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Objective

RAE is a feasible and safe alternative to OE for esophageal cancer
on the basis of current data. Additionally, more studies are required
to provide evidence regarding the benefits and cost-effectiveness of
RAE.

Results

References

Conclusion

Methods

Robot-assisted surgery (RAS) is a newer technology compared with the
open surgical approaches used in esophageal cancer. RAS requires
rigorous evaluation but high-quality evidence of RAS is insufficient.
This study assess the safety and effectiveness of robotic-assisted
esophagectomy (RAE) compared with open esophagectomy (OE) for
esophageal cancer patients.

We searched the Cochrane Central Register of Controlled Trials
(CENTRAL), MEDLINE, and EMBASE via Ovid, on 12 April 2022
for randomized clinical trials (RCTs) according to key question. Two
authors independently selected studies for inclusion, assessed the risk
of bias, and extracted study data. We included complications,
conversion to OE in safety related outcome, and operation time,
bleeding loss, pain, recurrence, resection lymph nodes, length of stay,
5-year overall survival rate, 5-year disease-free survival, and quality of
life in effectiveness related outcome.

A total of two articles(one RCT study) were included(de Groot et al.,
2020; der Sluis et al., 2019(ROBOT trial)).

Overall, we considered studies to be at moderate risk of bias. But
‘Performance bias’ were high, and ‘Detection bias-Subjective outcomes’
were high.

Results: Safety

In complications for patients with modified Clavien-Dindo
classification 2 or higher, RAE reported lower complications than OE.
Among the postoperative complications, RAE was reported to be
lower than OE in lung complications (p=0.005) and cardiovascular
disease (p=0.006). Conversion from RAE to OE was reported to have
occurred in 3 of 54 (5.56%) patients(Table 1).

Results: Effectiveness
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RAE was a significantly longer operation time (p<0.001), but RAE
was significantly lower bleeding loss (p<0.001), pain (p<0.001) than
OE. There was no statistically significant difference in recurrence,
resection lymph nodes.

Table 1. Complications

Table 2. Operation related Outcomes

At Discharge and after 6 week, RAE was a significantly better
health related quality of life (p<0.05) but there was no statistically
difference in 5-year overall survival rate, and 5-year disease-free
survival.
Table 2. QoL and Survival related Outcomes

1 study included
(2 articles)
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