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Programa de Treinamento e Capacitacao de Profissionais de
Saude

Fase 1 Fundamentos 1

Introducdo a cirurgia robadtica, anatomia, fisiologia, e principios
basicos de operacéo.
2 Fase 2: Simulagao

Treinamento em simuladores avancados para desenvolver
habilidades motoras finas e familiarizagcdo com o sistema

Fase 3: Assisténcia 3 »
robatico.
Assisténcia em cirurgias robadticas reais, supervisionadas por
cirurgides experientes, para aprimorar as habilidades praticas. .
4 Fase 4: Autonomia gradual

Aumento gradual da autonomia na realizacao de
- N procedimentos roboticos, sob a supervisdo de mentores
Fase 5: Certificacao 5 .
experientes.
Avaliacdo do desempenho e certificacdo para pratica

independente de cirurgia robdtica.

@ Made with Gamma



Necessidade de Atualizacao
do Curriculo Médico

Tecnologia Avancada Formacao Completa
Atualizagao urgente para Ensino teodrico e pratico com
preparar medicos do futuro. simuladores.

Adaptacéo do Curriculo

Integracao de novas disciplinas e cursos.




2,200 000+

Procedures performed on
da Vinci® systems in 2023

15,400,000+

Procedures performed on
da Vinci® systems to date'



3,000+

Peer-reviewed articles
published in 2023

33,000+

Peer-reviewed articles
published to date?
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Da Vinci System Installed Base

70;

worldwide as of
June 30, 2024

038 18

United States  Outside of the
United States




Panorama Atual da Cirurgia Robdtica no Brasil

Niimero de sistemas roboticos em producao

» 135 unidades
» 30 unidades no SUS

.21 CACON ou UNACONS
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Open Access

Surgical Trends and Complications in Partial and Radical Nephrectomy: Results from the
GRAND Study

by Nikolaos Pyrgidis = Gerald Bastian Schutz =, Christian Stief = lufia Bizjan =, Troya Ivanova =, Annabel Graser Zand
Michael Staehler = ©

Department of Urology, LA University Hospital, LMU Munich, 81377 Munich, Germany
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120K

Operation
~ Radeal rephreziomy
— Farial nepreeclg

Mumbser af coeeratans










% Tumor Positive Overal Gleason

3JU|

BIU Infernational

A novel fool for predicting extracapsular
extension during graded parfial nerve sparing in
radical prostatectomy

Vipul R. Patel*, Marco Sand, Angelica A.C. Grasso', Elisa De Lorenzis*, Franco
Palmisano’, Giancarlo Albo, Rafael F. Coelho’, Alexander Mottrie™ , Tadzia Harvey*,
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EUROPEAN UROLOGY 61 (2012) 796-802

available at www.sciencedirect.com
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Strgery In Motion

Anatomic Grading of Nerve Sparing During Robot-Assisted Radical
Prostatectomy

Oscor Schatloff®, Sanket Chauhan®® Ananthakrishnan Svaraman®. Darian Kameh®
Kenneth . Palmer®, Vipul R, Patel**







RESULTADOS COMPARATIVOS




Margem cirdrgica
comprometida.
RARP x ORP

2 Odds Ratio ©Odds Ratio
Study or Subgroup g[Odds Ratio) SE_Welght IV, Random, 95% CI IV, Random, 95% CI
311 ECR

Mahas 2024 03076 023649 2.0% 1,36 [0.86, 216
Subtotal (95% CI) 2.0% 1.36 [0.85, 2.16]
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Subtotal (5% CI) 0.83 [0.75, 0.91]
I Heterogenaity Tau*= 0.0

i
Test for overall effect: 2= 4.

