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Questzo 1

Néo respondido

Vale 1,00 ponto(s).

Analise as proposi¢des a seguir, segundo o texto, e assinale a alternativa CORRETA:
| — A cistectomia radical configura-se como um dos procedimentos cirdrgicos mais desafiadores.
Il - A cistectomia radical, de forma simplificada, compreende trés grandes etapas cirurgicas.

Il - A cistectomia radical, apesar de sua complexidade, possui baixas taxas de complicagdes pds-operatdrias.

Escolha uma opcao: *ﬂ

As alternativas | e lll estdo corretas.
Todas as alternativas estdo corretas.
As alternativas | e Il estdo corretas.

As alternativas Il e lll estdo corretas.

Questao 2

Néo respondido

Vale 1,00 ponto(s).

Em relacdo aos objetivos e aos aspectos metodolégicos do estudo, é INCORRETO afirmar que:

Escolha uma opgdo:

O estudo relata a primeira série de cirurgias de cistectomia radical robética realizadas no Brasil em centros cirtrgicos com alto volume
de cirurgias roboticas. Para tanto, o estudo englobou analise de casos de pacientes advindos de quatro centros médicos diferentes.

O estudo relata a primeira série de cirurgias de cistectomia radical robética realizadas no Brasil em centros cirurgicos com alto volume
de cirurgias robéticas. Para tanto, o estudo englobou uma natureza descritiva, comparando os resultados com procedimentos de
cirurgia aberta ou laparoscopicos.

O estudo relata a primeira série de cirurgias de cistectomia radical robotica realizadas no Brasil em centros cirtrgicos com alto volume
de cirurgias robéticas. Para tanto, o estudo englobou analise estatistica, tanto das varidveis continuas quanto das categdricas.

O estudo relata a primeira série de cirurgias de cistectomia radical robética realizadas no Brasil em centros cirtrgicos com alto volume
de cirurgias robéticas. Para tanto, o estudo englobou anélise de um banco de dados constituido a partir de informacgdes, como
parametros pré-operatorios, perioperatorios, complicagdes e parametros pos-operatorios.
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Questao 3

Néo respondido

Vale 1,00 ponto(s).

Em relacdo aos resultados do estudo, € CORRETO afirmar que:

Escolha uma opcdo:

No total, 16 pacientes que compdem o banco de dados dedicado do estudo receberam terapia BCG intravesical.

Apenas 4% dos pacientes que compdem o banco de dados dedicado do estudo necessitaram de transfusdo sanguinea durante a
cirurgia.

A maioria dos pacientes que compdem o banco de dados dedicado do estudo é do sexo masculino.

A maioria dos pacientes que compdem o banco de dados dedicado do estudo recebeu quimioterapia neoadjuvante.

Questio 4

Néo respondido

Vale 1,00 ponto(s).

Analise as proposicoes a seguir, segundo o texto, e assinale a alternativa CORRETA:
| — A cirurgia robética foi aprovada ha mais de duas décadas.
Il - O baixo custo é um dos fatores que favorecem a difuséo de cirurgias de cistectomia radical robética.

IIl - Em alguns centros, o numero de cirurgias de cistectomia radical robética ja supera o nimero de cirurgias abertas em um dado recorte
temporal.

Escolha uma opcéo:
Somente a alternativa | é falsa.
Somente a alternativa Il é falsa.
Nenhuma alternativa é falsa.

Somente a alternativa lll é falsa.
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Questao 5

Néo respondido

Vale 2,00 ponto(s).

Cite as 4 (quatro) vantagens especificas da cirurgia robotica para lidar com a complexidade da cistectomia radical listadas pelos autores. Em
seguida, aponte a principal desvantagem associada a cistectomia radical robotica.

Questso 6

Néo respondido

Vale 2,00 ponto(s).

Cite quais variaveis ou parametros foram adotados para compor o banco de dados dedicado do estudo. Em seguida, mencione, pelo menos,
trés exemplos para cada grupo de varidveis ou parametros.
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Questao 7

Néo respondido

Vale 2,00 ponto(s).

A luz dos objetivos e dos resultados do estudo, discorra sobre o posicionamento dos autores em relacéo as cirurgias de cistectomia radical
robotica.

— Texto-base para download

Seguir para...

