauc Couns- 2004, 55:275-80

H TepacTia TTAEIOPN@Ia TWV OIAOIKTUAKWY TOTTWYV TTOU QVO@E-
povTal o€ BEUATa OUPOAOYIKNG OYKOAOYIOG OLV: €ival OUP@WVN HE
TIG apx€ég Tou Health on the Net (HON,) Foundation

HONcode toolbar function: http://www.hon.ch/==u

Lawrentschuk N et al. Urology 2009; TAAG55H 065! |

To YouTube cival avetrapkng ttnyn mAnpo@opnong yia Toug. -

00BOeVEIC UE TTPOCTATIKO KAPKIVO
Steinberg PL et al. Urology 2010, 75:619-622




O1 aoBeveic etrnppealovTal Kal atto AAAA TTPOCWTTA OTTWG
AAAQ JEAN TNG OIKOYEVEIQG, (pl)\OI ouvaﬁs)\gpm MEAN OUAOWV
UTTOOTAPICNG KATT. -

Ta TTPOCWTTA AUTA UTTOPEI VO £XOUV ONPAVTIKOTEPO POAO ATTO TIC
ouluyoucg

2NUAVTIKO POAO UTTOPEI VA TTAICOUV-GKOMN Kal OINYNOEIC
ETMTUXNMEVWY N ATTOTUXNMEVWYV BEPATTEUTIKWYV TTROCEYVIOEWY

Berry DL et al. Urol Oncol 2003;-21:93-100
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Nwe xeipiCovial TO! BENa oI YIATEonIN: \"

H BepatreuTikf) TTPOTOOH WOAU CUXVG BagileTal TTEPICOOTEPO GTNV
TTPOCWTTIKI avTiAnWn Kail AIlyOTEPO O€ UWNANG ATTOOEIKTIKAG 1I0XUOC
dedouEva

Landon BE et al. Med care 2001; 39:889-95

OI TTEPICTATEPOI YIATPOI TTTAVIWC TTARPOPOPOUV TOUC OOBEVEIC
YIQ TOUG KIVOUVOUG KOl TO OQEAN OAWV TWV BEPATTEUTIKWY AUCEWV

Bradock CH et al."JAMA 1999, 282:2313-20

To 90% TWwV oupoAoywv opilouv oav «anms:)\eopawm» NV

TTapdATaon TNG €miRiwong, evw N dlaTRPNON Tr]g nQE)Tr]Tag dwng
£xel peyaAUTepn BapUtnTa YIA ToV acBevi atr’ OTl YId TOV VIATPO

Crawford E et al. Urology 1997:-50:366-72
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H epappoyn tng RALP, TouAdxioTtov atic HTTA, e€amAwOnke Tooo vph opa

woTe Ta 2/3 Twv GG@%V&LQ/ OV €MIAEYOUV XEIpoupyeio va BEAouv va

X€1poupynBouv pe 1o “robot”
Menon M & Bhandari M. Eur Urol 2008, 54:723-725

YT1roAoyileTal 0TI 0 pUBUOC EEATTAWONG OuvaywViCeTal eKEivov Tou Internet
EVW UTTEPPAiVEI EKEIVOUC TNG AATTAPOOKOTTIKAG VEQPEKTOUNG, TWV KIVNTWV

TNAEQWVWYV KAl TWV TTPOCWTTIKWY UTTOAOYIGTWV="
Felton N.How-Ammericans spend their money.
The New York-Times=February 10, 2008

O TpOTTOC TNG EI0AYWYNAS Kal dlagrpIons XapakTnpiodnke oav “a black

mark on urology”
Helwick C. Interview-withiames Mom‘/e Uro/ogy Times 2008

[MpoBARpaTa deovToAoyiag: Anuioupyia npoomewv SI’[\S“O’FFGU\
TTapouaciadovral OedoNEVA KATA TPOTTO AVECEAEYKTO, TIC naplce'o‘raps.g,gg__&sg

avTiypagovtag 1o site 1n¢ Intuitive

Rojas-Cruz C & Mulhall JP. Sexual health misinformation on-robotic
prostatectomy web sites. J Urol 2007; 177:342







Trifecta — O 6pog "Tr@;g OTO |1T1106pop|ou<o OTOoiXNMa onUaivel TNV owcm

mPORAewn Tou viknTA (Win), Tou 20U Teppartioavrog (Place) kai Tou 3ou
TEpMaTicavTog (Show).

