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Editorial Comment

Outcomes report of the first ERUS robotic urology curriculum-trained
surgeon in Turkey: the importance of structured and validated training
programs for global outcomes improvement
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Robot-assisted radical prostatectomy (RARP)
has become the most widely used approach for
the surgical treatment of prostate cancer." In
this context, the increasing use of robotic sur-
gical platforms has been accompanied with an
increasing need for standardized training mod-
els aimed at defining structured surgical curri-
cula for robot-assisted systems.?! Indeed, from
a clinical viewpoint, technology innovation in
robot-assisted surgery should be sustained by
adequate improvements in surgical training
programs to guarantee virtually the same clini-
cal outcomes among different centers adopt-
ing new robot-assisted surgical platforms. To
achieve this goal, the European Association
of Urology Robotic Urology Section (ERUS)
has designed and developed the first structured
curriculum in urology that focuses on RARP.
1341 The aim of this structured-validated train-
ing program is to drive a surgeon with limited
robotic experience toward a complete indepen-
dent full RARP for maximum improvement in
the global oncological and functional outcomes
of patients treated during their learning curve.
Moreover, only ERUS-certified host centers
are allowed to provide curriculum courses for
RARP to guarantee same quality of training fa-
cilities.

In the current manuscript, Bedir et al.’%) as-
sessed oncological and mid-term functional
outcomes of the initial RARP series of the first
robotic surgeon who completed a certified cur-
riculum course training program at an ERUS-
approved academic robotic surgery training
center in Ankara. This analysis demonstrated
the following two noteworthy findings.

First, both oncological and functional outcomes
recorded in the current manuscript are consis-
tent with those described in previous initial se-
ries of RARP performed at tertiary care referral
centers by experienced surgeons at the begin-
ning of their robot-assisted surgical learning
curve. For instance, the remarkably low rate
of positive surgical margin (PSM) (10.6%)
closely replicates those of initial RARP series
of tertiary care referral centers surgeons. This
result strengthens the evidence supporting the
efficacy of structured training programs on out-
come improvement, particularly for surgeons
with limited experience. Indeed, from a view-
point of oncological outcomes, it is important to
acknowledge that the current series needs to be
interpreted as at the initial phase of the surgi-
cal learning curve!”, where a potential plateau of
PSM should be expected after 250 procedures.®
Therefore, further improvement in oncological
outcomes may be expected. Similar to oncologi-
cal outcomes, the reported functional outcomes
virtually and perfectly replicate those from ter-
tiary referral centers with high level of experi-
ence. Particularly, it is noteworthy to underline
the complete urinary continence recovery rate
(100%)P1% and the high rate of erectile function
recovery (62.5%) at 12 months""!, demonstrat-
ing the importance of applying standardized
training models for achieving excellent func-
tional outcomes. However, given its retrospec-
tive nature, this analysis should be interpreted
in the light of its potential for selection biases.
Moreover, the statistical methodology lacks
multivariable analyses that would have further
strengthened the conclusions and mitigated the
confounding effect of residual biases.



http://orcid.org/0000-0003-1932-1800
http://orcid.org/0000-0002-2771-2919
http://orcid.org/0000-0002-1253-1592

Turk J Urol 2019; 45(3): 189-90
DOI:10.5152/tud.2019.19019

Second, the reported results not only demonstrate the efficacy
of structured training programs on trainees’ outcomes but also
demonstrate the accurate selection of centers that are allowed to
provide ERUS-certified programs. Indeed, the standardization
process should not only record metrics of trainees’ performances
but should also be focused on trainers’ outcomes to guarantee
high-level training models. In this context, the ERUS has re-
cently proposed a Delphi process-derived consensus of expert
opinions to define the key elements of the “train-the-trainer”
program with the intent of providing a standardized methodol-
ogy for trainers as well.l'"?! The standardization process of train-
ing remains to be considered as “ongoing.” Low complications
rates and improvement in oncological and functional outcomes
can be achieved on a global prospective with the complete ap-
plication of high-level training models.

Taken together, the findings of Bedir et al.™ highlight the impor-
tance of standardization and replicability of surgical procedures
in the context of robot-assisted surgery to achieve high-level
clinical outcomes. Specifically, the current analysis demonstrates
that a validated and standardized high-level training program al-
lows to maintain same quality of care among different centers
adopting robot-assisted surgical platforms. In conclusion, we
believe that the complete application of structured training pro-
grams will help the surgical community to maximally improve
oncological and functional outcomes and to reduce complication
rates during the learning process.