Dicionario inglés/portugués >
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Abstract

The objective of this study is to report the first multicentric Brazilian series and learning curve of robotic radical cystectomy
(RARC) with related intra- and postoperative outcomes. We retrospectively analyzed 37 RARC prospectively collected at
four different centers in Brazil, from 2013 to 2019. We analyzed the patient’s demographics, pathological tumor, and nodal
status, as well as intra- and postoperative outcomes. Statistical analysis was performed with the IBM (SPSS version 25)
software. Overall, 86% were male, and the median age was 69 years. 83% had muscle-invasive bladder cancer, and 17% a
high-grade, recurrent non-muscle-invasive tumor. The median operative time was 420 min with 300 min as console time.
Median blood loss was 350 ml and transfusion rate was 10%. In 68% of the cases, we performed an intracorporeal Bricker
urinary diversion, 24% intracorporeal neobladder, and 8% ureterostomy. Six patients (16%) had a Clavien 1-2, 8% had Cla-
vien 3, 2.5% had a Clavien 4, and 5% had Clavien 5. The median length of hospital stay was 7 days. The final pathological
exam pointed out pTO in 16%, pT1 in 8%, pT2 in 32%,>pT3 in 27%, and 16% pTis. 95% had negative surgical margins. The
survival at 30, 90, and 180 days was 98%, 95%, and 95%, respectively. To our knowledge, this is the first multicentric series
of RARC reporting the learning curve in Brazil; even if still representing a challenging procedure, RARC could be safely
and effectively faced by experienced surgeons at centers with high volumes of robotic surgery.

Keywords Robotic surgery - Robotic-assisted radical cystectomy - Bladder cancer

Introduction Indeed, RC is one of the most challenging surgical pro-
cedures, based on a demolition phase, an extended nodal
Radical cystectomy (RC) represents the standard of care for ~ dissection, and, finally, a reconstructive step to restore the
very-high-risk non-muscle-invasive BCa and non-metastatic, ~ urinary tract. Given such complexity and despite consoli-
muscle-invasive BCa [1]. dated surgical techniques, radical cystectomy is still charac-
terized by a high rate of complications and 30-day mortality,
reaching 10% for all age groups [23].
D4 Marcio Covas Moschovas The advantages of robotic surgery—named the magnifi-
marcio.doc @hotmail.com cation, the 3D visualization, the precision of dissection, and
that of suturing—seem to address the complexity of RC.
Initial robotic experience from retrospective and prospec-
tive trials pointed out an apparent improvement of intra- and
perioperative outcomes provided by the robotic approach
(less blood loss and length of hospital stay) [2]. However,
Hospital das Clinicas, Sao Paulo, Brazil the apparent steep learning curve of robotic-assisted radical
Hospital Paulistano, Sdo Paulo, Brazil cystectomy (RARC) is one of the factors limiting its wide-
spread diffusion, with the open approach still being the most
used also in centers with a robotic setup.
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Consistent with the global trend, robotic platforms
increased in Brazil as well, with robotic radical prostatec-
tomy implemented in many centers from skilled robotic sur-
geons. The present article aims to report the first series of
RARC performed throughout Brazil in high-volume robotic
centers, trying to depict the possible transition to robotic
surgery also in the field of bladder cancer.

Materials and methods
Study design

We performed a prospective analysis of the first prospectively
collected 37 patients undergoing RARC in Brazil from 2013
to 2019. The cases were collected among four different cent-
ers (Hospital 9 de Julho, Hospital Sirio Libanés, Hospital BP
Mirante, and Hospital Alemao Oswaldo Cruz) in Sao Paulo
(BZ). All patients underwent clinical and image exam evalua-
tion (CT or MRI) to stage the disease and rule out any metas-
tasis or conditions that contraindicate the surgical procedure.

The criteria to select the cohort to be operated by robotic
surgery were the availability of this technology in centers
that had patients with an indication of radical cystectomy for
bladder cancer. Moreover, a total of six different surgeons
performed the procedures described in this article; three of
them performed surgeries in more than one center afore-
mentioned. Also, before their first RARC case, all surgeons
already had expertise in open cystectomies and robotic-
assisted radical prostatectomies.

A significant percentage of those interventions were per-
formed in 2018-2019 (15 procedures); therefore, the present
analysis addresses intra- and postoperative course, oncologic
surgical outcome (surgical margin status and nodal yield),
complications, and readmission rate.

