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1. Executive Summary 

The purpose of this report is to provide a summary of the provision of the surgical robotics program at Royal 
Prince Hospital (RPA) within Sydney Local Health District (SLHD) for the financial year period 2018/19. 

With the first robotic-assisted surgery (RAS) case undertaken at RPA in August 2016, this report covers the third 
financial year of operation for the program. 

The surgical robotics program at RPA is one of the broadest multi-specialty public programs in Australia and is 
truly unique in that it is governed by a comprehensive research framework whereby every patient undergoing 
RAS is enrolled in a research study. The use of RAS on the campus is also strongly embedded in ongoing education 
and training. 

Currently there are four surgical specialties utilising the da Vinci Xi Surgical System at RPA including benign 
gynaecology, cardiothoracic, colorectal and urology.  In addition, the Stryker Mako Robotic System is being used 
by orthopaedics in the Institute of Rheumatology and Orthopaedics (IRO) at RPA.  

In 2018/19, a total of 210 RAS procedures were completed at RPA including 106 taking place on the da Vinci Xi 
and 104 on the Mako. This resulted in an average monthly RAS caseload of approximately 18 patients.  

The robotic research program continues to evolve with the five active surgical specialties contributing to seven 
prospective databases. There are currently 9 active specialty specific research studies another 3 in advanced 
stages of development. In addition, the team completed 4 publications and 5 presentations in 2018/19. 

With credentialing being another core component of program, the procedure established for both senior and 
junior medical staff seeking to have surgical robotics included in their scope of practice was reviewed during the 
2018/19 period to strengthen and clarify the process. As at June 2019, there were 6 proctors, 18 senior medical 
staff with an additional 3 having interim clinical privileges, 2 junior medical staff able to operate on the console 
and 11 able to assist at the bedside credentialed at RPA across the 6 specialties involved in the surgical robotics 
program. 

Furthering the importance of education and training on the campus, the RPA Surgical & Robotics Training Institute 
(RTI) delivered 96 courses to a total of 130 participants in 2018/19 including surgeons, surgical fellows and 
theatre nurses. A highlight for the facility was being issued with an anatomy license (under the umbrella of the 
existing IAS license) by NSW Health and the SLHD Public Health Unit early in 2019 expanding the capacity of the 
facility to deliver advanced robotic training. 

In June 2019, the Sydney Robotics Masterclass (SRM) was held at RPA as part of the annual Sydney Innovation 
Symposium. The day was divided into two components which were run concurrently including a half day robotics 
seminar and four robotics workshops held across the campus. Over 100 people attended from within SLHD and 
abroad. 

In summary, the success of the surgical robotics program to date has been due to the vision and support of SLHD 
and RPA senior management, the dedication and commitment of the IAS and surgical academics, and the skill of 
the many medical, nursing, allied health and research teams involved.  

The development and future direction of the program will focus on the incorporation of further surgical 
specialties and procedures, and the investigation of other potential emerging RAS technology. The current 
program is a potential model for how other surgical technology can be introduced into the public sector. 
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2. Introduction 

2.1 Purpose of report 

The purpose of this report is to provide a summary of the provision of the surgical robotics program at Royal 
Prince Hospital (RPA) within Sydney Local Health District (SLHD) for the financial year period 2018/19. 

With the first robotic-assisted surgery (RAS) case undertaken at RPA in August 2016, this report covers the third 
financial year of operation for the program. 

 

2.2 Funding arrangements 

Purchase of the latest generation da Vinci Xi Surgical System in December 2015, which was the first within a 
public hospital in Australia, was made possible through a generous bequest from the late Mrs Shirley Woolley.  

The funding for the program is overseen by the New Technology and Specialised Services Committee of NSW 
Health with the program at RPA currently funded through the standardized activity based funding (ABF) system 
allocated through National Weighted Activity Units (NWAU) per case. There are currently no specific Diagnostic 
Related Groups (DRGs) for RAS however a coding flag was introduced in June 2017. 

 

3. Governance 

3.1 Surgical Robotics Steering Committee 

The surgical robotics program is overseen by the RPA Institute of Academic Surgery (IAS) as one of the key 
programs within its ‘Innovation, Value and Thought’ portfolio. 

The overarching committee responsible for this program is the Surgical Robotics Program Steering Committee 
which commenced in December 2015 and is co-chaired by Dr Teresa Anderson, Chief Executive SLHD, and 
Professor Paul Bannon, Co-Chair of the RPA Institute of Academic Surgery. The committee meets monthly and has 
representation from Heads of Department and key staff across all clinical departments and areas involved in the 
delivery of the program. 

There are three working groups that report to the steering committee and cover the core functional areas of the 
program including research, operations, and training and credentialing. The Research Working Group meets bi-
monthly and is chaired by Professor Michael Solomon, Co-Chair of the RPA Institute of Academic Surgery. The 
Operations Working Group meets as required and is chaired by Associate Professor Paul Stalley, Program Director 
of Surgical Services SLHD. The Training and Credentialing Working Group meets quarterly and is chaired by Dr Kim 
Hill, Executive Director Medical Services SLHD. 

The governance structure is outlined in Figure 1. 
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Figure 1. Surgical robotics program governance structure 

 

3.2 Staffing 

The delivery of the surgical robotics program at RPA would not be possible without the ongoing commitment and 
dedication of the many clinical teams and individual staff involved. Their contribution to ensuring the highest level 
of care is provided to our patients is greatly appreciated. 

The list of key staff involved in the program are outlined in Table 1. 

 
Table 1. Staff involved in the surgical robotics program at RPA in 2018/19 
Management 

Dr Teresa Anderson 
Chief Executive and Co-Chair, Surgical Robotics Steering 
Committee 

Dr Tim Sinclair Executive Director Operations SLHD 
Mr Nobby Alcala General Manager RPA 

Professor Paul Bannon 
Co-Chair IAS and Co-Chair, Surgical Robotics Steering 
Committee 

Professor Michael Solomon Co-Chair IAS and Chair, Robotic Research Working Group 

Associate Professor Ruban Thanigasalam 
Robotics Research Lead; Associate Professor of Robotic 
Surgery 

Dr Scott Leslie Robotics Research Lead; Senior Lecturer of Robotic Surgery 

Associate Professor Paul Stalley 
Program Director Surgical Services SLHD and Chair, Robotics 
Operations Working Group 

Dr Peter Lee Deputy Director JL Theatres RPA 
Ms Stella Pillai Nurse Manager JL Theatres RPA 
Ms Kathryn Taaffe Clinical Nurse Consultant 
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Dr Kim Hill 
Executive Director Medical Services SLHD and Chair, Training 
and Credentialing Working Group 