Total (95% 1) 100.0% 0.83 [0.76, 0.81] *
Hetarogeneity. Tau®= 0. di= 43 (P = 0.00001), *= 794%
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Recorréncia bioquimica

e RARP vs ORP — 7-12 months

(dds Ratio (dds Ratio
Studyor Subgroup  log[OddsRaic]  SE Weight IV, Fived, 05%,C) IV, Fved, 335
1.1.3 Obsenvacionl
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Incontinéncla urinaria

* RARP vs ORP — 1-6 months

(Odds Ratio (Odds Ratio
Study or Subgroup  log[Odds Ratio] SE Weight IV, Random, 95% C IV, Random, 95% CI
51.1ECR
Mahas 2024 08158 02767 87%  0.44[026,0.76] -
Subtotal (95% CI) 8.7%  0.44[0.26,0.76] &
Heterogeneity: Mot applicable
Testfor overall effect 7=2.95 (F=0.003)
5.1.2 Observacional
Gontero 2014 08614 03225  82%  262[138, 497 I
Huang 2014 0088 04526 6.8%  1.09[045 269 -
Ihis 2021 07148 02067 94% 0480033073 -
Mustafa 2017 01335 D835 37%  114[022,5.87 —
Mason 2017 00074 DBBT1  47%  1.01[026,3.87) T
Philippau 2012 02048 06416 A0% 081 [023, 287 —T
Roceo 2009 08827 04063  73%  0.37[017,083) E—
Son 2013 18802 03148 83%  0149[0.08,0.28) I
Song 2020 1378 0135 94%  0.32[021,049) -
Tilly 2023 01625 014838 98% 086064, 1.16] -
iy 2021 01074 01796 97%  111[078,1.57] T
Yun 2018 07187 0272 88% 0 0.49[028,0.83) —
Subtotal (95% CI) 91.3%  0.65[043,1.00] 2 2
Heterogeneity. Tau®= 0.41; Chi*= 7089, df=11 (P < 0.00001); F= 4%
Testfor overall effect £=1.97 (F=0.08)
Total (35% Cl) 1000%  0.63[043,0.93] 4
Heterogeneity, Tau®= 038 Chi®= 7287, df=12 (F = 0.00001) F= 84% '0.001 DH 1'0 1DIJIJ'

Testfor overall effect 7=2.31(F =002

. ) Favor - Cirurgia robdtica Favor - Cirurgia aberta
Test for subgroup differences: Chi*=1.23, df=1 (=027, F=18.6%




Incontinéncla urinaria

RARP vs LRP — 1-6 months

(Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE Weight IV, Fixed, 95%Cl IV, Fixed, 95% CI
6.1.1ECR
Kapaor 2023 04418 09918 07% 064[010,4.18) I
Parpiglia 2013 10128 04968 26% 0.36[0.14,096) ]
Parpiglia 2018 0361 04814 27% 0B7[034,224] T
Stolzenburg 2021 -0.3482 01758 204% 071[040,1.00 -
Stolzenburg 2022 -0.458 01993 155% (63[043, 093 -+
Subtotal (95% CI) 424% 0.66[0.52,0.84] ¢
Heterogeneity Chi*=1.93 df=4 (F=074) F=0%
Testfor overall effect £=3.42 (F=0.0006)
6.1.4 Observacional
Hakimi 2008 -0.4472 03997 48% (064032129 T
Huang 2018 03913 04426 32% (06B[028,161) T
Jiang 2017 -29333 10766 05% 0.05[0.01,044)
Joseph 2006 02451 07028 13% 1.28[032,407) T
Lu 2019 L2817 08993 08% 0.26]0.05,1.56] T
Mason 2017 09547 11643 05% 038[0.04,377] I
Tohias-Machado 2014 04418 06TH 14% 064017, 240) — T
Willlis 2012 -04693 03048 68% (063[0351.14] T
Winlanski 2012 08128 03241 60% 044[024,084) —
Wi 2021 -0.3332 01676 225% 072[052,1.00 H
Yun 2019 0636 02961  96% 0A43[032 088 -
Subtotal (95% CI) 57.6% 0.61[0.50,0.75] 4
Heterogeneity Chi*=9.42, df =10 (P = 049 F= 0%
Testfor overall effect £=4.72 (F < 0.00001)
Tatal {95% Cl) 100.0% 0.63[0.54,0.74] 4
Heterogeneity, Chi*=11.62 df= 15 F=0.713F=0% 'IJ.DD1 DH 1'0 1000'