. Pl I g

o e G AN L) Rl (XS R 5y

* 21nVv Oupoloyia o 6pog TTpoTadnke atrdé Toug Salomon et al To 2003
Salomon L et al, Eur Urol 2003; 44:656-60




ETHTEVSH OAWVAT OV CTOX V.
11 G PIGIKI GITPOOTOTEKTONNG

Sy

OyKoAoyIKN iaon
Evkpdtela—

2 TUTIKN IKAVOTATO
EvXeipnTIKEC

ETTITTAOKECG B
OcTIKG eyy. OpIa-




Retropubic, laparoscopic and robot assisted radical
prostatectomy: a systematic review and cumulative analysis of
comparative studies

Ficara V, et al, Eur Urol- May 2009

H A.P.IN kai n P.P.I'_eugeaviouv HIKpOTEPN

QTTWAEIQ AiPATOC KOl AIYOTEPEC METAYYIOEIC

Agv UTTAPXOUV OIAPOPEC AVAMETO OTIC
OIAPOPEC TEXVIKEC OO0 QPOPA TO
OYKOAOVYIKO aTTOTEAEC O OAAG KOT TRV
MOavOTNTA YIA AKPATEIA KOl OTUTIKN
OUCOAEITOUpYiIQ.




MeTaviwvouyv ol cxoea‘l
yla TNV BEPATTEUTIKN TOUG ETTIAOYN ;

O1 aobeveic TTou utreBAnGnoav oe RALP cixav
peyaAUTepn TTBavoTNTa (3-4 POPES) VO KETAVOIWTOUV
KAl va hnv aliocBavovTal IKAVOTIOINKEVOI CUYKPITIKA JE

gkeivoucg tTou utteBANOnoav o€ RRP, yeyovoc tTou
atTodidETAl TTIOAVOV OTIC HEYOAAUTEPES TIPOOOOKIEC TTOU

gixav atro PIa «KAIVOTOMO» ETTEN[AON
Shroeck FR et al Er - Orel=2008-~54:785-793
\




(akTIvOBepaTrEia f/Ka oppovoeapomala)A
META ATTO PICIKA TTPOCTATEKTOMN

Metd amd RRP: 9%

——

MeTd amdé RALP: 28%
(40% yia low-volume surgeons
19% vy1a high-volume surgeons)

Hu JC et al—J=€lin Onecel 2QQEi267’2248-9




Low Quality of E

Robot-Assisted Laparos :

Results of a Systematic Review of the Published

_Literature
Diana C et al Eur Urol, June 2010

= Conclusions

= The published RALP literature is-limited to observational
studies of mostly low methodologic quality. Our findings
draw into question to what extent valid conclusions about
the relative superiority or equivalence of RALP to other
surgical approaches can be drawn and whether
published outcomes can be generalised to the broader
community. —

There Is an urgent need to raise the methoa“élfoglcm =
standards for clinical research on new urologic
procedures and devices.




EAU Guidelines (2012 ug

Systematic review of the literature comparing the
results of RRP vs. LARP/RALP:+It"has been suggested
that LARP and RALP were followed by a significantly
lower blood loss and transfusion rate, but the
available data were not sufficient to prove the
superiority of any surgical approachin-terms of
functional and oncological outcomes i




Assessment of complication and functic
reporting in the minimally invasive prostatectc
from 2006 to the present
= = Hakimi A. et al, BJU Int, Jan 2012

YTTApXel JEiwan aTn oUXVOTNTA TWV ETTITTAOKWYV TNG
P.P.IT a6 1o 2005 peExpl crr]pspa —

Complication grading system xpnoiuotroijénke
uovo o1o 50% TwV dNUOCIEUPEVWIV HEAETWV

O1 TIEPIO0OTEPEG HEAETEG DEV AVADEPOUV TIG
EMITTAOKEG TOUG pe standardized criteria, apea. ol
AVAPEPOUEVEG ETTITTAOKEG EiVAI UTTOEKTIMNMUEVEG




Surgical complications after robot a

radical prostatectomy: the initial 100
the clavien classification system
:Ahmed F, et al., J Endourol Feb 2012

= 9.7% of patients experienced 116 complications
= 71% of complications were €ither grade | or |l

= The complication rate decreased with

experience when the first 500 cases were
compared with the latter 500 cases (P=0.007)

——




Blood loss during radical prostatectomy:
oncological and functional outcomes anc

Djavan-B--Lepor H., Qtzalz,_ BJU Int Dec 2011

" H ammwAcla aipgatog Kata TRV avolikTn PICIKN
TTPOCTATEKTOMN O£V ETTNPEACET TO OYKOAOYIKO

QTTOTEAEOUA OUTE TA AEITOUPYIKA OTFOTEAECUATO
NG ETTEUPaONC.