Ms Kate McBride Executive Director IAS 
Professor Jane Young Executive Director Research IAS and SOuRCe 
Dr Daniel Steffens Deputy Director SOuRCe 
Ms Lucy Mackenzie Manager Surgical Partnerships IAS 
Mr Trevor McGowan Facility Coordinator IAS 
Mr Trent Cameron Facility Coordinator RTI 
Benign Gynaecology 
Dr Rob Ogle Clinical Director Women and Babies SLHD 
Clin Associate Professor Michael Cooper Head of Department 
Dr Trevor Tejada-Berges Proctor and gynae-oncologist 
Dr Anthony Marren Benign gynaecologist 
Dr Vivian Yang Benign gynaecologist 
Ms Milorose Felipe Clinical Nurse Consultant 
Dr Russell Duncan Surgical RMO 
Dr Vanessa Lusink Surgical RMO 
Cardiothoracic 
Professor Paul Bannon Head of Department 
Professor Michael Wilson Cardiothoracic surgeon 
Professor Tristan Yan Cardiothoracic surgeon 
Dr Chris Cao Cardiothoracic surgeon 
Dr Michael Secco Surgical RMO 
Ms Lisa Turner Clinical Nurse Consultant 
Ms Lorna Beattie Clinical Nurse Consultant 
Ms Andrea Scholes Cardiothoracic Case Manager 
Colorectal 
Clin Associate Professor Christopher Young Head of Department 
Dr Peter Lee Colorectal surgeon 
Dr Kirk Austin Colorectal surgeon 
Associate Professor Chris Byrne Colorectal surgeon 
Orthopaedics 
Dr Mark Horsley Head of Department 
Dr Brett Fritsch Orthopaedic surgeon 
Dr Sanjeev Gupta Orthopaedic surgeon 
Dr Richard Boyle Orthopaedic surgeon 
Dr Maurice Guzman Orthopaedic surgeon 
Ms Catherine Bennett Clinical Nurse Consultant 
Ms Catrin Hill Clinical Nurse Consultant 
Urology 
Dr John Boulas Head of Department RPA 
Associate Professor Lewis Chan Head of Department CRGH 
Associate Professor Ruban Thanigasalam Urologist and Robotics Research Lead CRGH 
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Dr Scott Leslie Urologist and Robotics Research Lead RPA 
Dr Arthur Vasilaris Urologist RPA 
Dr Andre Lalak Urologist CRGH 
Dr Paul Sved Urologist RPA 
Dr Danielle Van Diepen Urology Robotic Research Fellow 
Dr Jeremy Fallot Urology Robotic Research Fellow 
Ms Virginia Ip Clinical Nurse Consultant RPA 
Ms Beth Whittaker Clinical Nurse Consultant CRGH 
Research Team 
Dr Daniel Steffens Deputy Director, SOuRCe 
Ms Christina Stanislaus Robotic Research Officer, SOuRCe 
Mr Sascha Karunaratne Orthopaedic Research Officer, SOuRCe 
Ms Dana Georgevsky Benign Gynaecology Research Officer, SOuRCe 
Ms Julia Stanbury Clinical Trials Research Officer, SOuRCe 

 

4. Program Activity 

4.1 Overview 

Research is a core component of the comprehensive governance framework surrounding RAS at RPA. This 
approach determines that every patient being operated on robotically must be enrolled in a research study 
enabling a strong contribution to be made to the existing knowledge regarding the strengths, limitations, costs 
and benefits of RAS across a range of surgical procedures, as well as all procedure specific ethical requirements. 

Currently there are four surgical specialties utilising the da Vinci Xi Surgical System at RPA including benign 
gynaecology, cardiothoracic, colorectal and urology.  In addition, the Stryker Mako Robotic System is being used 
by orthopaedics.  

Overall 399 RAS cases have been performed at RPA with 210 of these being completed during the 2018/19 
financial year with 106 taking place on the da Vinci Xi and 104 on the Mako. This resulted in an average monthly 
RAS caseload of approximately 18 patients (Figure 2).  

 

 

Figure 2. 
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Urology has performed the most number of RAS cases to date (162) with orthopaedics undertaking the most 
cases in 2018/19 with 104 patients (Figure 3). 

 

 

4.2 da Vinci Xi Surgical System 

The da Vinci Xi Surgical System was purchased in December 2015 with the first ethics approval obtained and first 
case performed by cardiothoracic in February and August 2016 respectively. The four active specialties using the 
da Vinci are currently recruiting patients to seven different research studies or databases.  

Overall 269 procedures have been performed at RPA using the da Vinci Xi Surgical System, with 106 undertaken in 
2018/19 (Figure 2). 

In addition to the active surgical specialties, the upper gastrointestinal department has received ethics approval 
and is current waiting to perform their first case. 

 

4.2.1 Cardiothoracic 

There are currently two cardiothoracic robotic research protocols including: 

• Robotic-Assisted Coronary Artery Bypass Grafting (ROBOCab)  and  

• Robotic-Assisted Lung Resection (ROBOLung).  

Overall 37 patients have received cardiothoracic robotic surgery at RPA, with 8 procedures performed in 2018/19. 

Description of research studies/databases 

The two cardiothoracic robotic projects are described in Table 2a and 2b. Note that the ROBOCab study is current 
on hold due to a challenge with the available instrumentation (stabilizer) in the da Vinci Xi system making 
proceeding to phase 3 of the protocol a significant challenge. This is being investigated by Intuitive Surgical. 
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Table 2a. Description of the ROBOCab study 
Study Title: Robotic-Assisted Coronary Artery Bypass Grafting (ROBOCab) Study 
HREC and SSA ref Number: X16-0003, HREC/16/RPAH/011 and SSA/16/RPAH/328 

General Aim: 

• Prospective data collection and periodic analysis of outcomes to enable 
a safe, step-wise progression through the procedural learning curve 
• Analysis of the procedural learning curve 
• Analysis of cost-effectiveness outcomes 
• Analysis of quality of life outcomes 

Design: Prospective cohort study 

Main endpoints: 
• Procedural learning curve,  
• Cost effectiveness outcomes 
• Quality of life outcomes 

Sample size: 31 
Status: Paused 
Estimated Completion 
date: Paused - January 2019 

 
Table 2b. Description of the ROBOLung Database 
Study Title: Robotic-Assisted Lung Resection (ROBOLung) 
HREC and SSA ref Number: X18-0014, HREC/18/RPAH/12 and SSA/18/RPAH/148 
General Aim: Collect information about patients undergoing robotic-assisted lung resection 
Design: Prospective database 

Main endpoints: 
• Assess patient outcomes and recovery 
• Provide quality control within our department 
• Set a national Standard for outcomes 

Sample size: Ongoing 
Status: Recruiting 
Estimated Completion 
date: Ongoing 

 

Characteristics of the study population 

The characteristics of the participants included in the ROBOCab and ROBOLung projects are described on Table 3. 
Overall most participants included were male (75%) with a mean age of 61 years. The majority of robotic 
procedures were elective (58%), public patients (92%).  
 

