
Cancer. 2013;133:1164–72. http://dx.doi.org/10.1002/ijc.28102.
PMID: 23404769.

3. Palefsky JM, Holly EA, Efirdc JT, da Costa M, Jay N, Berry J,
et al. Anal intraepithelial neoplasia in the highly active
antiretroviral therapy era among HIV-positive men who have
sex with men. AIDS. 2005;19:1407–14. http://dx.doi.org/
10.1097/01.aids.0000181012.62385.4a. PMID: 16103772.

4. De Pokomandy A, Rouleau D, Ghattas G, Vézina S, Coté P,
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(J. Gómez Sánchez).

https://doi.org/10.1016/j.cireng.2023.09.004

0009-739X/

# 2023 AEC. Publicado por Elsevier España, S.L.U. Todos los

derechos reservados.

Laparoscopic and robotic distal pancreatectomy:

Outcomes and the need for patient-centred

evaluation

Pancreatectomı́a distal laparoscópica y robótica: resultados y
necesidad de una evaluación centrada en el paciente

To the Editor,

Recently, we read with great interest the work by Alvarez et al.,

‘‘Laparoscopic and robotic distal pancreatectomy: the choice

and the future’’. We congratulate the authors for conducting a

prospective study at tertiary hospitals, which analysed the

results of distal pancreatectomies with laparoscopic and

robotic approaches and presented the outcomes and com-

plications of these procedures, helping us understand the

safety and efficacy of each. Information pertaining to the

conversion of surgery, from robotic to laparoscopic or from

laparoscopy to laparotomy, has also been elucidated. The

similarity of the patients involved in the study in both groups

in terms of their age, sex, BMI and ASA physical status

classification reduces bias, at the same time enhancing the

reliability and generalisability of the study.1

Though postoperative pancreatic fistula was assessed as a

complication in this study, new-onset diabetes (which has

incidence rates varying up to 50 percent after distal pancrea-

tectomy) can be assessed by comparing long-term outcomes

in future studies.2,3 Though the study’s primary focus was on

clinical outcomes, a more comprehensive understanding of

the patients’ total well-being would have been possible by

assessing subjective patient-oriented outcomes, such as

postoperative pain level, which gives us insight to how the

patient feels after DP. Any surgical intervention’s overall

success depends on a number of important factors, including

functional recovery, dietary modifications, and long-term

effects on the patient’s daily activities and lifestyle choices. A

more patient-centred view of efficacy can be provided by using

patient-reported outcome measures, such as satisfaction

levels and functional recovery. Lack of data pertaining to

other short-term outcomes, including ileus, respiratory

failure, pulmonary embolism, acute coronary syndrome,

stroke, acute renal failure, urinary tract infection and sepsis,

is yet another shortcoming.4

RDP, in comparison to traditional DP techniques for

treating disorders of the pancreas body and tail, appears to

have clinical and oncological advantages. However, it may

involve a lengthier operation and learning curve according to a

meta-analysis, in contrast to the shorter learning curve

mentioned by Alvarez et al.5 It is noteworthy that the study’s

stated non-significant difference in the length of the two
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operations is, in fact, significant in the multicenter analysis

conducted by Lof et al. with a much larger sample size that

found a similar difference in procedure durations.6

In conclusion, encouraging further research in the field of

minimally invasive procedures, exploring novel surgical

procedures, and providing long-term follow-up while addres-

sing the limitations mentioned in the study can pave the way

for improved outcomes, enhancing patient care.
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Laparoscopic and robotic distal pancreatectomy:

the choice and the future

First of all, the authors would like to thank you for your

comments and the analysis of the article.

As it highlights, the implementation or incorporation of

the robotic platform must follow the surgical principles and

must demonstrate its effectiveness, efficiency, and safety,

so we believe and so we raise it when analyzing our

results.1,2

In response to the questions raised. We have not analyzed

the degree of induced diabetes after distal pancreatectomy.

Our study assesses short-term outcomes. We consider your

comment and keep it in mind for future analysis.

Regarding the perception and satisfaction of the patients,

as well as the functional recovery. This analysis is a

departure from the main objectives of the study, and would

in itself deserve to be presented in a single article.

Nevertheless, we consider it elementary and have already

incorporated it into the set of variables to be analyzed in

daily clinical practice.

We have carefully reviewed the articles referenced in your

letter. We have not found a clear justification in both studies as

they have not used a learning curve analysis methodology and

both have some biases in this respect.

We believe, and this has been our experience, that the

robotic platform shortens the learning curves. As Müller et al.

reported, the analysis of learning curves in literature is

arbitrary in some cases.3

In the last years, new literature has become available, and

robotic pancreatic surgery had a significant expansion.

Recently, the internationally validated European guidelines

on minimally Invasive Pancreatic Surgery proclaimed that the

learning curves for robotic distal pancreatectomy are slightly

shorter compared with a laparoscopic approach. Apart from,
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