Apa n JEiwoN TNGC ATTWAEIAC AiJATOC KATA TNV
P.P.I1 dev atroTeAei TTAEOVEKTAUA PE KAIVT@:
onuaoia s o 11T




A population based analysis of temp
complication rates after minimally in
prostatectomy

Schmiteges.J, Karakigwicz P, Eur Urol Sep 2011

2UVEKPIVAV ETTITTAOKEG OTIG TTEPIOOOUG
2001-2005 kai 2006-2007

AIEYXEIPNTIKEC KOl JETEYXEIPNTIKES ETTITTAOKEC
ueiwonkav atro 7.0% oto 0.8% kai atro 28.5%
o010 8.7%

MeTayyioe€ig aipaTrog Jeiwdnkew.amo 3.5 aTo

2.1% \Q

NoonAeia 10 voookopeio (>2 ny) pslcbérlfl(a%dﬁ‘c')“
56% oT10 15%




Temporal national trends of minimally invasive
radical prostatectomy outcomes from 2003 to
results from the 100% medicare sample.
Kowalczyk'K:-et al, EusUtohMarch 2012

ATTO 10 2003 pExpl To 2007 peAetiOnkav 80000 P.MM otnv
AUEPIKN

MIRP a16 4,9% avéBnke oto 44.5% ..

O.R.P a6 89% katénke 010 52.9%

O1 aoBeveic TTou uttoBARBNKav o MIRP Arav pikpoTeEpoI Kal
UYIEOTEPOI

Me tnv MIRP dievepynonkav AIyOTEPEC METAYYIOEIC KAl

'IT(]pGT;]pr]Gr]KGV AIYOTEPEC ETTITIAOKEG (oupvoleeg Kal AGAAouU
gidoug —

— —

\\

Me Tnv O.R.P TTapartnpnnke peyaAuTepo TTO0OOOTO
OvnoipoTnTac
MelovekTnuaTa TNG HEAETNG: OEV OIAXWPICE! TIG

AQTTAPOOKOTTIKEG OTTO TIG POUTIOTIKEG ETTEUBATEIG, KAl OEV
UTTAPXEl avaAuon TTaB0AOYOaVATOUIKWY ATTOTEAECUATWV.




Adverse effects of robotic-assisted laparosco
versus open retropubic radical prostatectomy ¢

a nationwide random sample of medicare-age men
Barry MJetal, J CintOncol. Eeb 2012

" 2UMTTEPACUATA: TO PIOCKO OnHeUPYIag
TTPORANUATWY OTUTIKAG AgIToupyiag(82%) kai
akpaTelac(31%) eival ynAo avecapTnTws ToU
€idouc TNC eTEURAONG

= H pouTToTIKN PICIKN £XEI TOON, GTATIOTIKA UN
ONUAVTIKN, YIa HEYAAUTEPO TTPORARKIAL OKPATEIOG




Pretreatment expectations of patients undergoi
assisted laparoscopic or open retropubic radic:
Schroeck FK; J Urol Mar 2012

= MeTa Q11O POUTTOTIKN PICIKA-TTPOOTATEKTOUN
UTTAPXElI OUVTOUOTEPN VOO NAEIG-OTO VOOOKOWUEIO
OAAG OEV UTTAPXOUV OEOOUEVE TTOU VO
aTTOOEIKVUOUV OTI O AOOEVEIC AUTOI ETTIOTPEPOUV

VWPITEPA OTIC AOXOAIEC TOUG
O1 aoBeveic TN P.P.I1 gixav qu]AOTapag

TPOGBOKIEC BGOV AQOPE TNV GTUTIKA AEITOUPYIa
0 OoXEon UE ekeivoug TNG avolkTng P.Fl




Perioperative Outcomes of Robot Assi
Prostatectomy Compared with Open R
Results from the Nationwide Inpatient Sample
Quoc-Dien TrinhietalEEafrol.April 2012

= RARP has supplanted ORP-as‘the most

common surgical approach for RP.

= Moreover, we demonstrate superior adjusted
perioperative outcomes after RARP In virtually
all examined outcomes ————

—

= | evel of evidence 3




A critical analysis of the long term im
prostatectomy on cancer control and
Boorjian S et .al., Eur Urol April 2012

—

me—

= Overall, although current results suggest
that RARP may be associated with a
shorter length of hospital stay than RP
available data do not suggestthe..

superiority of either approach interms-of
functional or oncologic outcomes.




