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Response to Letter to the Editor on Robotic

Distal Pancreatectomy, a Novel Standard of Care?
Benchmark Values for Surgical Outcomes From 16
International Expert Centers

Philip C. Muller, MD,* Inne H.M. Borel Rinkes, MD, T and Pierre Alain Clavien, MD, PhD*

e appreciate the interest of Dr. Chao et al' from New

Zeeland in our article on benchmarking robotic distal
pancreatectomy (RDP).2 They ask for clarification on the center
eligibility criteria and the numbers used in our analyses.

The identification of benchmark values was gathered in
international expert centers, which were identified according to
center volume (minimum 20 robotic cases). Contrarily to most
benchmark studies targeting well-established procedures like
open pancreatoduodenectomy,’ liver resection,* or transplanta-
tion,” RDP is a novel procedure introduced over the last 5 to 10
years in most centers including a learning period. Our analysis
covered cases from the first RDP from each institution up to
mid 2020 to identify the accumulating experience of the respec-
tive centers, and to individually minimize the effects related to
the learning curve. For example, different from previous bench-
mark studies, the first 10 cases of each center were excluded
to account for the institutional learning curve. Interestingly,
however, we observed that outcomes of those first 10 cases
were within benchmark criteria, except for a doubled conver-
sion rate. Consistent with these results, a recent study on RDP
based on the multicenter database of the European Consortium
on Minimally Invasive Pancreatic Surgery disclosed outcomes
within the benchmark values, even without applying strict cen-
ter criteria or accounting for the learning curve.®

The authors of the letter underline the respective role of both
the center and individual surgeon experience. Although studies
have suggested that the center experience correlate with short-
term outcome and individual surgeons with long-term results,
such relationships for oncologic results remain unknown in
minimally invasive pancreatic surgery.” In addition, how surgi-
cal experience with other complex hepato-pancreato-biliary or
transplant procedures influence outcomes after RDP remains
unclear. Thus, for our study, we did not take into account the
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experience per surgeon, also because at this stage RDP is typically
restricted to very few surgeons in the respective participating cen-
ters. For international comparability, we strongly recommend to
separately report center and surgeon-specific results as suggested
by the Miami guidelines on minimally invasive pancreas surgery.®
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