Testfor overall effect £=45.81 (F < 0.00001)

i ) Favor - Cirurgia robdtica Favor - Cirurgia laparosc
Temtfmr mribmeminn il rmmemem CRIZ2=177 Af=d /D=7 |12 =0



Disfuncao eréetil

e RARP vs ORP — 7-12 months

Odds Ratio (Odds Ratio
Studyor Subgroup  lop[Odds Ratio] ~ SE Weight [V, Random, 95%CI IV, Random, 95% Cl
121ECR
Nahas 2024 06202 0197 88% Q&G0 1.0 ]
Subtotal (95% Cl) 85%  0.59[0.31,1.40] &
Heterageneity: Mot applicahle
Testfor overall effect 2=1.66 (F= 0.10)
7.2.3 Observacional
Baunacke 2020 0825 01347 121%  0.58(0.45,077] +
Ihis 2021 078 02138 1068%  089[058 1.34] i
Kim 2011 2208 01687 114% 02802, 0.41) -+
Krambeck 2009 129 04016 114% 073052, 1.00) B
Kratachmer 2020 -0698 01980 108%  050(0.34,073 -
Ludovica 2013 00953 04162 6%  081[040 206 —
Rocca 2009 8187 02687 98%  044[0.26,0.74] -
Song 2020 18982 03114 87%  015[008 0.29) -
i 2021 12780242 100% 088 (055, 1.41) -
Subtotal (95% Cl) 015%  052]0.38,0.73] ¢
Hetarogenetty Tau?=0.20; Chi*=45.00 df=8 (P < 0.00001) F= 82%
Testfor overal effect 7= 382 (F= 0.0007)
Total (5% Cl) 1000%  0.53[0.39,0.72] ¢
Hetarogenetty Tau?= 0.18; Chi*=45.17 df=Q (P < 0.00001); F= 0% IU - EII1 1ID 1UUUI

Testfor overal effect 2= 4.06 (F < 0.0007)
Testfor cubaraun diferences: Chf= 010 df=1(P=075 F=0%

Favor - Cirurgia robdfica Favor - Cirurgia aberta



Disfuncao erétil

RARP vs LRP — 7-12 months

(Odds Ratio (dds Ratio
Study or Subgroup  log[Odds Ratio] ~ SE Weight IV, Fixed, 95% Cl IV, Fixed, 95% CI
8.L1ECR
Pariglia 2013 04583 0436 131%  DEI0I7 147) T
Parpiglia 2018 A244 05419 83%  0.30(010 0.56) —
Subtotal (95% Cl) Ndh 047[0.24,091] <

Heterogeneity: Ch=1.19 df=1(P=0.28) F=16%
Testfur overall effect 2= 223 (F=003)

§.2.4 Observacional

Hakimi 2009
Lu 2019
Ploussard 2014
ihfllis 2012

i 2021
Subtotal (35% CI)

Heterogeneity: Chi*= 8.
Testfor overall effect 2= 1.67 (P =0.09)

Total (93% C1)

Heterogeneity, Ch=10.78 df=6 (P =0.10) F= 44%
Testfor overall effect 2= 241 (F =1
Testfor subaroun diferences: Chi=

14 df= 4 (P=0.08 F=51%

03755 03289 228% 0AB[.361.31)
02595 0723 47% 1300031539
17805 08883 31% H03[1.04 3384
12528 D67R2 A% 028008 1.08)

_l_
03425 02383 425% 071[045119) +
T88% 0.75[0.53,1.03] ¢

100.0% 0.68[0.50,092] ¢
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Complicacoes