The following variables were prospectively collected for
each patient and inserted in a dedicated database:

e Preoperative parameters: patient’s age, sex, type of can-
cer on bladder biopsy, previous BCG, and neoadjuvant
chemotherapy treatment. The time between the biopsy
and the cystectomy was assessed as well and reported in
days.

e Perioperative parameters: type of urinary diversion,
median operative time in minutes, median console time
in minutes, and median blood loss (ml).

e Complications: reported according to Clavien—Dindo
classification. We also described the rate of blood trans-
fusion, reoperation rate, and overall survival at 30, 90,
and 180 days.

e Postoperative parameters: final pathological analysis,
surgical margin status, the median number of nodes
retrieved, rate of patient with nodal involvement, con-
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comitant prostate cancer, Intensive Care Unit (ICU)
admission, length of hospital stay, and readmission rate.

Statistics

We reported the continuous variables as median and inter-
quartile ranges (IQR), while the categorical variables were
reported as proportions and frequencies. All statistical analy-
sis was performed on IBM-SPSS software version 25.

Patient positioning

The patient is positioned in a lithotomy position with the
extremities and articulations protected by pads. Also, to
secure the patient during the Trendelenburg angulation, a
secure strap is placed around the chest.

Trocar placement and docking

The trocar configuration describes six-transperitoneal ports
(four robotic and two for the assistant). Also, the assistant
uses the 12 mm trocar, placed on the left side, during the
bowel stapling. The first trocar is placed after performing
the pneumoperitoneum with the Veress needle.

After the port placement, the robot is positioned and
docked in the middle of the legs, the patient is angled to
28° Trendelenburg position, and the surgery begins with
10-15 mmHg pneumoperitoneum.

Surgical technique

1. The instrument insertion is performed under visuali-
zation. We usually perform the whole procedure with
Fenestrated bipolar, Scissors, and Prograsp forceps.
For the suture steps, we use two needle drivers.

2. We start the procedure with the bilateral incision at
the pelvic brim to open the posterior parietal perito-
neum and mobilize the ureters distally until the ureter-
ovesical junction. Afterward, we dissect and divide the
ureters between two Hem-o-lock clips (one distal and
one proximal) at the ureterovesical junction. The distal
ureter stump is usually sent to frozen section analysis
to rule out any possible positive margin.

3. Afterward, the rectovesical space is accessed with a trans-
verse incision and dissected until the pre-rectal fat plane
to separate the rectum from the posterior bladder wall.

4. In male patients, we ligate the bladder and prostate
vascular pedicles with Hem-o-Lock clips until the
endopelvic fascia. We also resect the seminal vesicles
during prostate removal. Female patients underwent
the same step for bladder dissection. However, in this
group, we perform the salpingo-oophorectomy and
anterior vaginal wall resection.
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5. Following the vascular control, the peritoneum is
opened, the umbilical ligaments are resected, and the
bladder is dropped. In sequence, the endopelvic fascia
is incised on both sides.

6. Afterward, the dorsal venous complex is divided, the
urethra is dissected and transected between two Hem-
o-locks (one distal and one proximal) to minimize
tumor spread inside the abdominal cavity. The radical
cystectomy specimen is bagged immediately after the
urethral incision.

7. The local hemostatic control is performed by applying
a running suture in the dorsal venous complex divided
during the bladder removal.

8. In sequence, an extended pelvic lymphadenectomy is
performed. The bilateral lymph-node dissection in all
cases extends from the obturator fossa and iliac bifur-
cation until level 2 anatomic region. The lymphadenec-
tomy specimen is placed in a specimen retrieval bag.

9. The urinary diversion that we mostly reported in
the current study is the intracorporeal ileal conduit
(Bricker), made of 15-20 cm of ileal bowel. Bowel
anastomosis is then performed with a stapler placed
through the left lower quadrant trocar.

10. The left ureter is placed under the sigmoid colon to
reach the right ureter for the Bricker anastomosis. We
implant the ureters individually in the ureteroileal
anastomosis using monocryl 3.0, after placing a double
J stent on each ureter.

11. Finally, the distal part of the conduit is displaced
towards the previously marked site on the abdominal
skin to build the stoma lateral to the umbilicus on the
right side. The specimen is retrieved through a midline
incision extending the previous incision performed to
place the central trocar.

The surgical approach for patients who underwent neoblad-
der reconstruction (9 patients) follows the same technique as
described by Wiklund et al. [3].

