
appropriate conclusions cannot be drawn from the

currently available data and that high-quality randomized

studies are needed. It is not an astonishing message, but it

is the best we have at the present time with every robotic

procedure.
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The idea behind the application of a minimally invasive

technique like laparoscopy or robotic surgery is to achieve

the same result with the same safety for the patient with

less traumatisation when compared with open surgical

procedures [1]. Since it was first described by Schuessler et

al in 1993, laparoscopic pyeloplasty has emerged as a valid

technique to correct ureteropelvic junction obstruction

(UPJO), with a success rates of >90% [2].

Laparoscopic pyeloplasty, like robotic pyeloplasty, is a

minimally invasive alternative in the treatment of UPJO;

after an initial period of development, it actually can

duplicate the high success rates achieved with open

pyeloplasty, if performed by expert surgeons in centres

with laparoscopic expertise [3–5].

The reported study [5] represents a interesting review

of the literature concerning the evaluation of peri- and

postoperative outcomes following robotic-assisted and

conventional laparoscopic pyeloplasty for UPJO. Concern-

ing the operative time, it is difficult to believe that robotic

surgery was shorter than laparoscopy, if we consider the

time needed to assemble the robot in an operation room.

Nevertheless, the use of robotic surgery is currently only

for centres with strong financial resources and does not

present, as the authors concluded, any important advan-

tages for the patients in comparison with traditional

laparoscopy. The real advantages are for the surgeons who

did not have an early laparoscopic experience because it

reduces the learning curve and makes it easier to learn this

surgical technique.

The reported review did not address cost, which is an

essential component of a clinic’s choice of robotic surgery

or laparoscopy. Because of different financial systems, we

have to consider that costs are specific to each country.

Perhaps we need other randomized multicenter clinical

trials comparing these two methods before embracing one

approach over the other [5]. Until then, it would be better

to reflect carefully before celebrating the victory of robotic

surgery over traditional laparoscopy.

References

[1] Fornara P, Doehn C, Seyfarth M, Jocham D. Why is urological

laparoscopy minimally invasive? Eur Urol 2000;37:241–50.

[2] Rassweiler J, Subotic S, Feist-Schwenk M, et al. Minimally invasive

treatment of ureteropelvic junction obstruction: long-term experi-

ence with an algorithm for laser endopyelotomy and laparoscopic

retroperitoneal pyeloplasty. J Urol 2007;177:1000–5.

[3] Türk IA, Davis JW, Winkelmann B, et al. Laparoscopic dismem-

bered pyeloplasty—the method of choice in the presence of an

enlarged renal pelvis and crossing vessels. Eur Urol 2002;42:268–

75.

[4] Rassweiler J, Teber D, Frede T. Complications of laparoscopic

pyeloplasty. World J Urol 2008;26:539–47.

[5] Braga LHP, Pace K, DeMaria J, Lorenzo AJ. Systematic review and

meta-analysis of robotic-assisted versus conventional laparo-

scopic pyeloplasty for patients with ureteropelvic junction

obstruction: effect on operative time, length of hospital stay,

postoperative complications, and success rate. Eur Urol 2009;

56:848–58.

DOI: 10.1016/j.eururo.2009.03.065

DOI of original article: 10.1016/j.eururo.2009.03.063

E U R O P E A N U R O L O G Y 5 6 ( 2 0 0 9 ) 8 4 8 – 8 5 8858

http://dx.doi.org/10.1016/j.eururo.2008.09.064
http://dx.doi.org/10.1016/j.eururo.2009.03.064
http://dx.doi.org/10.1016/j.eururo.2009.03.063
mailto:giacomonovara@gmail.com
http://dx.doi.org/10.1016/j.eururo.2009.03.064
http://dx.doi.org/10.1016/j.eururo.2009.03.063

	Editorial Comment on:Systematic Review and
	References