References

1. Leow JJ, Chang SL, Meyer CP, Wang Y, Hanske J, Sammon JD,
et al. Robot-assisted Versus Open Radical Prostatectomy: A Con-
temporary Analysis of an All-payer Discharge Database. Eur Urol
2016;70:837-45. [CrossRef]

2. Brook NR, Dell’Oglio P, Barod R, Collins J, Mottrie A. Comprehensive
training in robotic surgery. Curr Opin Urol 2019;29:1-9. [CrossRef]

10.

11.

12.

Volpe A, Ahmed K, Dasgupta P, Ficarra V, Novara G, Van Der
Poel H, et al. Pilot Validation Study of the European Association
of Urology Robotic Training Curriculum. Eur Urol 2015;68:292-
9. [CrossRef]

Mottrie A, Novara G, van der Poel H, Dasgupta P, Montorsi F, Gan-
daglia G. The European Association of Urology Robotic Training
Curriculum: An Update. Eur Urol Focus 2016;2:105-8. [CrossRef]
Bedir F, Keske M, Demirddgen SO, Kocatiirk H, Ko¢ E, Canda
AE, et al. Robotic radical prostatectomy in 93 cases: Outcomes
of the first ERUS robotic urology curriculum trained surgeon in
Turkey. Turk J Urol 2019;45:183-8. [CrossRef]

Patel VR, Tully AS, Holmes R, Lindsay J. Robotic Radical Pros-
tatectomy In The Community Setting-The Learning Curve And
Beyond: Initial 200 Cases. J Urol 2005;174:269-72. [CrossRef]
Vickers AJ, Bianco FJ, Serio AM, Eastham JA, Schrag D, Klein EA,
et al. The surgical learning curve for prostate cancer control after radi-
cal prostatectomy. J Natl Cancer Inst 2007;99:1171-7. [CrossRef]
Bravi CA, Tin A, Vertosick E, Mazzone E, Martini A, Dell’Oglio P,
et al. The Impact Of Experience On The Risk Of Surgical Margins
And Biochemical Recurrence After Robot-Assisted Radical Pros-
tatectomy: A Learning-Curve Study. J Urol 2019. doi:10.1097/
JU.0000000000000147. [CrossRef]

Bianchi L, Turri FM, Larcher A, De Groote R, De Bruyne P, De
Coninck V, et al. A Novel Approach for Apical Dissection During
Robot-assisted Radical Prostatectomy: The “Collar” Technique.
Eur Urol Focus 2018;4:677-85. [CrossRef]

de Carvalho PA, Barbosa JABA, Guglielmetti GB, Cordeiro MD,
Rocco B, Nahas WC, et al. Retrograde Release of the Neurovascular
Bundle with Preservation of Dorsal Venous Complex During Robot-
assisted Radical Prostatectomy: Optimizing Functional Outcomes.
Eur Urol 2018. doi:10.1016/j.eururo.2018.07.003. [CrossRef]
Menon M, Dalela D, Jamil M, Diaz M, Tallman C, Abdollah F,
et al. Functional Recovery, Oncologic Outcomes and Postopera-
tive Complications after Robot-Assisted Radical Prostatectomy:
An Evidence-Based Analysis Comparing the Retzius Sparing and
Standard Approaches. J Urol 2018;199:1210-7. [CrossRef]
Collins JW, Levy J, Stefanidis D, Gallagher A, Coleman M, Cecil
T, et al. Utilising the Delphi Process to Develop a Proficiency-based
Progression Train-the-trainer Course for Robotic Surgery Training.
Eur Urol 2019. doi:10.1016/j.eururo.2018.12.044. [ CrossRef]


https://doi.org/10.1016/j.eururo.2016.01.044
https://doi.org/10.1097/MOU.0000000000000566
https://doi.org/10.1016/j.eururo.2014.10.025
https://doi.org/10.1016/j.euf.2015.09.002
https://doi.org/10.5152/tud.2019.24444
https://doi.org/10.1097/01.ju.0000162082.12962.40
https://doi.org/10.1093/jnci/djm060
https://doi.org/10.1097/JU.0000000000000147
https://doi.org/10.1016/j.euf.2018.01.004
https://doi.org/10.1016/j.eururo.2018.07.003
https://doi.org/10.1016/j.juro.2017.11.115
https://doi.org/10.1016/j.eururo.2018.12.044