Postoperative care

The postoperative period after radical cystectomies follows
the ERAS protocol in terms of nasogastric tube management,
analgesia, mobilization, nutrition, and abdominal drain care
[4].

Results

Preoperative results (Table 1)

Eighty-six percent of the patients in this study were male,
and the median age was 69 years (IQR=11). Overall,

Table 1 Patient demographics

Preoperative data n (%)
Patients 37
Median age (year), (IQR) 69 (11)
Sex
Male 32 86
Female 5 14
Type of bladder cancer on biopsy
Muscle invasive 31 83
Recurrent high grade 6 17
Previous BCG 6 17
Neoadjuvant QT 11 29

Median time between the biopsy and 55 (95.5)

RARC, days (IQR)

IQR interquartile range, BCG bacillus calmette-guérin, QT chemo-
therapy, RARC robotic-assisted radical cystectomy

83% underwent radical cystectomy for muscular invasive
bladder cancer, while the 17% remaining had recurrent
high-grade non-muscle-invasive disease. Eleven patients
(30%) received neoadjuvant chemotherapy and six (16%)
intravesical BCG treatments before the surgical procedure.
The median time between the bladder biopsy/resection and
radical cystectomy was 55 days (IQR=95.5).

Perioperative results and complications (Table 2)

We used the Da Vinci Si in 95% of the cases (35 patients)
and the Xi in the two remaining surgeries. The median
operative time was 420 min (IQR =190), median console
time was 300 min (IQR = 170), and median blood loss was
350 ml (IQR=262.5). The preferred urinary diversion was
the intracorporeal Bricker technique in 25 cases, although
we performed nine neobladders and three ureterostomies.

Four patients (10%) required a blood transfusion during
surgery. In the postoperative course, 12 patients (32%) had
complications: six had a Clavien 1 or 2 (16%), three had a
Clavien 3 (8%), one patient had a Clavien 4, and two had
Clavien 5, while in the ICU (one patient died from pneu-
monia in the seventh postoperative day, while the other
patient died from pulmonary thromboembolism 38 days
after the surgery).

Pathology report and postoperative outcomes
(Table 3)

Ninety-five percent of patients had negative soft-tissue mar-
gins. Lymph-node dissection was extended until anatomical
level 2, and the median number of nodes resected was 25
(IQR =19.75). Eight patients (20%) had nodal involvement.
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Table 2 Intraoperative parameters

Perioperative data n (%)
Type of robot
Si 35 95
Xi 2 5
Urinary diversion
Bricker 25 68
Neobladder 9 24
Ureterostomy 3 8

Operative complication( Clavien-Dindo)

Clavien 1-2 6 16
Clavien 3 3 8
Clavien 4 1 2.50
Clavien 5 2 5
Blood transfusion 4 10
Median operative time, min (IQR) 420 (190)
Median console time, min (IQR) 300 (170)
Median blood loss, ml (IQR) 350 (262.5)
Table 3 Pathology report
Postoperative data n (%)
pT stage
pTO 6 16
pT1 3 8
pTis 6 16
pT2a-b 12 32
>cT3a 10 27
pN stage
pNx 2 5
pNO 27 65
pN+ 8 20
Free margins 35 95
Median lymph nodes taken, (IQR) 25 (19.75)
Patients with metastatic nodes 8 21
ICU admission 9 24
Concomitant prostate Ca 7 19
Median hospital stay, (IQR) 7@3)
Readmission in 90 days 15 38
Reintervention in 90 days 3 8
Survival in 30 days 36 98
Survival in 90 days 35 95
Survival in 180 days 35 95

pT pathologic T, IQR interquartile range, /CU intensive care unit

Overall, seven patients (19%) were diagnosed with prostate
adenocarcinoma concomitant to bladder cancer.

The overall ICU admission rate was 25% within 30 days
of surgery. Half of these patients only stayed overnight for
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the immediate postoperative period and were discharged to
the surgical ward in the next morning to continue the post-
operative care.

Overall, we had three patients who underwent reinterven-
tion in the follow-up period. The first patient had a Bricker
obstruction on the fourth postoperative day and underwent
open surgery. The second patient also underwent an open
surgery due to ureteroileal anastomosis fistula diagnosed on
CT scan. Finally, the third patient underwent a cystoscopy
and clot evacuation on the 34th postoperative day due to
hematuria and neobladder obstruction by clots. All three
patients described had a satisfactory postoperative recovery
with no intraoperative or postoperative complications.

