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Outcomes related to open, robotic-assisted, and 
videothoracoscopic surgical methods using the State 
Inpatient Databases were reviewed. Robotic resection 
was associated with improved outcomes compared 
with open thoracotomy and could be an alternative to 
videothoracoscopic surgery.

Park BJ, Melfi F, Mussi A, et al. Robotic lobecto-
my for non-small cell lung cancer (NSCLC): long-
term oncologic results. J Thorac Cardiovasc Surg. 
2012;143(2):383-389.

A large series of patients with early-stage, 
non–small-cell lung cancer undergoing robotic-assist-
ed lobectomy (RAL) was reviewed to assess long-term 
oncological efficacy. The authors determined that RAL 
is associated with low rates of morbidity and mortality 
as well as acceptable long-term, stage-specific survival 
rates.

Cerfolio RJ, Bryant AS, Minnich DJ. Operative tech-
niques in robotic thoracic surgery for inferior or 
posterior mediastinal pathology. J Thorac Cardio-
vasc Surg. 2012;143(5):1138-1143. 

This study evaluated the efficacy of robotic assis-
tance for the resection of mediastinal tumors located 
in the posterior and inferior chest. The authors de-
termined that robotic assistance provides safe access 
when a complete portal approach is used for tumors lo-
cated in either the inferior, posterior, or anterior chest. 

Schwartz GS, Yang SC. Robotic thymecto-
my for thymic neoplasms. Thorac Surg Clin. 
2014;24(2):197-201.

Short- and long-term safety and efficacy have been 
reported for robotic-assisted thymectomy for the man-
agement of myasthenia gravis and thymic masses. 
Although the surgical approaches may vary, the tech-
nique for thymic excision/dissection is universal.

Hernandez JM, Dimou F, Weber J, et al. Defining 
the learning curve for robotic-assisted esopha-
gogastrectomy. J Gastrointest Surg. 2013;17(8): 
1346-1351.

Robotic assistance during surgery has been in-
creasing, but pinpointing the “learning curve” for its 
use during complex esophageal procedures remains 
elusive. The study authors found that, among surgeons 
proficient in performing minimally invasive esophago-
gastrectomies, the learning curve for a robotic-assisted 
procedure was about 20 cases. Infrequently, operative 
complications and conversions occurred, but they re-
mained unchanged among 10 patient cohorts.

Ten Best Readings Relating 
to Robotic-Assisted Surgery

Shazly SA, Murad MH, Dowdy SC, et al. Robotic 
radical hysterectomy in early stage cervical cancer: 
A systematic review and meta-analysis. Gynecol 
Oncol. 2015. [Epub ahead of print].

Robotic-assisted radical hysterectomy (RARH) 
may be superior to abdominal radical hysterectomy 
due to decreased rates of estimated blood loss, length 
of hospital stays, wound-related complications, and fe-
brile morbidity. Laparoscopic radical hysterectomy and 
RARH may also be equivalent in intraoperative and 
short-term postoperative outcomes.

Park HK, Helenowski IB, Berry E, et al. A com-
parison of survival and recurrence outcomes in pa-
tients with endometrial cancer undergoing robotic 
versus open surgery. J Minim Invasive Gynecol. 
2015. [Epub ahead of print].

A retrospective chart review compared survival 
and recurrence outcomes in patients undergoing open 
or robotic-assisted surgical procedures for endome-
trial cancer. Compared with laparotomy, robotic stag-
ing was associated with decreased rates of postopera-
tive morbidity without affecting survival outcomes or 
short-term recurrence rates.

Cirocchi R, Partelli S, Trastulli S, et al. A sys-
tematic review on robotic pancreaticoduodenecto-
my. Surg Oncol. 2013;22(4):238-246.

The use of robotic-assisted pancreaticoduode-
nectomy (RAPD) appears to be ncreasing. When com-
pared with open or laparoscopic approaches, similar 
rates of morbidity and mortality are achieved with 
RAPD. Although more data and cost analyses are 
needed to determine the cost-effectiveness of RAPD vs 
other laparoscopic techniques, RAPD may be useful in 
planning clinical trials.

Zureikat AH, Moser AJ, Boone BA, et al. 250 robot-
ic pancreatic resections: safety and feasibility. Ann 
Surg. 2013;258(4):554-562.

In a large series of robotic-assisted pancreatic re-
sections, the authors found that, compared with open 
surgery, computer-aided, robotic-assisted surgery aids 
surgeons in complex resections and anastomotic re-
constructions with nearly identical standards. The safe-
ty and feasibility metrics studied supported the robust-
ness of this platform. 

Kent M, Wang T, Whyte R, et al. Open, video-as-
sisted thoracic surgery, and robotic lobectomy: 
review of a national database. Ann Thorac Surg. 
2014;97(1):236-244.
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Abdollah F, Sood A, Sammon JD, et al. Long-term 
cancer control outcomes in patients with clinically 
high-risk prostate cancer treated with robot-assist-
ed radical prostatectomy: results from a multi-in-
stitutional study of 1100 patients. Eur Urol. 2015 
[Epub ahead of print].

Researchers evaluated the long-term cancer con-
trol outcomes in 1,100 study patients with clinically 
high-risk prostate cancer treated with robotic-assisted 
radical prostatectomy (RARP) at 3 tertiary care centers. 
They stratified the study patients according to novel 
risk groups based on their biochemical recurrence-free 
survival rate and preoperative characteristics. Most 
patients with clinically high-risk prostate cancer treat-
ed with RARP were free of clinical recurrence in the 
long term. Thus, grouping patients according to their 
level of risk may be useful for setting expectations and 
counseling them regarding postoperative outcomes.