Cost Implications of the Rapid Adoption of Newer
for Treating Prostate Cancer.
Nguyen PL et al: J Clin Oncol, 2011

= Costlier prostate cancer therapies were
rapidly and widely adopted, resulting in
additional national spending of more than
$350 million among men diagnosed in
2005 and suggesting the need for

comparative effectiveness research to
weigh their costs againsttheir
benefits. e




AuUgnNUEVO KOOTOG, OgiCEl T

To KGGTOC TOU POUTIGT 1.300.000 £Upw
To kooTo¢ ouvtpnong 150.000 eupw/ETOC
To KOOTOC TWV UAIKWYV ava eﬂapﬁaon

2NuEPa otnv EAAGOO TNG omovaong a&(a va
ETTEVOUOEI TO KPATOC OTNV TEXVIKH aUTh;

NAI, o€ 1-2 yeyaAa KpaTika VOOOKOMEIA Eival
ATTapaiTNTN N £QapUoyr) TNG HEBOOOU==




Ta BiIBAIOYypA@IKA OEOOMEVA ETT
TNV popnonKr] XEIPOUPYIKN;

= Agv uttapxouv evidence based aTTo0EiceIC OTI N
POUTTOTIKN P.TTP. EXEI KAAUTEPQ ATTOTEAECUATO
QTTO TNV AVOIKTN 000V OQOpEa-0YKOAOYIKA KAl
TA AEITOUPVYIKA ATTOTEAECUOTAL.

O1 dlagopEcg givai:
MIKpOTEPN ATTWAEIA AiATOG
MikpOTEPN TTAPAUOVI) OTO VOOOKONEIO-—

—_—

MikpOTEPO BIGOTNUO KABETNPIAGHOU KUGTrjg ‘




PiCikh tpooTare
opeiAeTal OTNY TEXVIKN N TOV TEXVITN

——— e

“Robotic surgery will not make a low-volume open surgeon an
excellent prostate surgeon

Ghavamian R: The urologic oncologist, robotic, and open rgdical prostatectomy:
The need to look through the hype and-prop@ganda and serve our patients
Urel-Oncol 2009, 27:233-235

“The surgeon should always give the patient a realistic
understanding of the probable outcomes at that individual
surgeon’ s hand. Actual, rather than theoretical, data should be
provided. The surgeon should discuss his or hemwmnasults
rather than describe the best case scenario from*the-llte_rature

N

Eastham JA: Robotic-assisted prostatectomy: is there truth in-advertising?
Eur. Urol. 2008,-64:720-722




Eveipoueva ep

Should the b\rocedure be performed by high-volume
surgeons only ?

Should regionalization of-canceér care be
considered a major goal for all health-care systems,
with the dual purposes of optimizing results and
containing costs ?

—

— ——

\\

Should quality control be applied to surgery, as
already done in several branches of industry and

"y o
aviation * Artibani W & Novara 6. Eur. Urol. 2008; 53:874-876




M. Marberger: E

Wilhelm I, the ill-fated German emperor during World
War |, is quoted as saying, “l believe in the horse. The
automobile is only a temporary phenomenon.”

RARP result in less blood loss, but, with-the data
presently available, supenomty of any surgical approach

In safety and functional and oncologic outcome remains
unproven.

Well-designed and quality initiatives-are still needed to
clarify the issue.

The most critical parameter at present still seems to
be selection of the surgeon most exper*ence?sl:mth
the specific approach. .




2UHUTTEPACHATO

H popTrOle\ﬁ:xslpoupleﬁ oTnNV oupoAoyia Npoe
KOl Ba JEIVEL.

Eival ap@ifoAo av Ba uttapcouv oToIXEia ATTO
evidence based medicine ————

H atraciwon Kal n ouvexns KPITIKA-TNG TEXVIKNG
gival ouvtnpnTikn 6€on

H avnpépwon TWV aoBevwy TTPETTEI va yl'vaTou
OwaoTA KAl 0! JE OTOXO Va K£p5IGOU|J£ sva
QKOUN XEIPOUPYEIO T

H Ttexvikn Ba eceAixOei kal TO KOOTOG 90( palweal“




2UNTTEPAC AT

= Kal O TTaAAQIOTEPES TEXVOAOYIKES
KOIVOTOMIEG
(TURP,ESWL ,oupntnpoAifoTpiyiaq,
O100eplIKN VEQPOAIBOTRIYIA) TTEPATAV

aT1ro TNV 10ia APXIKN Pacn
au@IoBATNONS OAAG TEAIKA
EMIKPATNOOAV




