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Your Comments

Comment

Several articles in the March 2019 issue of the Annals of 
Cardiothoracic Surgery on Robotic Thoracic Surgery address 
the financial cost, resource utilization and value of robotic 
thoracic surgery. The value of robotics, as it compares to 
the previously established minimally invasive approach of 
video-assisted thoracoscopic surgery (VATS), appears to 
be one important issue for the practicing general thoracic 
surgeon and the health system looking to adopt this 
technology in our field. For surgical procedures, value can 
be defined as the cost relative to outcomes and quality, as 
compared to alternative approaches/procedures. 

Specific to pulmonary lobectomy, we provided a 
systematic review of the literature in this issue on cost as 
compared to VATS and the traditional open thoracotomy 
approach (1). In this review, we showed that robotic 
lobectomy was still more costly than VATS. We also noted 
that the cost of robotic lobectomy varied significantly 
between studies. Although some of the variability was likely 
due to different cost definitions, it became clear that most 
of the studies on cost to that date (prior to 2018) were 
derived from the early experience with robotic lobectomy. 
In a thoughtful discussion of the wider issues of resource 
implication of robotics, the guest editor Dr. Stamenkovic 
points to the close relationship between cost of the robotic 
technology (i.e., disposables, drapes and staplers), as well as 
other hospital resources that drive cost, such as operating 
room time and length of stay (2). Recently, we have critically 
reviewed our experience with robotic lobectomy to better 
understand the value of robotics at a high-volume center. 
We found that the cost of postoperative hospitalization was 
a major contributor, accounting for approximately 50% of 
total hospital cost. Hospital expenses with every additional 
day, associated with postoperative complications, was over 

10% of the total cost accrued per patient (3). Reduction 
of costly postoperative complications and shortening the 
length of stay, are therefore important opportunities for 
cost savings in order to improve cost-effectiveness. 

We would like to point the reader to an updated value 
assessment and currently largest single-center comparison 
of cost between robotic, VATS and open lobectomy, which 
is not included in the previous review article. In this study, 
we demonstrated that there was no difference in cost 
between robotic and VATS lobectomy (4). This finding was 
associated with an average shorter operating room time 
as compared with VATS and fewer costs accrued in the 
postoperative period, associated with the surgical experience 
and process improvement efforts at a high-volume center. 
We further agree with the guest editor, that the cost per 
case derived from the currently large capital investment 
required for the purchase and maintenance of the robotic 
platform, is directly related to its utilization (2). These 
indirect costs may be reduced significantly when distributed 
amongst various surgeons and specialties at the individual 
hospital. 

Therefore, we conclude that the newest evidence 
shows that robotic thoracic surgery may in fact be a value 
proposition for high-volume centers committed to this 
technology. 
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