* RARP vs ORP

(dds Ratio (dds Ratio
Study or Subgroup  log[Odds Ratio] ~ SE Weight [V, Random, 5% CI IV, Random, 95% CI
0.1.1 Observacional
Bae 2012 0555 D3BT O T3%  03(014,067) I
Fadan 2020 Q6263 02298 7A% 043034084 —
Fracalanza 2008 10986 09087 A% 033(006,1.99) — 1
Gontern 2019 064 02418 7% 035[0.21,059 -
Jackson 2016 (2468 04829 70% 1.280050,330] I
Kramheck 2009 (4673 02932 74% 176099 313 —
Leow 2016 -LART 00188 7% 0.09[0.08 0.08] '
Philippou 2012 07260 05531 BA%  D4B(076143) T
Pompe 2018 QU4 00818 77%  084(076,089) *
Shigemura 2014 AT 108 82%  019[0.02 159
Sitisopana 2019 3803 03057 T4% Q2o 00 ——
Tallefson 2011 005 02184 TE%  037[0.24 056 -
Wiallerstedt 2015 00615 00866 7.0%  1.05[0.89 1.29] T
Yin 2019 00006 03145 74% 100054 1.89] -1
Subtotal (35% CI) 1000%  0.40[0.17,084] <4
Heterogeneity, Tau®= 2.44: Chi*= 640,89, df=13 (P = 0.00001) B=100%
Testfor overal effect 2= 208 (P=0.04)
Total (95% Cl) 1000%  0.40[0.17,084] <4
Heterogeneity, Tau®= 2.44: Chi*= 640,89, df=13 (P = 0.00001) B=100% o 0 0 0

Testfor overal effect 2= 208 (P=0.04)
Testfar subdroun difierences: Mot aonlicable

Favor-Cirurgiarabdtica Favor- Cirurgia aberta



Complicacoes

RARP vs LRP

(dds Ratio Odds Ratio
Studyor Subgroup  log[Odds Ratio] ~ SE Weight IV, Random, 95% CI IV, Random, 95% C|
10.1.1 ECR
Asimakopoulos 2011 06931 06048 63%  200[061 654 T
Kapoar 2023 03058 08117 48%  072[015,354] — T
Forpialia 2013 04149 05308 71%  1A1[054,4.29 -
Subtotal (95% CI) 178%  145[0.72,292] S

Heterogenefty Tau®= 0.00; Chi*=1.03, df= 2 (F = 0.60) F= 0%
Testfor overall effect 2=1.03(P=0.30)

10.1.2 Observacional

Faddan 2020 03628 03384 86%  070(0.36,1.35) — T
Hakimi 2009 QRS 04772 T7% 052020133 T
Hu 2008 Q8666 01723 117%  042{030,049 -
Ploussard 2009 Q8802 06403 A8%  041[0121.48) — T
Rochat 2011 0556 04452 8% (.34[015,083 —
Rozet 2007 08962 0373 1% 2450118, 509 —
Sirisopana 2019 4438 02486 108%  0.24[014,039 —
ihialanski 2012 Q777 03948 BA%  0.49(023 108 —
fun 2019 QA3 02755 104%  087(041,1.49 —
Subtotal (95% CI) 82.2%  0.56[0.36,0.87] . 2

Heterogenedy Tau®=0.33; Ch= 3388, df= 8 (P < 0.0001); F= 76%
Testfor overall effect 7= 255 (P=0.01)

Total {35%CI) 100.0%  0.66 [0.43,1.00] L

Heterogeneity. Tau'= 0.36; Chi*= 4282 df= 11 (P < 0.0001); F=T4% I ; I I

Tectfor verall effect Z=1.95 (P= 0,05 o ! I 1
0T OVETAlEfEct 2= 1 ( o ) Favar - Cirurgia robdfica  Favar - Cirurgia laparose