Table 3. Characteristics of the study population* 

Variables 
ROBOCab Study ROBOLung Study Overall Cardiothoracic 

Overall 
(N=31) 

2018/19 
(N=2) 

Overall 
(N=5) 

2018/19 
(N=5) 

Overall 
(N=36) 

2018/19 
(N=7) 

Gender, Male 26 (84%) 1 (50%) 1 (20%) 1 (20%) 27 (75%) 1 (14%) 
Age (years) 61.5 ± 12.8 69.5 ± 6.4 57.0 ± 16.4 57.0 ± 16.4 60.8 ± 12.4 60.6 ± 10.9 
Insurance, Public 28 (90%) 2 (100%) 5 (100%) 5 (100%) 33 (92%) 7 (100%) 
Country of Birth, 
Australia 14 (45%) 0 (0%) 4 (80%) 4 (80%) 18 (50%) 4 (57%) 

Admission, Elective 16 (52%) 2 (100%) 5 (100%) 5 (100%) 21 (58%) 7 (100%) 
*Data extracted may not represent the total number of surgeries performed to date. Data presented as N (%) or mean ± SD. 
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Operating time and length of stay 

The overall operating time was approximately 7 hours, with patients in the ROBOCab study staying in hospital for 
7.2 days and patients in the ROBOLung study staying in hospital for 2.7 days. Table 4 presents this data for all 
patients undergoing cardiothoracic robotic surgery.  
 

Table 4. Operating time and length of stay for patients undergoing cardiothoracic robotic surgery 

Variables 
ROBOCab ROBOLung Overall Cardiothoracic 

Overall 
(N=31) 

2018/19 
(N=2) 

Overall 
(N=6) 

2018/19 
(N=6) 

Overall 
(N=37) 

2018/19 
(N=8) 

Console time (hours) 2.1 ± 0.6 2.2 ± 0.5 1.0 ± 0.3 1.0 ± 0.3 1.9 ± 0.7 1.3 ± 0.7 
Docking Time (mins) 10.6 ± 6.2 7.8 ± 6.0 11.7 ± 10.8 11.7 ± 10.8 10.8 ± 7.0 11.8 ± 10.3 
Surgery Time (hours) 5.0 ± 2.5 5.1 ± 1.2 2.2 ± 0.6 2.2 ± 0.6 4.5 ± 2.5 2.3 ±1.0 
Operating time 
(hours) 7.3 ± 1.7 7.5 ± 1.3 3.2 ± 0.8 3.2 ± 0.8 6.6 ± 2.2 3.4 ± 1.6 

Length of stay (days) 7.2 ± 3.1 11.6 ± 6.2 2.7 ± 1.1 2.7 ± 1.1 6.5 ± 3.3 5.0 ± 5.2 
Data presented as mean ± SD. 

 

Patient reported outcomes 

All patients treated within the surgical robotics program are requested to report their outcomes through a range 
of questionnaires that cover quality of life (using the SF-36V2 tool), work and care responsibilities, health service 
utilization, assistance required at home, financial issues and paid/unpaid activities.  

All cardiothoracic patients completed the pre-operative robotic questionnaire, which decreased down to 55% of 
patients completing it at the six month stage post-operatively. The completion rate for the two cardiothoracic 
robotic projects is outlined on Table 5. 
 

Table 5. Patient Reported Outcomes   

Variables ROBOCab ROBOLung  Overall Cardiothoracic 
Due Received Due Received Due Received 

Pre-Operative 31 31 (100%) 6 6 (100%) 37 37 (100%) 
6 Weeks Post-Operative 31 24 (77%) 5 2 (40%) 36 26 (72%) 
6 Months Post-
Operative 29 16 (55%) -- -- 29 16 (55%) 

Data presented as N (%). 

 

4.2.2 Colorectal 

The colorectal department received ethics approval for their RAS study titled Robotic Assisted Rectal Resection 
(RARR) in March 2017 and performed the first case in November 2017.  

Overall colorectal has completed 24 RAS cases with 14 of these undertaken in 2018/19. Currently there are three 
colorectal surgeons utilising the da Vinci Xi robot. 

Description of research studies/databases 

The description of the colorectal robotic databse is outlined in Table 6. 
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Table 6. Description of the Robotic Assisted Rectal Resection (RARR) Database 

Study Title: Robotic-Assisted Rectal Resection: The Creation of a Prospective Database (RARR-
Data) 

HREC and SSA ref Number: X17-0093, HREC/17/RPAH/137 and SSA/17/RPAH/279 
General Aim: To analyse and compare short term surgical outcomes 
Design: Prospective database 

Main endpoints: 
• To create a database of patient characteristics and in-hospital outcomes of 

patients suitable for robotic assisted rectal resection 
• Analyse and compare short term in-hospital outcomes 

Sample size: Ongoing 
Status: Recruiting 
Estimated Completion 
date: Ongoing 

 

Characteristics of the study population 

Overall most participants undergoing colorectal RAS were males (57%) with a mean age of 62 years. All 
procedures were elective with the majority being public patients (93%). A detailed description of the colorectal 
RAS population is outlined below (Table 7). 

 
Table 7. Characteristics of the study population 
Variables Overall (N=24) 2018/19 (N=14) 
Gender, Male 13 (57%) 8 (57%) 
Age (years) 62.0 ± 12.5 66.0 ± 12.6 
Insurance, Public 19 (83%) 13 (93%) 
Country of Birth, 
Australia 9 (38%) 8 (57%) 

Admission, Elective 23 (96%) 14 (100%) 
Data presented as N (%) or mean ± SD. 

 

Operating time and length of stay  

Of the 14 robotic rectal resections performed in 2018/19, the mean console time was 4 hours, docking time was 
13.1 minutes, surgical time 6.8 hours, and total operating time was 8.3 hours. The mean length of hospital stay for 
the overall cohort was 11.9 days, while for the 2018/19 cohort it was slightly longer at 13.5 days (Table 8). 

 
Table 8. Operating time and length of stay for patients undergoing robotic rectal resection 
Variables Overall (N=24) 2018/19 (N=14) 
Console time (hours) 3.9 ± 1.3 4.0 ± 1.6 
Docking Time (mins) 11.6 ± 6.9 13.1 ±8.2 
Surgery Time (hours) 6.8 ± 1.6 7.3 ± 1.4 
Operating time (hours) 8.1 ± 1.4 8.3 ± 1.1 
Length of stay (days) 11.9 ± 22.4 13.5 ± 28.0 

Data presented as mean ± SD. 
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Patient reported outcomes 

The rate of data collected from patients regarding their reported outcomes was 100% preoperatively, decreasing 
to 78% at 6 weeks post-operatively and to 68% at 6 months post-operatively (Table 9). 

 
Table 9. Patient Reported Outcomes  
Variables Due Received 
Pre-Operative 24 24 (100%) 
6 Weeks Post-Operative 23 18 (78%) 
6 Months Post-Operative 19 13 (68%) 

Data presented as N (%). 

 

4.2.3 Benign Gynaecology 

Benign gynaecology receievd ethics approval in May 2016 and site specific approval in May 2017, with the first 
RAS case being performed in October 2017. To date, 46 benign gynaecological procedures have been performed 
at RPA by three surgeons with 11 of these being undertaken in 2018/19. 

Due to issue identified by the Data, Safety and Monitoring Board (DSMB) during their initial 30 case review, which 
included a lack of protocol adherence and data collection, the protocol was temporarily suspended in June 2018 
until the issues identified could be rectified. Following a number of steps that were put in place, the protocol was 
officially recommenced in April 2019. 

 

Description of research studies/databases 

The description of the benign gynaecology database is presented in Table 10. 
 

