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Editorial on Controversies in Minimally Invasive Urologic Oncology

Current controversies in minimally invasive urologic oncology

Opver the past three decades, rapid development and application of minimally invasive surgical techniques has fundamentally
altered the way urologists care for patients with urologic malignancies. The short-term gains of decreased blood loss,
improved convalescence, and improved cosmesis have resulted in the rapid adoption of laparoscopy and robotics, and as a
result the vast majority of prostate and kidney surgeries are now performed using the robotic platform in the absence of true
long-term outcome improvement or cost benefits.

In this chapter, a series of review articles highlight current controversies surrounding the adoption of minimally invasive
surgical techniques for urologic malignancies and summarize the existing literature supporting their use. For well-established
techniques such as robotic prostatectomy we evaluate the comparative effectiveness of open and robotic surgery, describe
recent innovations in surgical technique, and report emerging applications for locally advanced and metastatic disease.
Regarding upper retroperitoneal surgery, we review contemporary outcomes utilizing retroperitoneoscopic approaches
for nephron sparing surgery and robotic approaches to IVC thrombectomy and reconstruction, robotic approaches to
retroperitoneal lymph node dissection, and compare open and minimally invasive approaches to adrenal surgery. For pelvic
surgeries, we evaluate the adoption of the robotic platform for patients undergoing radical cystoprostatectomy, and the
technical considerations for intracorporeal urinary diversion, as well as explore and compare outcomes in patients with penile
cancer undergoing open and minimally invasive inguinal lymph node dissection.

Finally, acknowledging that continual reassessment and re-evaluation are critical to the adoption of any novel technologies,
we report on the contemporary experience of emerging physician led surgical quality collaboratives and ongoing quality
improvement efforts to improve adherence to evidence-based guidelines and opioid stewardship. As the collective experience
accumulates with minimally invasive surgery, it is only natural that increased physician involvement in the development and
assessment of evidence-based performance metrics will be essential to improve the quality of urologic oncologic care delivery.

We would like to humbly thank the Journal for the opportunity to edit this special series, as well as all the authors for their
thoughtful, well researched contributions.
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