Testfor subaroun diferences: ChF= 200 df=1 (F=0.03) F=80.0%




LOS — RARP vs ORP

Cirurgia robotica Cirurgia aberta Mean Difference Mean Difference
Studyor Subgroup Mean SO Total Mean 5D Tofal Weight IV,Random, 95%Ci IV, Random, 95% (1
11.1.1ECR
Yadey 2018 155 280 157 337 149 151 TO% A172p219-1.24 2
Sabtotal (95% Cl} 157 151 79% A72[219,129 [
Heterogenefy: Not applicable
Testfor overall effect Z=7.14 (P < 0.00001)
11.1.2 Observacional
Aband 2015 1) 265 7™ 81 859 50 15% -5901835-349 == =
Hemazafiar 2015 18 12 282 29 13 BM 90% -110H.33-087 id
Chang 2022 18 545 16 TT M3 54%  (30R042143 e
Faddan 2020 98 4 173 136 82 70 35% -3T0pSN-109 bx-a
Gorkero 2019 293 238 109 563 M1 136 6f% -270F350-1.904 = 53
ois 2001 424 173 M2 562 178 B 8B% -138HT1-1.09 P
John 2022 133 074 16689 3 148 1692 Q4% -1GTHLT4-180 '
Leaw 2016 171 36997 3INPB 195 3455 36458 92% 1241142108 -
Lo 2010 8 B 7. T A { 20 (6% -S0DH304,-4.9
Marinsthek2012 838 117 19 1174 522 19 16% -316}557-079 TR
Phiippou 2012 13 108 5 382 657 50 24% -25)R437-06T —
Roceo 2008 3 0559 1 8NN M0 10% -200(5.16,0.1 P |
Sinsopana 2019 557 223 185 667 375 128 66% -200f270-1.304 =
Tilu 2023 448 131 547 B9 164 428 92% -246F265-107 ¢
Wallerstedt 2075 33 285 1847 411565 7O 27% -0GOF250,0904 T o
w2 78 31 86 94 35 35 81% -160F204-11 pr
Yuksel 2017 5 U 62 84 34 78 54% -390p482-19§ -
Yun 2019 7 2413 58 6 583 135 18% 100F1243% o G
Saebtotal (95% Cl} 333609 324198 921% -1.90[-225,-15% L)
Heterogeneily: Tau?=0.31; Chi*=207.40, of=17 (7 < 0.00001); F= 92%
Testfor overall effect Z= 1058 (P < 0.00001}
Total (95% C1) 333766 324349 100.0% -1.88[221,-15% )
Heterogeneily: Tau?=0.3); Chi*=207.45, of= 18 (P < 0.00001); F=31% _119 ; ‘ ;3