The median hospital stay was 7 days, and the hospital
readmission rate at day 90 was 38% (15 patients). The over-
all survival rate at 30, 90, and 180 days after cystectomy was
98%, 95%, and 95%, respectively.

Discussion

Since its approval in 2000, robotic surgery has been increas-
ingly adopted for many surgical procedures, with radical
prostatectomy being the most frequent robotic indication.
The introduction of RARC was initially slow, however,
gradually increased both in the US and in Europe. In 12 ter-
tiary referral centers—whose experience has been collected
in a multicenter collaboration study—RARC has overcome
open surgery in the 2015-2018 period (54% vs. 46%) [5].
Notwithstanding some differences (an, i.e., a major use of
neobladder in European countries), the global trend is simi-
lar, with blood loss and length of hospital stay favoring the
robotic approach.

Randomized-controlled trials comparing open and robotic
cases have become available [6], most of them dealing with
perioperative and oncological outcomes. More recently, a
meta-analysis of published RCTs has also been published
[7], confirming a better trend for robotics for estimated blood
loss, and oncological safety is similar to the one of the open
surgeries.

Although many institutions acquired a robotic technol-
ogy, learning curve (LC) and costs are the factors limiting
an immediate widespread diffusion of RARC. Notwith-
standing the topic of costs, that could vary across countries
and requires detailed considerations, previous articles have
addressed the concern of RARC-LC. According to Pruthi
et al. [8] 20 procedures are required to complete the LC;
besides, the IRCC stated that a minimum of 30 RARC
would be needed to have PSM dropping below 5%. To
this purpose, surgical fellowship or a focused BCa prac-
tice has been recommended before attempting the shift
toward RARC. LC could also be more extensive if a totally
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intracorporeal procedure is planned, with a modular train-
ing in referral centers being strongly advised [9].

As for many other countries worldwide, the da Vinci
technology has been increasingly used in Brazil for radi-
cal prostatectomies. This experience with RALP has been
described in some articles, with technical changes to
improve functional outcomes [10, 11]. However, radical
cystectomy has been performed with an open approach in
Brazil so far. We sought to report the preliminary Brazil-
ian experience with RARC, focusing on intra- and peri-
operative outcomes to define the initial steps of such a
transition.

With a median operative time of 420 min, RARC seems
to be affordable since the very beginning of the LC when
performed by surgeons already skilled in robotics. The
operative time described in the literature for radical cys-
tectomies ranges from 252 to 456 min [12-16]. This period
length is intimately related to the urinary diversion chosen
in the procedure, such as extracorporeal or intracorporeal
reconstruction and lymph-node dissection [17]. Also, the
intracorporeal anastomosis usually extends the operative
time. In our practice, the majority of the cases, we performed
intracorporeal Bricker urinary diversion that could extend
our total operative time to 420 min presented. Even though
our surgical time presented within the literature values [12,
18] and compatible with some tertiary referral centers with
experienced robotic surgeons [24].

The type of diversion in this study was performed accord-
ing to the surgeon’s experience and choice. Although less
than 5% of all RARC in the literature have intracorporeal
urinary diversion [19], in our practice, this is the most fre-
quently chosen reconstruction (68%). The Bricker technique,
as aforementioned, was adopted in the majority of our diver-
sions while some referral centers worldwide prefer neoblad-
der [20].

Although we still do not have well-designed studies to
conclude witch diversion is the best for the patient, the
International Robotic Cystectomy Consortium evaluated
935 patients and compared the extracorporeal vs. intracor-
poreal reconstruction. The authors described a lower risk of
postoperative complications at 90 days for the intracorporeal
procedure group [21].

Regarding the estimated blood loss (350 ml) presented
in the current paper, our value is acceptable and close to
some well-designed studies in the literature. The randomized
single-center prospective study named RAZOR trial evalu-
ated 350 patients who underwent a radical cystectomy and
reported a mean blood loss of 363 ml for the RARC group
[13].

Surgical complications are frequent events in cystecto-
mies. The reconstructive part is the most frequent step linked
with the morbidity and undesirable postoperative outcomes
[22]. After 939 patients’ analysis, Johar and colleagues

described 41% and 48% of complications within 30 and
90 days after surgery, respectively. Although the overall
complication that we reported until 90 days after the proce-
dure was lower (30%) with 50% of Clavien one or two, the
mortality rate that we describe at 30 and 90 days (2%, 5%,
and 5%, respectively) is consistent with the one reported by
Johar et al. (4, 2%) [10].