Table 10. Description of the RSBG study 

Study Title: Robotic surgery for benign gynaecology: the initial experience from an Australian 
tertiary unit (RSBG) 

HREC and SSA ref Number: X16-0223, HREC/16/RPAH/274 and SSA/17/RPAH/219 

General Aim: To determine the surgical outcomes, complications and costs of the introduction 
of robotic surgery for benign gynaecology 

Design: Prospective observational study 

Main endpoints: 

• Clinical safety 
• Learning curve 
• Quality of life 
• Health economics  
• Cost effectiveness 

Sample size: 90 
Status: Recruiting 
Estimated Completion 
date: 

December 2019 
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Characteristics of the study population 

Overall the mean age of the female patients was 58 years with most being from Australia (65%). Table 11 
describes the characteristics of the patients that underwent RAS within benign gynaecology. 

 
Table 11. Characteristics of the study population* 
Variables Overall (N=40) 2018/19 (N=5) 
Gender, Male 0 (0%) 0 (0%) 
Age (years) 58.0 ± 13.1 40.0 ± 15.0 
Insurance, Public 19 (48%) 2 (40%) 
Country of Birth, Australia 26 (65%) 3 (60%) 
Admission, Elective 40 (100%) 5 (100%) 

*Data extracted may not represent the total number of surgeries performed to date. Data presented as N (%) or mean ± SD. 

 

Operating time and length of stay  

The overall operation time for patients was 3.2 hours with patients staying in hospital on average for 1.4 days. For 
the 2018/19 cohort, the mean length of hospital stay increased slightly to 1.7 days. Table 12 outlines the surgical 
outcomes for all patients. 

 
Table 12. Operating time and length of stay 
Variables Overall (N=46) 2018/19 (N=11) 
Console time (hours) 1.5 ± 0.9 1.6 ± 0.8 
Docking Time (mins) 10.0 ±29.4 10.5 ±32.3 
Surgery Time (hours) 2.4 ± 1.0 2.0 ± 0.5 
Operating time (hours) 3.2 ±1.1 3.3 ± 0.5  
Length of stay (days) 1.4 ±1.2 1.7 ± 0.5 

Data presented as mean ± SD. 

 

Patient reported outcomes 

Completion rate for the patient reported outcomes is outlined in Table 13. The follow-up rate was 93% pre-
operatively, decreasing to 60% at 6 weeks and 66% at 6 months post-operatively. 

 
Table 13. Patient Reported Outcomes 
Variables Due Received 
Pre-Operative 46 43 (93%) 
6 Weeks Post-Operative 43 26 (60%) 
6 Months Post-Operative 35 23 (66%) 

Data presented as N (%). 
 
 

3.2.2 Urology 

Urology was the second department to utilize the da Vinci Xi robot at RPA. The study received ethics approval in 
June 2016 and the first procedure was performed in October 2016. Overall urology has performed 162 cases with 
73 being undertaken in 2018/19. Currently there are 5 surgeons performing robotic radical prostatectomy and 
partial nephrectomy. 
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Urology has three active research studies including:  

(i) Robotic and open surgery for prostate cancer: a prospective, multicentre, comparative study of 
functional and oncological outcomes (ROSE) 

(ii) Randomised study assessing urinary continence following robotic radical prostatectomy with or 
without an intraoperative retropubic vascularised fascial sling (ROBOSling) 

The ROBOSling trial was the first full-scale robotic randomized controlled trial initiated at RPA. 

(iii) Early unclamping versus regular clamping in robot assisted partial nephrectomy: a multicenter, 
prospective, randomised controlled clinical trial looking at functional and oncological outcomes 
(PNUT).  

To date 146 patients have been enrolled in the ROSE study, 10 the ROBOSling trial and 6 the PNUT trial. 

Description of research studies/databases 

A description of the three urological studies is outlined within Table 14a-c. 
 

Table 14a. Description of the ROSE study 

Study Title: Robotic and open surgery for prostate cancer: a prospective, multicentre, 
comparative study of functional and oncological outcomes (ROSE) 

HREC and SSA ref Number: X16-0294, HREC/16/RPAH/377 and SSA/16/RPAH/565, SSA/16/CRGH/254 

General Aim: 
To assess pre-operative and post-operative oncological, urinary and sexual 
functional and quality of life outcomes following Robot-Assisted Radical 
Prostatectomy (RARP) compared to Open Radical Prostatectomy (ORP).  

Design: Prospective cohort study 

Main endpoints: 
• Oncological outcomes 
• Urinary and sexual function 
• Quality of life 

Sample size: 562 
Status: Recruiting 
Estimated Completion 
date: January 2021 

 
Table 14b. Description of the ROBOSling Trial 

Study Title: 
Randomised study assessing urinary continence following robotic radical 
prostatectomy with or without an intraoperative retropubic vascularised fascial 
sling (ROBOSling) 

HREC and SSA ref Number: X17-0339, HREC/17/RPAH518 and SSA/18/RPAH/633 

General Aim: 
To determine if early and late post-operative continence is improved by 
performing a RoboSling procedure concurrently with RARP in men undergoing 
treatment for localised prostate cancer 

Design: Randomized controlled trial 
Main endpoints: Urinary continence at 3 months postoperative 
Sample size: 120 
Status: Recruiting 
Estimated Completion 
date: January 2021 
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Table 14c. Description of the PNUT Trial 

Study Title: 
Early unclamping versus regular clamping in robot assisted partial nephrectomy: a 
multicenter, prospective, randomised controlled clinical trial looking at functional 
and oncological outcomes (PNUT) 

HREC and SSA ref Number: X18-0389, HREC/18/RPAH/547 and SSA/19/RPAH/50 

General Aim: 
To assess the change in differential kidney function as demonstrated by DTPA 
nuclear renography and change in estimated glomerular filtration rate (eGFR) 
using early unclamping compared to regular clamping in RAPN 

Design: Randomised controlled trial 
Main endpoints: Postoperative functional kidney recovery 
Sample size: 118 
Status: Recruiting 
Estimated Completion 
date: December 2021 

 

Characteristics of the study population* 

Overall the mean age of the male patients was 64 years with most being born overseas (71%). Table 15 describes 
the characteristics of the patients that underwent RAS within urology. 

 
Table 15. Characteristics of the study population 

Variables 
ROSE PNUT ROBOSLING Overall Urology 

Overall 
(N=142) 

2018/19 
(N=53) 

Overall 
(N=4) 

2018/19 
(N=4) 

Overall 
(N=9) 

2018/19 
(N=9) 

Overall 
(N=155) 

2018/19  
(N=66) 

Gender, Male 142 (100%) 53 (100%) 4 (100%) 4 (100%) 9 (100%) 9 (100%) 155 (100%) 66 (100%) 
Age (years) 64 ± 7.7 64 ± 7.1 66 ± 4.2 66 ± 4.2 61 ± 8.0 61 ± 8.0 64 ± 7.7 64 ± 7.1 
Insurance, Public 120 (85%) 41 (77%) 4 (100%) 4 (100%) 9 (100%) 9 (100%) 133 (86%) 54 (82%) 
Country of Birth, 
Australia 38 (27%) 14 (26%) 2 (50%) 2 (50%) 5 (55%) 5 (55%) 45 (29%) 21 (32%) 

Admission, 
Elective 142 (100%) 53 (100%) 4 (100%) 4 (100%) 9 (100%) 9 (100%) 155 (100%) 66 (100%) 

*Data extracted may not represent the total number of surgeries performed to date. Data presented as N (%) or mean ± SD. 

