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Dear Editor,

Robotic hepatectomy is a complex surgery. As yet, there is no sig-
nificant advantage reported in operative outcomes compared to lapa-
roscopic hepatectomy [1]. The skill is a combination of hepatectomy,
laparoscopic surgery, and competency at working with the robotic sur-
gery system. All these expertise should be presumably acquired before
one starts to perform robotic hepatectomy. In the study by Qu Liua and
colleagues [2]; the surgeons in this study consisted of two groups, three
skilled principal surgeons and two less skilled assistant surgeons. The
principal surgeons performed more than 150 cases of laparoscopic liver
surgeries before starting robotic hepatectomy. The assistant surgeons
had no experience in laparoscopic hepatectomy and started robotic
hepatectomy de novo; but only after simulator training and assisting
principal surgeons who were in their learning curves. According to their
laparoscopic liver surgery skill and experience, and number of robotic
hepatectomy, these two groups were not homogeneous. The learning
curves were based on 85 cases of robotic right hepatectomy and 85 cases
of left hepatectomy by the skilled group, plus 15 cases each by the less
skilled group performed under guidance of the principal surgeons who
were in their learning curves. However, all the five surgeons were
regarded to be in a single team and the differences in their skills and
expertise were not taken into consideration. The master in the da Vinci
Si Surgical System is a single surgeon, so the surgeries were performed
by one surgeon, and actually it was not team work. Therefore, pooling
data of all five surgeons together may be considered as a breach in ho-
mogeneity of the study group.

Demographic data of the patients were homogeneous throughout the
study, thus patients with shorter operating time in the later part of study
were not different from patients in the early part of study, i.e. they were
not technically less complex. However, four patients who underwent
robotic right hepatectomy were converted to open surgery. It is not
known whether they were excluded or whether they were operated by
the principal or the less skilled surgeons.

The authors showed that with increasing number of surgeries the
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operating time decreased for the whole team in a two-phase learning
curve pattern. One remarkable finding in this study is that, in the second
phase of study when the operating time was declining, two assistant
surgeons with no experience in laparoscopic hepatectomy started ro-
botic hepatectomy and showed to demonstrate to be at the same levels of
the learning curves as the experienced surgeons. This leap in the
learning curve through working with simulator and assisting experi-
enced surgeons can be regarded as a significant yield, which should be
implemented in a training curriculum.

Although the subject of this article [2] is about the learning curves of
surgeons; there is no data regarding the details of operations by each
surgeon, e.g. frequency, operating time, and blood loss. Presumably,
data from a number of individual surgeons, at the same level of back-
ground experience and skill, going through learning curves on an
adequate sample size of robotic hepatectomy should be collected and
compared. Then pooled and analyzed to generate a learning curve that
represents a mean value.
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