Since most of the RARC that we reported were performed
within the last year, mid- and long-term oncological out-
comes are not available yet. However, immediate onco-
logical results—i.e., surgical margin rate and lymph-node
yield—are considered as surrogates of a safe transition to
robotic surgery. The positive surgical margin rate within our
first Brazilian cases is 5%, equal to the one reported by IRCC
as the gold standard to be reached after the completion of LC
(>30 cases). Nix et al. [14] have proposed lymph-node yield
as another oncological endpoint in radical cystectomies. The
median number of nodes from the current Brazilian series
(25 nodes) is overcoming the one reported by the authors
in their non-inferiority study comparing robotic and open
approaches (19 nodes in the robotic arm), confirming the
feasibility of a safe procedure since the first cases. Accord-
ingly, atypical sites of recurrences were not found in our
short-term follow-up.

Summary

The limitation of the current study is its descriptive fash-
ion without comparison with open or laparoscopic proce-
dures. The fact that the current series comes from robotic
referral centers could also be regarded as a limit, as out-
comes could not be reproducible elsewhere. Additionally,
we could not describe the survival and disease progression
in tree and 5 years, because most of the patients underwent
surgery in the last year. We will consider that data in future
publications.

However, this is the largest casuistic of robotic-assisted
radical cystectomy reported since the first cases in Brazil
and describes, in the follow-up period considered, similar
outcomes when compared to referral centers worldwide.

Conclusion

Although RARC is challenging and the complications are
common, the procedure is safe and feasible when performed
by experienced robotic surgeons. We described our results
since the first case in Brazil and concluded that, during the
learning curve, it is possible to reproduce the technique and
outcomes of referral centers with similar peri- and postop-
erative results.
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QUESTAO 1:

Enunciado: Analise as proposi¢cOes a seguir, segundo o texto, e assinale a alternativa
CORRETA.

I — A cistectomia radical configura-se como um dos procedimentos cirurgicos mais
desafiadores.

Il - A cistectomia radical, de forma simplificada, compreende trés grandes etapas cirdrgicas.
Il - A cistectomia radical, apesar de sua complexidade, possui baixas taxas de complicacdes

poOs-operatorias.

Gabarito:

As alternativas | e 11 estdo corretas.

Distratores:
1) As alternativas | e 111 estdo corretas.
2) As alternativas Il e 111 estdo corretas.

3) As alternativas Il e Il estdo corretas.
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Justificativa: No segundo paragrafo da introducéo, os autores caracterizam a cistectomia radical
como um dos procedimentos cirargicos mais desafiadores. Além disso, eles explicam que ela
compreende uma fase de demolicdo, uma dissecacdo nodal estendida e um passo reconstrutivo
para restabelecer o trato urinario. Os autores ainda argumentam que, dada a sua complexidade
e apesar das técnicas de cirurgia j& consolidadas, a cistectomia radical ainda apresenta uma
elevada taxa de complicacGes pds-operatdrias e uma taxa de mortalidade em um periodo de 30
dias apds a cirurgia, o que chega a alcancar 10% de todos o0s grupos. Portanto, as alternativas I

e 1l estdo corretas, enquanto a alternativa I11 esta incorreta.

QUESTAO 2:

Enunciado: Em relacdo aos objetivos e aos aspectos metodologicos do estudo, ¢ INCORRETO

afirmar que:

Gabarito: O estudo relata a primeira série de cirurgias de cistectomia radical robética realizadas
no Brasil em centros cirargicos com alto volume de cirurgias roboticas. Para tanto, o estudo
englobou uma natureza descritiva, comparando os resultados com procedimentos de cirurgia

aberta ou laparoscopicos.

Justificativa: A alternativa é falsa pois, ainda que a primeira parte das informacgdes da
alternativa possa ser encontrada no ultimo pardgrafo da introducdo, a segunda parte das
informacdes da alternativa ndo foi realizada na integra, como justificam os autores na penultima
secdo do artigo com o0 nome de Resumo ou Sintese. Na verdade, uma das lacunas do estudo foi
justamente a falta de compara¢des com procedimentos de cirurgia aberta ou laparoscépicos.