 

Operating time and length of stay  

Overall robotic docking time was 7.1 minutes with an operation time of 5.3 hours. Patients undergoing robotic 
radical prostatectomy stay in hospital for 2.1 days on average, compared to 3.6 days for patients undergoing 
partial nephrectomy and 3.5 days for radical prostatectomy in the ROBOSling RCT study (Table 16). 
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Table 16. Operating time and length of stay 

Variables 
ROSE PNUT ROBOSLING Overall Urology 

Overall 
(N=146) 

2018/19 
(N=57) 

Overall 
(N=6) 

2018/19 
(N=6) 

Overall 
(N=10) 

2018/19 
(N=10) 

Overall 
(N=162) 

2018/19 
(N=73) 

Console time 
(hours) 3.1 ± 0.7 3.1 ± 0.7 2.0 ± 1.6 2.0 ± 1.6 2.7 ± 0.6 2.7 ± 0.6 3.0 ± 0.7 2.9 ± 0.7 

Docking Time 
(mins) 7.5 ± 13.6 7.5 ± 15.3  4.7 ± 1.4 4.7 ± 1.4 3.8 ± 1.8 3.8 ± 1.8 7.1 ± 13.0 4.7 ± 2.6 

Surgery Time 
(hours) 4.1 ± 0.6 4.0 ± 0.6 3.0 ± 0.5 3.0 ± 0.5 3.9 ± 0.8 3.9 ± 0.8 4.0 ± 0.7 3.9 ± 0.7 

Operating time 
(hours) 5.4 ± 0.8 5.3 ± 0.9 4.7 ± 0.6 4.7 ± 0.6 5.4 ± 0.9 5.4 ± 0.9 5.3 ± 0.7 5.1 ± 0.7 

Length of stay 
(days) 2.1 ± 2.1 2.1 ± 1.7 3.6 ± 0.8 3.6 ± 0.8 3.5 ± 2.2 3.5 ± 2.2 3.0 ± 0.7 2.9 ± 0.7 

Data presented as mean ± SD. 
 

Patient reported outcomes 

Table 17 describes the rate of patient reported data collected pre-operatively to 6 months post-operatively within 
the three active urological research studies. Follow-up rates ranged from 100% pre-operatively to 60% 6 weeks 
post-operatively. 

 
Table 17. Patient Reported Outcomes 

Variables 
ROSE ROBOSLING PNUT Overall Urology 

Due Received Due Received Due Received Due Received 
Pre-Operative 146 139 (95%) 10 10(100%) 6 6 (100%) 162 155 (96%) 
6 Weeks Post-Operative 143 125 (87%) 10 6 (60%) 3 3 (100%) 156 134 (86%) 
6 Months Post-Operative 129 92 (71%) -- -- -- -- 129 92 (71%) 

Data presented as N (%). 

 

4.3 Mako Robotic System 

The Mako Robotic System was purchased in December 2016 with ethics approval received in February and the 
first case performed in April 2017. At the initial stage, the Mako robot was only able to perform 
unicompartmental knee arthroplasty (UKA), with total knee arthroplasty (TKA) starting in October 2018 after the 
purchase of the Mako’s specific software program. Currently there are four orthopaedic surgeons utilizing the 
Mako robot at the Institute of Rheumatology & Orthopaedics (IRO) based at RPA. 

 

4.3.1  Orthopaedics 

A total of 130 knee arthroplasties have been performed using the Mako robot with 104 procedures performed in 
2018/19. Overall 88 (68%) were total knee arthroplasties and 42 (32%) were unicompartimental knee 
arthroplasties.  
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Currently the orthopaedic department has two main databases that collects patient characteristics and surgical 
outcomes (Lower Limb Robotic Arthroplasty [LOAD Database]) and patient reported outcomes (Patient 
Reported Outcomes in Lower Limb Robotic Arthroplasty [PRO-LOAD]). 

Description of research studies/databases 

A description of the LOAD and PRO-LOAD databases are outlined in Tables 18a and 18b. The PRO-LOAD database 
commenced in late 2018, therefore patient reported outcomes of 31 patients that underwent unicompartmental 
knee arthroplasty are missing. 
 

Table 18a. Description of the LOAD Database 
Study Title: Lower Limb Arthroplasty Database (LOAD) 
HREC and SSA ref Number: LNR/17/RPAH/80 & LNRSSA/17/RPAH/155 
General Aim: To collate clinical information following lower limb arthroplasty procedures 
Design: Prospective database 
Main endpoints: Surgical outcomes 
Sample size: Ongoing 
Status: Recruiting 
Estimated Completion 
date: Ongoing 

 
Table 18b. Description of the PRO-LOAD Database 

Study Title: Patient reported outcomes in lower limb robotic arthroplasty: A prospective 
cohort study database (PRO-LOAD) 

HREC and SSA ref Number: HREC/18/RPAH/19 & SSA/18/RPAH/420 

General Aim: To evaluate patient reported outcomes following lower limb robotic arthroplasty 
procedures. 

Design: Prospective database 
Main endpoints: Patient reported outcomes 
Sample size: Ongoing 
Status: Recruiting 
Estimated Completion 
date: Ongoing 

 

Characteristics of the study population 

Overall most of the patients were female (57%) presenting with a mean age of 67 years. All procedures were 
elective with the majority being public patients (82%). A detailed description of the orthopaedic RAS population is 
outlined below (Table 19). 
 

Table 19. Characteristics of the study population 

Variables 
TKA UKA Overall Orthopaedic 

Overall 
(N=88) 

2018/19 
(N=88) 

Overall 
(N=42) 

2018/19 
(N=16) 

Overall 
(N=130) 

2018/19 
(N=104) 

Gender, Female 46 (52.3%) 46 (52.3%) 28 (66.7%) 9 (56.3%) 74 (56.7%) 55 (52.9%) 
Age (years) 67.6 ± 9.8 67.6 ± 9.8 64.4 ± 10.2 61.4 ± 10.3 66.6 ± 10.0 66.6 ± 9.8 
Insurance, Public 74 (84.1%) 74 (84.1%) 33 (78.6%) 11 (68.8%) 107 (82.3%) 85 (81.7%) 
Country of Birth, Australia 46 (52.3%) 46 (52.3%) 22 (52.4%) 5 (31.3%) 68 (52.3%) 51 (49.0%) 
Admission, Elective 88 (100%) 88 (100%) 42 (100%) 16 (100%) 130 (100%) 104 (100%) 
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Operating time and length of stay  

The mean operating time was 2.1 hours for patients that underwent total knee arthroplasty and 1.7 hours for 
patients undergoing unicompartmental knee arthroplasty. Patients that underwent total knee arthroplasty stayed 
longer in hospital (mean of 5.3 days) than patients that underwent unicompartmental knee arthroplasty (mean of 
3.7 days). No conversion or return to theatre was reported throughout the reporting period (Table 20). 
 

