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The issue of the cost of robotic distal pancreatectomies
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Robotic approach is already a new technological system in
surgery and its potential advantages such as ergonomics,
reduced tremor, 3D view and improved instruments
movements have been well described (1,2). Concerning the
current literature, the studies addressing the robotic benefits
on left pancreatectomies are few. However, it has been
showed that robotic distal pancreatectomy is both feasible
and safe as well as the laparoscopic and the standard open
approach. Although, there is a lack of high-level economic
studies comparing these techniques (3-6).

It is clear that the major questionable drawback of robotic
in surgery is still its high cost, which should be matched
to its benefits for the patient and operating surgeons. For
the health care system, whenever a new technology is
introduced to a hospital, such as that of the robotic system,
cost versus benefits is an issue. Therefore, among surgical
community, there remains mixed opinion regarding the
robotic surgery cost compared with laparoscopy, especially
in distal pancreatic resection, which is probably being in
the last years the most performed robotic procedure in the
hepato-biliary-pancreatic field.

"The raison why costs of robotic approach is poorly reported
is mainly due to its difficult calculation. Despite equity and
hardware are easily to be calculated, the overall cost impact of
a new surgical procedure are harder to be quantified.

In fact, costs should include operative costs,
hospitalization costs, visiting nurses, rehabilitation facility,
job loss and missed work after surgery and acquisition
cost of the system including its amortization. The exact
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calculation of all these factors is challenging and requires
the help of an economic data manager.

Given this background, the paper of Pessaux group
is very interesting and useful, examining the cost of the
different approaches for pancreatic left resection (7).

In their analysis they included a total of 89 patients (21
robotic, 25 laparoscopic, and 43 open procedures) along a
period of time of 3 years including 2 centers. It is true that
the load number for each center is low and it might have
influenced the results. However, this load number is in
line with the majority of previous report of robotic distal
pancreatectomies (5).

Concomitant with previous reports (1), they found that
the robotic distal pancreatectomy is a safe and reproducible
procedure, achieving comparable postoperative outcomes,
similar oncological outcomes and reduced blood loss. But
the most relevant aspect that they found is that the cost of
robotic approach is similar to that of the laparoscopy (21,219
vs. 22,150 Euros) and significantly lower compared with the
open approach (30,929 Euros; P=0.02).

As expected the operative costs were higher in the
robotic group (2,152 vs. 36 Euros; P=0.0001) but at the
end balanced by the reduced cost of the hospital stay of the
robotic approach (14,522 vs. 17,608 Euros; P=0.02).

These results agree with our previous report were
the overall cost of the robotic were similar to that of the
laparoscopy mainly because of the decreased hospital stay
and conversion as well (6).

Interestingly, the study of Pessaux (7) and that of some
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a health care sector perspective from that of a societal or
patient’s approach.

If the health care sector analysis includes mainly only
a cost analysis study, on the other hand, the societal
perspective includes the duration of sick leave after a
surgery, patient satisfaction, symptom resolution and health
related quality of life, which is the real cost-effectiveness
study, about which, in the current literature, there is data
only in one study from Gurusamy et /. which compare
open versus laparoscopy and none including robotic (16).
Therefore, a real cost effectiveness analysis of robotic vs.
laparoscopic distal pancreatectomy is still missing.

However, currently, there is one ongoing controlled
trial of the Dutch Pancreatic Cancer Group which aims
is to compare open to laparoscopy to robotic distal
pancreatectomy including a cost-effectiveness analysis (17). In
my opinion, this randomized study suffers from important
limitation being multicenter (17 centers recruiting a total
of 102 patients) which may invalidate some results using
different surgical procedures and devices with a different
learning curve from each center.

It is paramount to consider that costs usually vary during
the period of time from its setting, and this is especially true
for the robotic system.

It is paramount to know that both fixed and variable costs
of the robot system have the potential to decrease over time
as a result of competitive pricing, standardized routine and
proficiency.

We should expect that in the near future, there will be
a decrease in overall robotics costs, because of some key
patents have recently expired and new devices are expected
to be available in the next two years.

Furthermore, we must consider that the laparoscopy
is in continuous evolution as well, taking advantage from
the robotic development, such as the incorporation of the
flexible robotic optic, the 3D vision and fluorescence and
the new laparoscopic endowrist instruments which all of
them include some technologies derivated from the robotic
system. In a near future there might be a fusion of the
laparoscopy with the robotic approach, a process that can be
named “robotization of the laparoscopy”. Future research
would benefit from evaluating the utilization implications
and cost of this new system.
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