Testfor overall effect Z=11.18 (P < 0.00001}

Testfor subaroup differences: CHE=035 df=1 P=055 F=01%

Fawe - Crurgia rodofica Favor- Cinurgia aderts



LOS — RARP vs LRP

Cirurgaroboica  Cinurgia laparoscopica Mean Difference Mean Differeace
StudyorSubgrogp ~ Mean SD Total Mean  SD  Toéal Weight IV,Random, 5% (I IV, Random, 95% (I
1241 KR [
Pomigha 2013 6 21 B 48 13 B0 62% -020F092,G57 7
Subtotal {95% Cl} & 80 62% 020[092.052 £
Heferogenedy. Notapelicabie
Testior pwerall effect 2= 0.55 (P =0.58)
12.4.2 Observacional
#kand 2015 37 25 ™ 31 155 M8 68% Q00055068 x5 o
Chan 1017 68 2 40 81 38 100 48% -120R217-02% —
Fatisen 2020 8 4 113 M1 28 8 48% -10R3-02 —
Hakimi 2009 195418 7 34 619 T 1% 4514024 =
John 2022 133 074 16888 167 074 1562 05% -03¢H3-03 '
Ploussard 2009 4 025 B 46 1T W T0% -0204079,039 s
Ploussard 2014 4 0346 108 57 518 13T 85% -170R2O5-13 =
(2019 643 349 73 709 58 T4 18% -0EOF211,001) —
Rochat 2011 64 26 312 5% 13 97 83% 050p011,089 B
Ruzet 2007 54 1412 133 4% 1118 1B 09% 0501256356 0}
Siisapana 2019 657 273 ¥ 63 1W M 0&% (034}00407Y =
TobiasMathedo 2014 15 0% 80 138 072 60 88% 0J22}0.09,G53 T
Willis 2012 22 16 @ 2 05 161 88% (C10}0.20,040 T
Vhara 1012 14% 03 2476 & 0% OQ00H4114) =
L Thiir 7B 31 &6 g4 32 16 80% -0BDFID4-016) -
fun 2018 TH3 58 BF 98 17 12% 050}2.00,200 —s
Subtosal (5% CI) w545 5007 938% -0.32]0.63,-00] )
Heterogenedy: Tawf= 025 Chif=121.42,¢f=15.F < 0.00001); F= 88%
Testior wwerall effect 7=1.98 P=0.05)
Tokal {95% C1) 0605 5067 100.0% -0.31[0.61,-001] )
Heterogenedy: Tawf= 024; Chif= 12154, 6= 167 < 0.00001). F= §7% i %2 ] ; ;

Testior werall effect 2= 202F=0.0¢)

Testfor subnroun diferences: Chf=002 di=1 P=077 F=0%

Faor- Cinurgia roddica Favir -
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Resultado
Liberado
(10981 pacientes = 97 27%)

Blopsias Negalivas
(4543 pacentes = 41,37%)

Biopsias Positivas
(6438 pacientes = 58 63%)

Tratamenlio
INCA?

Tralamenlos Rede
(4500 pacientes = 69,36%)

Tratameantos INCA
(1941 pacientes = 30,14%)




CLASSE ECONOMICA

% Pacientes regulados

- % Pacientes




D'AMICO

% Pacientes com resultado positivo

- % Pacientes

Baixo Intermediario Alto

~




1742 cirurgias

. 576 cirurgias urolégicas (33%)

DESTINO X CONDUTA

I Cuanfidade de pacientes encaminhados para o INCA
I Cuanfidads de pacientes encaminhados para a Rede

Cirurgia Tratamento Sistémico Radioterapia Vigilancia Ativa




Abraham Lincolr

' / "Me d 6 horas para derrubar uma
- dIV0re e eu passarel as 4 primeiras
afiando o machado’




Manobras basicas
Passos cirurgicos complexos
Coordenacao da equipe cirurgica

Maior importancia nas fases
iniciais do treinamento

Chowriappa A, Raza SJ, Fazili A, Field E, Malito C, Samarasekera
D, Shi Y, Ahmed K, Wilding G, Kaouk J (2015) Augmented-
reality-based skills training for robot-assisted urethrovesical anas-
tomosis: @ multi-institutional randomised controlled trial. BJU Int
115:336-345
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RESOLUCAO SOCTEDADE BRASILEIRA DE UROLOGLA 012020,
NORMATIVA DE CERTIH'CACAO DE HABILITACAO EM
(TRURGLA ROBOTICA EM UROLOGIA

(s RenSarem
¥ Sl
X bR e ke

T owiis

A Sociedade Brastlewra de Urologia (SBU) cumprindo 2 defermmacio da
Riven Resolugzo CREMERJ N° 299/2019 modificada pela Resofugio CREMER] o°
;;”” 3012019, dispde sobre 2 necessidade de nomuafizagio de habiltacio,
s fremamento ¢ certificaco em Cirurgia Robatica. (amexo 1) ¢ segnmdo norma
APIRVE I para certficagho de habilitacho em cirurgza robotica da Associagio Medica
o Brasilerra (anexo 2) estabelece o5 sepumtes cnténos de certificacdo para
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RESOLUCAQ CREMER) N2 299/2019
Modificada pela Resolugdo CREMER) n? 301/2019

Dispde sobre a necessidade de normatizagdo de habilitagdo, treinamento ¢
certificado em Cirurgia Robotica.