Table 20. Operating time and length of stay 

Variables 
TKA UKA Overall Orthopaedic 

Overall  
(N=88) 

2018/19 
(N=88) 

Overall 
(N=42) 

2018/19 
(N=16) 

Overall 
(N=141) 

2018/19 
(N=104) 

Operating time (hours) 2.1 ± 0.6 2.1 ± 0.6 1.7 ± 0.3 1.7 ± 0.3 1.9 ± 0.5 2.0 ± 0.6 
Length of stay (days) 5.3 ± 2.0 5.3 ± 2.0 3.7 ± 1.0 3.4 ± 1.1 4.8 ± 1.9 5.0 ± 2.0 
Return to theatre 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 

 

Patient reported outcomes 

Overall, most patients completed their patient reported outcome questionnaires. With completion rates ranging 
from 100% (preoperatively) to 70% (6 months post-operatively) (Table 21). 
 

Table 21. Patient Reported Outcomes 

Variables 
TKA UKA Overall Orthopaedic 

Overall 
(N=88) 

2018/19 
(N=88) 

Overall 
(N=11)* 

2018/19 
(N=11)* 

Overall 
(N=99)* 

2018/19 
(N=99)* 

Pre-operative 87 (99.0%) 87 (99.0%) 11 (100%) 11 (100%) 98 (99.0%) 98 (99.0%) 

6 Weeks Post-Operative 56 (78.9%) 
Out of 71 

56 (78.9%) 
Out of 71 

8 (80.0%) 
Out of 10 

8 (80.0%) 
Out of 10 

64 (79.0%) 
Out of 81 

64 (79.0%) 
Out of 81 

6 Months Post-Operative 7 (70.0%) 
Out of 10 

7 (70.0%) 
Out of 10 

4 (100%)  
Out of 4 

4 (100%)  
Out of 4 

11 (78.6%) 
Out of 14 

11 (78.6%) 
Out of 14 

*PRO-LOAD commenced in late 2018, as such n=31 UKA procedures were not enrolled into patient-reported outcome follow-
up. 

 

5. Research 

5.1 Publications 

• Kate McBride, Daniel Steffens, Michael Solomon, Teresa Anderson, Jane Young, Scott Leslie, Ruban 
Thanigasalam, Paul Bannon. Research as the gate keeper: Introduction of robotic-assisted surgery into the 
public sector. Australian Health Review. 2019 May 9. 

• Kate E. McBride, Daniel Steffens, Kylie Duncan, Paul G. Bannon, Michael J. Solomon. Knowledge and 
attitudes of theatre staff prior to the implementation of robotic-assisted surgery in the public sector. 
PLOS ONE. 2019 March 14. doi: 10.1371/journal.pone.0213840. 

• Sascha Karunaratne, Michael Duan, Evangelos Pappas, Brett Fritsch, Richard Boyle, Sanjeev Gupta, Paul 
Stalley, Mark Horsley, Daniel Steffens. The effectiveness of robotic hip and knee arthroplasty on patient-
reported outcomes: A systematic review and meta-analysis. International Orthopaedics. 2018 September 
3. 
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• Daniel Steffens, Ruban Thanigasalam, Scott Leslie, Bharvi Maneck, Jane Young, Michael Solomon. Robotic 
Surgery in Uro-Oncology: A Systematic Review and Meta-Analysis of Randomised Controlled Trials. 
Urology, 2017 Aug; 106:9-17. doi: 10.1016/j.urology.2017.03.015. PMID: 28336286. 

 

5.2 Conference presentation and posters 

• Christina Stanislaus, Daniel Steffens, Kate McBride, Michael Solomon, Jane Young, Ruban Thanigasalam, 
Scott Leslie, Paul Bannon. Overview of robotic cancer surgery in a tertiary pubic hospital. Sydney Catalyst 
Postgraduate and Early Career Researcher Symposium, 26th June 2019, Sydney Australia [Poster]. 

• Danielle Van Diepen, Lewis Chan, Vincent Tse, Ruban Thanigasalam, Scott Leslie, Andre Lalak. 
Preoperative functional ultrasound imaging of the pelvic floor: correlation with early continence 
outcomes post radical prostatectomy. Journal of Urology, 2019. 
doi.org/10.1097/01.JU.0000557233.60751.d3 

• Hilary Fernando, Cindy Garcia, Tania Hossack, Nariman Ahmadi, Ruban Thanigasalam, David Gillatt, Scott 
Leslie, Norbert Doeuk, Ian Smith, Henry H. Woo. Incidence, Predictive Factors and Preventive Measures 
for Inguinal Hernia following Robotic and Laparoscopic Radical Prostatectomy: A Systematic Review. 
Journal of Urology. 2019 201(6), 1072-1079. doi.org/10.1097/JU.0000000000000133 

• Jinna Yao, Ahmer Hameed, Richard Allen, Henry Pleass, Vincent Lam, Scott Leslie, Lawrence Kim, Howard 
Lau. New frontiers: extracorporeal vascular reconstruction with robotic renal autotransplantation. Journal 
of Urology. 2019. doi.org/10.1097/01.JU.0000556792.20176.6f 

• Danielle Van Diepen, Lewis Chan, Ruban Thanigasalam, Andre Lalak, Scott Leslie, Paul Sved, Vincent Tse. 
Perineal ultrasound assessment of pelvic floor function: A novel method of functional imaging of the 
pelvic floor prior to radical prostatectomy. The Journal of Urology, 199(4S), e735-e735. 
doi.org/10.1016/j.juro.2018.02.1747 

 

5.3 Site visit 

In May 2019 the SLHD robotics team was visited by colleagues from Royal Melbourne Hospital who were seeking 
to gain insight into the comprehensive governance framework that has been implemented at RPA. The visit was a 
wonderful opportunity for all staff involved in the delivery of robotic surgery to learn from each other’s 
experiences. 

The staff from Royal Melbourne attended a steering committee meeting to observe firsthand how these are run 
and were then provided with overview presentations detailing the structure of the program at RPA followed by a 
tour of the robotic facilities by the IAS and SOuRCe team. 

 

6. Credentialing 

Credentialing is another core component of the comprehensive governance framework surrounding RAS at RPA. 
The procedures established for both senior and junior medical staff seeking to have surgical robotics included in 
their scope of practice have been well defined and ensures that all staff sufficiently satisfy the criteria for them to 
be safely and competently involved in the surgical robotics program.  
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In 2018/19 the Training and Credentialing Working Group, which oversees and manages this aspect of the 
program, undertook a process of revising and strengthening the ‘SLHD Training and Credentialing Procedures for 
Surgical Robotics’ (PD2019_021). 
 
 

6.1 Medical staff with approved scope of practice 

As at June 2019, there were 6 proctors, 18 senior medical staff, 3 senior medical with interim clinical privileges, 2 
junior medical staff able to operate on the console and 11 junior medical staff able to assist at the bedside 
credentialed at RPA across the 6 specialties involved in the surgical robotics program. Full details of these staff are 
outlined in Table 22. 
 

