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COMMENT

In this paper the group of university of Athens, performed a very good review and meta-
-analysis (using PRISMA guidelines) about complication rates of robotic assisted radical cystectomy
(RARC). Despite open radical cystectomy (ORC) remains the mainstay of treatment for muscle-inva-
sive and high-risk nonmuscle-invasive bladder cancer decreasing complication rates was the main
goal of development of minimally invasive alternative techniques. RARC has been transforming
into a safe and efficient alternative to the open gold standard procedure (1-3). This meta-analysis is
the largest in the literature comparing complication rates between open and RARC. The advantages
in terms of peri- and postoperative outcomes of this minimally invasive procedure has remained
contradictory. A higher level of evidence is usually extracted by well-designed, randomized control
studies and seems to agree with their findings that do not award the robotic procedure any advan-
tage in terms of complication rates when compared with its open counterpart (3-6). They analyzed
54 studies (5 randomized trials and 49 observational), including 29,697 patients (6,500 in the RARC
group and 23,197 in the open radical cystectomy group). RARC was associated with lower blood
transfusion rates (p < 0.001), lower length of stay (p <0.001), faster return to regular diet (p <0.001),
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and lower postoperative mortality rates (p <0.001), but longer operating time. They concluded RARC
appears to be associated with fewer complications and favoring perioperative outcomes in compa-
rison with the ORC. RARC is an efficient and safe procedure that can provide an alternative to the
open procedure.
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