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Robot-assisted surgery (RAS) 1s a newer technology compared with the

Table 1. Complications

Robot-assisted Open

open surgical approaches used in esophageal cancer. RAS requires Outcome Total  Event %  Total  Event % p-value
: : . ; ; P ; Total complication
rigorous evaluation but high-quality ev1depce of RAS 1s 1n.sufﬁc.1ent. COC 57 = VB —— TR T
This study assess the safety and effectiveness of robotic-assisted _ MCDC 54 22 4074 55 1 20.00 -
. Operative complication
esophagectomy (RAE) compared with open esophagectomy (OE) for = T — 5 T T
esophageal cancer patients. Postoperative complication
| pulmonary 54 17 31.48 b5 32 58.18 0.005
\Jr—\'i" J'“ cardiovascular 54 12 22.22 55 26 47.27 0.006
MCtnoas wound infection Hd 2 3.70 55 8 14.55 0.09
We searched the Cochrane Central Register of Controlled Trials ;”ri;fiﬁ'“ﬁ’ = 1; 333 52[:]2 = . 35[3‘;1'3’5'3‘ ?gé
(CENTRAL), MEDLINE, and EMBASE via OVid, on 12 ApI‘ll 2022 Conversion to OS
54 3 5,56 NA -

for randomized chnical trials (RCTs) according to key question. Two
authors mdependently selected studies for inclusion, assessed the risk
of bias, and extracted study data. We included complications,
conversion to OE m safety related outcome, and operation time,

bleeding loss, pain, recurrence, resection lymph nodes, length of stay, RAE was a significantly longer operation time (p<0.001), but RAE
S-year overall survival rate, S-year disease-free survival, and quality of was significantly lower bleeding loss (p<0.001), pain (p<0.001) than
life 1n effectiveness related outcome. OE. There was no statistically significant difference in recurrence,

| Results ’ resection lymph nodes.

Table 2. Operation related Outcomes

MCDC, modified Clavien-Dindo classification; NA, not applicable

A total of two articles(one RCT study) were included(de Groot et al., Robot-assisted Open
. . . Qutcome Mean SD Mean SD p—value
2020, der SIU.IS et al., 2019(ROBOT trlal)) Total (median) (IOR) Total (median) (IOR)
operative time(min) 54 349 b6.9 55 296 33.9 ¢0.001
| | bleeding loss(m) 54 (400)  (258-581) 55  (568)  (428-800)  {0.001
S lengh of stay(day) 54 (14) (11-25) 55 (16) (11-27) 0.33
- E:EEEEJEE{{H?-EBS%E]} resction lymph nodes(n) 54 (27) (17-33) 55 (25) (17-31)  0.41

— : n=26, an pain(VAS; 2.6 A

(= - Cochrane Library (n=760) rﬂig&ﬂgmﬂ 54 186 _ cE 5 69 . S{EEDF

I + KoreaMed(n=608) recurrence(n) 50 28 - 54 29 - 0.814

.:.E EESSI[_HEE;S;) IQR, interquartile range; POD, postoperative day

L - KMBASE (n=658) : ..

- . KISS (n 482) 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 1n S-year overall survival rate, and S-year disease-free

o i survival.

= 92,177 studies screened Table 2. QoL and Survival related Outcomes

E - 43,486 studies irrelevant _

- | - 2,616 duplicates removed Robot-assisted Open

Qutcome % % p—value

— | Total  (ney  95%CI  Tot (k. 95%C

_a_ 75 full-text Et_u;lie__s assessed 5-year overall survival rate 54 41 27-55 b5 A0 26-53 0.827

:_—E Tor eligibility 5-year disease—free sunvival 54 47 28-55 55 43 29-57 0.749

= ischage 31 57.9 49,89-66.1 33 446 36.752.5 0.02

20 * 47 not esophageal cancer Health-related AISCNag —

= . 5 comparison irrslevant ol Gweek 31 687 616759 3 56 506646 003

o " . 30t BOTs Physical dischage 31 54.5 45.863.3 33 41 32.4496 0.03

. 2 ot original studies funcionng " Guweek 31 693 66760 33 586 51660 0049

P v + 2 duplicates removed QOL, quality of life

E - 11 sbstracts, ongoing studies ste, |

= 1 study included | S

= (2 articles) Concliusion

Overall, we considered studies to be at moderate risk of bias. But RAE 1s a feasible and safe alternative to OE for esophageal cancer

‘Performance bias’ were high, and ‘Detection bias-Subjective outcomes’ Ol the l?asis Qf current data.. Additionally, more studies ar§ required
were high. to provide evidence regarding the benefits and cost-effectiveness of

RAE.
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