Table 22. List of senior and junior medical staff with approved surgical robotics scope of practice 

Staff Level Cardiothoracic Urology Gynaecology Colorectal Orthopaedics Upper GI 

Proctors  
Tristan Yan 
Feb-19 

Scott Leslie 
 Apr-16 
Ruban 
Thanigasalam 
Jul-16 
Andre Lalak 
Feb-17 

Scott Leslie 
Apr-16  
Trevor Tejada-
Berges 
Nov-16 
Vivian Yang 
Jun-19 

Scott Leslie            
Apr-16 
 

(Not required) Scott Leslie            
Apr-16 
 

Senior medical 
staff 

Tristan Yan        
Feb-19 
Christopher Cao           
Mar-19 
 

Scott Leslie            
Apr-16 
Ruban 
Thanigasalam   
Jul-16 
Paul Sved               
Oct-16 
Andre Lalak           
Feb-17 
Arthur Vasilaras    
Feb-18 

Trevor Tejada-
Berges 
Nov-16 
Vivian Yang            
Oct-17 
Michael Cooper    
Oct-17 

Kirk Austin             
Dec-17 
Peter Lee                
Feb-18 
Chris Byrne            
Mar-19 

Brett Fritsch           
Mar-17 
Sanjeev Gupta       
Jul-18 
Maurice 
Guzman 
Feb-19 
Richard Boyle        
Feb-19 
Mark Horsley         
Feb-19 

 

Senior medical 
staff - interim 
privileges 

  Anthony Marren   
Feb-18 
 

  David Yeo            
Jul-18 
David Martin      
Feb-19 

Junior medical 
staff – console 
under 
supervision 

 Athina Pirpiris        
Jan-19 
Hilary Fernando     
Jan-19 

    

Junior medical 
staff – assist at 
bedside 

Mathew Doyle   
Apr-19 
James Farag       
Apr-19 

Jonathan Kam        
Dec-18 
Nicholas Walker    
May-19 

Russell Duncan      
Feb-19 
Vanessa Lusink      
Apr-19 

Juyong Cheong      
Feb-19  
Sofronis 
Loizides    
Mar-19 
Ricardo 
Hamilton  
Mar-19 
Silvio Daester         
Apr-19 

 Peter Carr-
Boyd   
Feb-19 
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6.2 Auditing 

In May 2019, the Training and Credentialing Working Group reviewed the logbooks of all credentialed senior 
medical staff from 2018 (included cases from both RPA and undertaken elsewhere) with a requirement that all 
staff undertake a minimum of 20 RAS cases annually. It was recommended that all practitioners remained 
credentialed with no changes in their clinical privileges. 

It was noted there had been delays in the case numbers for the orthopaedic surgeons relating to the available 
software within the Mako robot restricting its initial use to unicompartmental knee arthroplasties only. With the 
new software in place, the Working Group agreed it was exceptional circumstances that had been addressed and 
as such all orthopaedic surgeons with clinical privileges remained credentialed with no changes in their clinical 
privileges. 

 

7. Surgical and Robotics Training Institute (RTI) 

7.1 Overview 

The RPA Surgical & Robotics Training Institute (RTI) was established in March 2017 and is the only officially 
designated training facility for da Vinci robotic surgery in the southern hemisphere. A unique partnership was 
formed between SLHD, Device Technologies, Intuitive Surgical, and the University of Sydney to establish the 
facility bringing together clinical care, research, training and state of the art medical technology. 

 

7.2 Training and Courses 

In 2018/19 the RTI delivered 96 courses to a total of 130 participants trained including surgeons, surgical fellows 
and theatre nurses (Table 23). Surgeons trained at the RTI practice locally and internationally, many having 
travelled interstate as well as internationally from New Zealand and South-East Asia.  

The RTI was issued with an anatomy license (under the umbrella of the existing IAS license) by NSW Health and 
the SLHD Public Health Unit early in 2019. The facility ran its first advanced gynaecological cadaveric course in late 
May 2019 with 8 surgeons being trained by overseas robotic experts Dr Peter Lim and Dr Arnold Advincula from 
the US. The course was run in partnership with the Australian Society of Gynaecologic Oncologists (ASGO) 
conference held in Sydney in early June and also included a full day of robotic training for fellows. 
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Table 23. Overview of RTI training delivered Courses Participants 
Basic Training (by specialty) 
Upper GI 20 20 
Colorectal 19 19 
Gynaecology 17 17 
Urology 12 12 
General  9 9 
Cardiothoracic  2 2 
ENT 1 1 
Breast 1 1 
Surgical Fellow Training  5 10 
Sub-total Basic Training 86 91 
Advanced Training 
Advanced Training   3 6 
Sydney Robotics Masterclass   2 10 
Inanimate Workshop (cadaveric)                                                         2 8 
ASGO Fellows Lab 1 10 
Nursing Course 1 5 
Feasibility Study 1 0 
Sub-total Advanced Training 10 39 
Grand Total 96 130 

 

Three main types of courses are run at the RTI: Basic Training, Advanced Training and Refresher Courses. Starting 
with the basic training course, this commences surgeons on the pathway to developing technical and clinical skill 
in using the da Vinci robot. Surgeons can then advance with a progressive, surgeon-led education series focused 
on clinical application, advanced techniques and procedure refinement. The surgeons leading these courses are 
often internationally recognized as leaders in their field.  

Basic Training focuses on basic techniques including retraction of tissue in the abdominal, pelvic and thoracic 
cavity, dissection of vessels and lymph nodes, dissection of the uterine broad ligament, resection of the uterine 
body and lateral leaflets of the suspensory ligaments to surgically access the ureters. The training also includes 
basic tissue handling skills and suturing drills, organ to organ anastomosis, intercorporeal anastomosis as well as a 
simulated hernia repair.  

Advanced training teaches participants the clinical application of the surgical robot for more complex procedures.  
This includes procedure and system setup, patient positioning, surgical approach with the technology, and the use 
of advanced instruments and technology during advanced robotic surgery. 

Refresher courses are also run in the RTI and are designed for surgeons who have completed basic training but 
have not completed many surgical cases. These surgeons need more training to increase their confidence levels 
with robotic surgery skills. They provide the surgeon an opportunity to practice and refine the core robotic skills 
necessary to safely and effectively use the system for the procedures they will perform using techniques such as 
suturing, dissection, anastomosis and tissue handling.  
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7.3 Animal Welfare 

Animal welfare is the utmost priority of the RTI and a team of veterinary staff is dedicated to their care. The 
training protocol is approved and governed by the SLHD Animal Ethics Committee.  The training protocol has been 
updated this year, and now allows for additional training time as well as a wider range of techniques to be 
performed.   
 

8. Sydney Robotics Masterclass 

The Sydney Robotics Masterclass (SRM) was an adapted version of the Sydney Robotics Summit conference that 
was run by IAS in previous years (2017 and 2018). The SRM program was held at RPA on Saturday 29 June 2019 as 
part of SLHD’s annual Sydney Innovation Symposium. 

The comprehensive program included practical teaching focusing on multidisciplinary training and education in 
robotic surgery across a variety of surgical specialties. 

The aim of the program was to: 

- Showcase and utilise all surgical robots across the RPA and COBLH campus; 

- Provide a comprehensive robotics program across multiple surgical specialties;  

- Build our reputation as a leader in surgical robotics research; and 

- Be recognised as the leading centre in the Asia -Pacific region for RAS training and education.  