Art. 12 Estara apto a s habilitar em cirurgia robotica o profissional com
Registro de Qualificacdo ¢ Especialidade (RQE) em drea cirtirgica.

Art. 22 Caberd s Sociedades de Especialidades filiadas & AMB definir os
critérios e habilitagdo para o cirurgido ingressar na cirurgia robotica, observado
0 seguinte;

| - necessario treinamento tedrico ¢ pratico para conhecimento do funcionamento
¢ componentes da plataforma robotica a ser utilizada em cirurgia;

Il - necessario treinamento minimo em simulador;

Il - necessario acompanhar presencialmente um ndmero minimo de cirurgias na
especialidade realizadas por um cirurgido preceptor;

|: 15 horas online

lI: 40 horas

II:
10 observacdes de caso
10 bedside assistant
10 cirurgias com o proctor




Felipe

Hindawi

2
Advances in Urology
Volume 2018, Article ID 9073807, 7 pages

https://doi.org/10.1155/2018/9073807 )
N INSTITUTO NACIONAL DE CANCER

Research Article

Analysis of the Learning Curve of Surgeons without Previous
Experience in Laparoscopy to Perform Robot-Assisted
Radical Prostatectomy
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T2 cases; the best results approach
= 0.02.
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Ficure 1: The figure shows the linear regressions of the learning curve along the series regarding the outcomes surgery time, urinary
continence, and sexual potency 12 months after surgery, along with the multiple surgical margin rates. (a) Surgery time (in minutes—y axis)
with progression of cases (number-x axis). The arrow marks the start of the performance of obturator lymphadenectomy, followed later by
extended lymphadenectomy; R* = 0.33; (b) continence 12 months after surgery; the best results approach line 1, R* = 0.06; (c) erection 12
months after surgery; the best results approach line 1; R* = 0.02; (d) compromised surgical margins in
line 1; R* = 0.01; (e) compromised surgical margins in pT3 cases; the best results approach line 1; R

& )z Z‘#:

Urako



g
R GERY

COMPLICATIO

Felipe

NS

Lot

6. Conclusion

Our results and their comparison with other reports in the
literature demonstrate that the learning curve for robot-
assisted radical prostatectomy is extended, not reaching
a plateau with fewer than 100 surgery cases, despite the

progressive improvement during the course of the series and
the good general results.

In light of the very long learning curve, we recommend
regionalization of prostate cancer treatment because sur-
geons with a larger number of cases under their belts reduce

the hospital expenses by lowering the rates of complications
and costs for adjuvant treatments.
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12 anos de certificacao
> 1000 cirurgias

4 proctorias por semana
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t 30% inscricoes
t 50% recursos

l 90% reclassificacao
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Da Vinci Xi

2 consoles no cc.
151% tempo cirurgico

8,6% ® 1,5% (compl.)

Morgan MSC, Shakir NA, Garcia-Gil M, et al. Single-
versus dusi-console robot-assisted radical prosia-
tectomy: impact on intraoperative and pestoperative
outcomes in a8 teaching institution, World J Urol
2015,33(6):781-86.

1 console de treinamento

fora do cc R
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Robotic Surgery Training o
Current Trends and Future Directions

-

Robert S. Wang, MD, Sapan N. Ambani, MD*

Urol Clin N Am 48 (2021) 137-146
https:/doi.org/10.1016/j.ucl.2020.09.014
0094-0143/21/© 2020 Elsevier Inc. All rights reserved.

SUMMARY

Now is a critical period for robotic surgery educa-
tion. Resources and references are in abundance,
and the need for structured training has never been
greater as the ability to perform robotic surgery
has become a core competency for urology
trainees. Advances in computing power and hard-
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