Distratores:

1) O estudo relata a primeira série de cirurgias de cistectomia radical robética realizadas no
Brasil em centros cirdrgicos com alto volume de cirurgias robdticas. Para tanto, o estudo
englobou analise estatistica, tanto das variaveis continuas quanto das categoricas.

Justificativa: A alternativa é verdadeira pois a primeira parte das informacdes da alternativa
pode ser encontrada no ultimo paragrafo da introducédo e a segunda parte das informacdes da

alternativa pode ser encontrada na subsecao Estatistica, dentro da se¢cdo Materiais e Métodos.
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2) O estudo relata a primeira série de cirurgias de cistectomia radical robotica realizadas no
Brasil em centros cirdrgicos com alto volume de cirurgias robéticas. Para tanto, o estudo
englobou analise de casos de pacientes advindos de quatro centros médicos diferentes.
Justificativa: A alternativa é verdadeira pois a primeira parte das informacdes da alternativa
pode ser encontrada no ultimo paréagrafo da introducgdo e a segunda parte das informacGes da
alternativa pode ser encontrada no inicio da subse¢do Desenho do Estudo, dentro da secdo
Materiais e Métodos, quando os autores detalnam que coletaram dados para analise de 37
pacientes passando por cistectomia radical robotica no Brasil, desde 2013 a 2019, realizadas
em quatro centros médicos: Hospital 9 de Julho, Hospital Sirio Libanés, Hospital BP Mirante e
Hospital Alem&o Oswaldo Cruz.

3) O estudo relata a primeira série de cirurgias de cistectomia radical robotica realizadas no
Brasil em centros cirdrgicos com alto volume de cirurgias roboticas. Para tanto, o estudo
englobou analise de um banco de dados constituido a partir de informagdes, como parametros
pré-operatorios, perioperatdrios, complicacdes e parametros pos-operatorios.

Justificativa: A alternativa é verdadeira pois a primeira parte das informacdes da alternativa
pode ser encontrada no ultimo paragrafo da introducdo e a segunda parte das informacdes da
alternativa pode ser encontrada no inicio da subsecdo Desenho do Estudo, dentro da secdo
Materiais e Métodos, quando os autores detalham, no quatro paragrafo, as categorias de dados
que compdem o banco de dados dedicado, incluindo pardmetros pré-operatérios,

perioperatorios, complicacdes e parametros pds-operatorios.

QUESTAO 3:

Enunciado: Em relacdo aos resultados do estudo, ¢ CORRETO afirmar que:

Gabarito: A maioria dos pacientes que compdem o banco de dados dedicado do estudo é do
sexo masculino.
Justificativa: A alternativa é correta pois, no primeiro paragrafo da secdo de Resultados, 0s

autores reportam que 86% dos pacientes do estudo sdo do sexo masculino.
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Distratores:

1) A maioria dos pacientes que compdem o banco de dados dedicado do estudo recebeu
quimioterapia neoadjuvante.

Justificativa: A alternativa € incorreta pois, no primeiro parégrafo da secdo de Resultados, 0s
autores reportam que apenas 17% dos pacientes do estudo receberam quimioterapia

neoadjuvante.

2) No total, 16 pacientes que compdem o banco de dados dedicado do estudo receberam terapia
BCG intravesical.

Justificativa: A alternativa € incorreta pois, no primeiro paragrafo da secdo de Resultados, 0s
autores reportam que apenas seis pacientes receberam terapia BCG intravesical, o que

corresponde a 16%.

3) Apenas 4% dos pacientes que compdem o banco de dados dedicado do estudo necessitaram
de transfusdo sanguinea durante a cirurgia.

Justificativa: A alternativa é incorreta pois, no primeiro paragrafo da secdo de Resultados
perioperatorios e complicacGes, 0s autores reportam que quatro pacientes (10%) necessitaram

de transfusdo sanguinea durante a cirurgia.

QUESTAO 4:

Enunciado: Analise as proposi¢cGes a seguir, segundo o texto, e assinale a alternativa
CORRETA:

| — A cirurgia robdtica foi aprovada ha mais de duas décadas.

I1 — O baixo custo é um dos fatores que favorecem a difuséo de cirurgias de cistectomia radical
robatica.

Il — Em alguns centros, o numero de cirurgias de cistectomia radical robética ja supera o

namero de cirurgias abertas em um dado recorte temporal.