The day was divided into two components which were run concurrently; 

1. Robotics Seminar: Half-day seminar which was held in Kerry Packer Education Centre (KPEC) Auditorium; 
and 

2. Robotic Workshops: Four robotic workshops being held across the RPA and COBLH campus.  

Over 100 people attended across the seminar and workshops including surgeons, anaesthetists, junior doctors, 
nursing, allied health staff and medical students from within SLHD and abroad.  

The program was well supported by many of the IAS and SOuRCe staff who worked to assist with the coordination 
of the program and well received by all those that attended.   

 
8.1 Seminar 

Moderated by Associate Professor Ruban Thanigasalam, the robotics seminar program included an overview 
of the RPA robotics research program, a nurse’s perspective of robotic surgery, various presentations 
covering the current surgical procedures using surgical robotic systems; image guided technology, 3D 
printing and 3D bioprinting as well as the future of robotic surgery, new robotic systems and novel robotic 
surgery. Many of the presentations included pre-recorded robotic surgery videos. A VoteCap link was set up 
giving attendees the opportunity to ask presenters questions throughout the session.  

Attendees for this program registered through the Sydney Robotics Masterclass website, via the online SLHD 
payment portal with majority of the registrants being nursing and medical with the majority (65%) being from 
outside the SLHD. 

A breakdown of attendees is outlined in Table 24: 
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Table 24. SRM seminar attendees 

Staffing Group Attendees 

Nursing 35 
Medical 11 
Medical Students 8 
Researchers 6 
Administrators  5 
TOTAL  63 

 
8.2 Workshops 

The Sydney Robotics Masterclass series utilised pre-clinical and clinical surgical robots across the RPA and COBLH 
campus to facilitate practical workshops for a variety of surgical specialities. In total there was seven surgical 
robotic systems used in the program.  

The RTI hosted two practical wet lab workshops for urology and colorectal consultants and fellows. Both of these 
workshops utilised the da Vinci Xi systems as well as the da Vinic Si system which was set up on a silicon model.  

The urology program coordinated by Dr Scott Leslie had 7 surgical consultants attend from Sydney, Melbourne 
and Brisbane. Participants in this program were expected to have some RAS experience. The hands-on workshop 
focused on the principles of upper tract robotic surgery including partial nephrectomy, nephro-ureterectomy, 
ureteric reconstruction, and intracorporeal diversion. The urology consultants from this program also observed a 
live robotic case at COBLH performed by Dr Scott Leslie and Dr Nariman Ahmadi.   

Coordinated by Dr Peter Lee, the colorectal workshop was attended by 5 surgical consultants and fellows from 
RPA and Concord Hospitals. This workshop had two components including basic training skills such as suturing 
and stapling, as well as specific procedures such as anterior resection and right hemicolectomy. This course was 
aimed at participants with little to no RAS experience. 

In addition to these pre-clinical workshops, orthopaedics and cardiothoracic utilised the clinical robotic systems at 
the IRO and RPA to provide a group of participants with two observational style workshops, which were attended 
by registrars and fellows from RPA and external to SLHD. 

The orthopaedic program was a half-day program coordinated by Dr Brett Fritsch, which was attended by 7 
registrars from RPA and other hospitals around Sydney. The program included two live robotic cases utilising the 
Stryker Mako and the Corin Omnibot robotics systems in the IRO.  

These cases were performed by Dr Brett Fritsch with attendees observing the cases, giving them an insight into 
how these navigation systems can be used in orthopaedic surgery as well as tips and tricks when using the 
technology. There was also two short lectures provided explaining how these systems use scans to produce image 
guided cutting guides, the current research in robotic orthopaedic surgery and how these devices are used in 
complex orthopaedic cases.  

The fourth workshop was run by RPA cardiothoracic surgical consultant, Dr Christopher Cao. This workshop was 
open to RPA cardiothoracic registrars and fellows utilising the da Vinci Xi surgical robotic system in RPA JL 
Theatres.  The attendees observed a robotic upper lobe wedge resection followed by a presentation from Dr Cao 
about the use of robotics in thoracic surgery. 
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9. Service Development & Future Plans 

9.1 RPA redevelopment plans 

With the election commitment of $750 million in March 2019 towards the stage one redevelopment of RPA, 
considerable planning has commenced regarding the future needs of the hospital, which are being captured in 
the RPA Clinical Services Plan. 

The future needs of the surgical robotics program has been incorporated into this plan including the anticipated 
increases in activity toward a 2031 model of care, the anticipated developments in the technology and RAS 
systems available, the spatial requirements within operating theatres, the key service interactions and 
relationships across the hospital and the potential future service challenges to be addressed. 

 

9.2 Future research studies 

A considerable amount of research is being undertaken on all patients undergoing RAS at RPA. This 
comprehensive approach allows review of all RAS cases enhancing evidence-based practice to improve patient 
outcomes. There are several research protocols currently under discussion and development, with some focusing 
on the following robotic procedures: 

• Hemicolectomy 

• Mitral valve repair 

• Kidney transplantation 

• Vascular surgery 

• Retroperitoneal lymph node dissection 

Several collaborations with other Australian, European and US centres are in the initial stages of planning and 
ongoing discussions are being held regarding the development of these new research studies. The need for 
internal and external funds to develop these research studies is also the focus for the robotic program. 

 

9.3 Sydney Robotics Summit 2020 

Over 1000 delegates attended the first two Sydney Robotics Summit conferences held at Carriageworks in 2017 
and Australian Technology Park in 2018. The Sydney Robotics Summit has developed a reputation as Australia’s 
leading multi-specialty conference in surgical robotics. 

The IAS will be hosting the Sydney Robotics Summit in June 2020 to continue to provide a collaborative platform 
for discussion and education in robotic surgery. 

The SRS 2020 program will be held in conjunction with the Society of Robotic Surgery; an internationally 
recognised group of robotic surgeons who hold a similar annual robotic surgery program that rotates location 
internationally each year. SRS2020 will be similar to 2017 and 2018 summits and include multi-specialty and 
multi-disciplinary programs.  
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Currently in the early stages of planning, it is anticipated SRS2020 will be a two day program with live surgeries, 
plenary sessions, and specialty specific sessions. It is expected between 600-800 delegates will be in attendance 
and up to 15 sponsors involved in the event.  

Surgical specialties involved will include urology, colorectal, upper GI, head and neck, cardiothoracic and 
gynaecology. The aim will be to have a larger international delegation attending with a focus on capturing 
surgeons from south-east Asia.   

 

10. Conclusion 

The surgical robotics program at RPA is one of the broadest multi-specialty public programs in Australia and is 
truly unique in that it is governed by a comprehensive research framework whereby every patient undergoing 
RAS is enrolled in a research study. The use of RAS on the campus is also strongly embedded in ongoing education 
and training. 

The success of the program is due to the vision and support of SLHD and RPA senior management, the dedication 
and commitment of the IAS and surgical academics, and the skill of the many medical, nursing, allied health and 
research teams involved.  

The development and future direction of the program will focus on the incorporation of further surgical 
specialties and procedures, and the investigation of other potential emerging RAS technology. Certainly the 
current program is a model for how other surgical technology can be introduced into the public sector. 
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11. Appendix 
RPA Surgical Robotics Program Implementation Timeline 
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