Gabarito:

Somente a alternativa Il é falsa.
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Distratores:
1) Somente a alternativa | é falsa.
2) Somente a alternativa Il é falsa.

3) Nenhuma alternativa é falsa.

Justificativa: A alternativa | é verdadeira, pois os autores informam, no inicio do primeiro
paragrafo da secdo de Discussdo, que a aprovacdo da cirurgia robotica se deu em 2000, portanto
h& mais de duas décadas. A alternativa Il é falsa pois, ainda que os autores ndo utilizem o termo
custo elevado ou alto custo, é possivel inferir, a partir do terceiro paragrafo da mesma secao,
que os custos que estdo limitando uma imediata difusdo das cirurgias de cistectomia radical
robotica sejam elevados, além da curva de aprendizagem também apontada pelos autores. A
alternativa Ill é verdadeira, pois os autores informam que em alguns centros de referéncia
terciarios, o nimero de cirurgias de cistectomia radical roboética ja supera 0 numero de cirurgias

abertas. Portanto, somente a alternativa Il é falsa.

QUESTAO 5:

Enunciado: Cite as 4 (quatro) vantagens especificas da cirurgia robotica para lidar com a
complexidade da cistectomia radical listadas pelos autores. Em seguida, aponte a principal
desvantagem associada a cistectomia radical robotica.

Resposta esperada: O/a candidato/a necessita demonstrar a capacidade de localizar informacdes

especificas e de compreender tais informagdes a partir do segundo paréagrafo da introducéo.
Nele os autores citam 4 (quatro) vantagens da cirurgia robdtica para lidar com a complexidade
da cistectomia radical: ampliacdo, visualizacdo em 3D, a precisdo da dissecacao e da sutura.
Contudo, os autores também ressaltam que a aparente curva ingreme de aprendizado ou uma
curva lenta de aprendizado sobre a cistectomia radical robdtica ainda se apresenta como um dos
fatores que limitam sua disseminacdo, sendo, portanto, a abordagem de cirurgia aberta ainda a

mais usada também em centros preparados para a cirurgia robética.
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QUESTAO 6:

Enunciado: Cite quais varidveis ou parametros foram adotados para compor o banco de dados
dedicado do estudo. Em seguida, mencione, pelo menos, trés exemplos para cada grupo de

variaveis ou parametros.

Resposta esperada: O/a candidato/a necessita demonstrar a capacidade de localizar informagdes

especificas e de compreender tais informac@es a partir do quarto paragrafo da secdo Materiais
e Métodos. Nela os autores discorrem sobre as variaveis que foram utilizadas para compor o
banco de dados dedicado, que incluiu:
(1) parametros pré-operatorios: idade do paciente, sexo, tipo de cancer a partir da
bidpsia da bexiga, BCG prévia, tratamento quimioterapico neoadjuvante;
(i) parametros perioperatorios: tipo de desvio urinario, mediana operatoria em minutos,
mediana do tempo do console em minutos e mediana da perda sanguinea;
(iif)  complicacbes: taxa de transfusdo sanguinea, taxa de reoperagBes e taxa de
sobrevivéncia em 30, 90 e 180 dias;
(iv)  parametros pos-operatorios: analise patologica final, estado da margem cirdrgica, a
mediana do numero de nddulos dissecados, taxa de acometimento nodal nos
pacientes, cancer de prostata concomitante, admissdo na UTI, tempo de internacdo

e taxa de reinternagéo.

QUESTAO 7:

Enunciado: A luz dos objetivos e dos resultados do estudo, discorra sobre o posicionamento

dos autores em relacéo as cirurgias de cistectomia radical robdtica.

Resposta esperada: O/a candidato/a necessita demonstrar a capacidade de localizar informagdes

especificas e de compreender tais informagdes a partir do Gltimo paragrafo do artigo. A luz dos
objetivos e dos resultados do estudo, os autores concluem o estudo afirmando seu
posicionamento favoravel quanto as cirurgias de cistectomia radical robotica. Para os autores,
ainda que as cirurgias de cistectomia radical robdtica sejam desafiadoras e apresentem
complicacdes, o procedimento € seguro e viavel quando realizado por cirurgides experientes

em cirurgia robdtica. Os autores ainda afirmam que, mesmo durante a chamada curva de
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aprendizado, é possivel reproduzir a técnica e os resultados de centros de referéncia, obtendo-
se quadros perioperatorios e pds-operatorios semelhantes.
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