NEC/\ 2014







EE—.% I M}
—_ _I?l_ s —_

2014. 12. 31.






of A7 AnEANRATY AFwEUH A SANECA
IRB 14-019)% T AFARIYY

o RIAL FRUAARETUNN +9F ATAYY 2
HINE GFEAYRATY A7/ BUYAUT(EL Q7Y
SEELERREERY SN

of EyA W& A, TF,
o= RIEAl FFEAGEHF
4dE waoF o, ATUE

ATHYR Ee FHEA] £

=)
K
o —l;l olrt
2,
oX, EE -
Ho o o
= ofo
IR

N
o
o K
> M

ol
>

ot ot
ok

o
30 R

ofN
Mo
1o
=

7] By

X
>,

ot

oft



rd

8l

ol
=l

84

4 d27ledrd+d A

IxEAdm AT

#50}

FEE 7Y 92748 ATY HA7
ol27]

9 3
T =

+4

o

<

d=HARdTE

0]
al

of Lt
57

¢

ZtdTd dF

o

FRAARATY J=7le

3

ol

ZtdTd a

[¢}

d=HARdTFY Jr7le

0]
o

944

ol

ZtaTd a

[¢}

ojuld sEHEATATLY 77|

Tor

Tor
A
N



[yl
1] ]

Xt

AT/ Y 7| HAY

-

O
10

A8 BTt
H] k7] 3%

oY BT



NEE

RS REEE

ar
i
50

Njo

~o

o

YA 7

=3
#8

13

ol



|

-

KO
]

1.4, HESHS
. |-|E.=|I'I:é=l6 Forest p|0t

— = = =

mir
izl

K
=
=a

—_

__OL
oM

MHr
or
Bl
o
&
=l
Kio
K

2. EREES
4, INHYHS Forest plot

mir
ol

—A
=a

104
]

3.1

oo O
N ™M
Hr
or
|
ok
=
W =
Hr _
oK
Bl
op OF
ar =
X
]
do !
i’ O
~ ™
™ ™

3.4. jHeE3s
. WEEHS Forest plot

-

ol

-

4.4, WEEHES
. HEHEHS Forest plot

W =
. or _—
o oK
| 10
K pn OF
= @ =
oz K

! Ko il
Ok Y OH
- o ™
ToRNTo BT

5.4, IWHEHS Forest plot

6. A=

M-
Hr
ol
ok
or
|
Ko
K]

6.4. J|HeIES
. WEEHS Forest plot

7. H H 7|EA]

of

99
+102

MHr
Hr

w1
oM

-

xd

Kio
)



HHAFS L HIREHEE v

7.4. 7Hté|3=||'tg% Forest plOt

]

o=
- O
Ly

7.3.

mir
n

|
u- =r
o XO

__OL
ok OH

MHr
or

—_

o4
ok
@l
=l
Kio
23

) 0

(W B |

2 HHE?

HH R AL 57
8.4. 7Ht§‘§ft§§ Forest p|0t

il

O =
- O
I -

8.3.



1.1.

MO

3 4N M

7t. 29| HI0]E HOJA (ZAAXt: 2014, 06. 25)
1) Ovid MEDLINE(R) In-Process &Other Non-Indexed Citations and Ovid

MEDLINE(R)1946 to Present

# Searches Ovid MEDLINE
1 Robotic.mp. or exp Robotics/ 17621
2 Surgery, Computer-assisted.mp. or exp Surgery, Computer-Assisted/ 9723
3 (robot* or telerobot* or remote surg* or remote operat* or (da vinci or 21971

davinci) or Zeus).mp.
4 Tor2or3 29737
5 exp colon Neoplasms/ 67221
6 colectomy.mp. or exp colectomy/ 18782
(colon* adj5 (neoplas* or cancer or carcinoma* or macrocarcinoma* or
7 : 95579
tumo?r* or malignan*)).mp.
8 50r6or7 115397
9 4 and 8 170
10 animal/ not human/ 3860455
11 9 not 10 164

2) Ovid EMBASE 1974 to 2014 June 24

# Searches Ovid EMBASE
1 robotics.mp. or exp robotics/ 23876
2 computer assisted surgery.mp. or exp computer assisted surgery/ 6805

(robot* or telerobot* or remote surg* or remote operat* or (da vinci or
3 o 34494
davinci) or Zeus).mp.
4 Tor2or3 39722
5 exp colon tumor/ 207664
6 exp colon cancer/ 163332
7 exp colon carcinoma/ 19455
8 exp colectomy/ or colectomy.mp. 29858



9 (colon* adjb (neoplas* or cancer or carcinoma* or macrocarcinoma* or 145009
tumo?r* or malignan®)).mp.

10 5or6or7or8or9 259920
11 4 and 10 570
12 animal/ not human/ 1190065
13 11 not 12 569

3) Cochrane Library

# Searches Cochrane
1 MeSH descriptor: [Robotics] explode all trees 512
2 MeSH descriptor: [Surgery, Computer-Assisted] explode all trees 529
3 (Surgery, Computer-assisted):ti,ab,kw 1268
4 (robot* or telerobot* or remote surg* or remote operat* or (da vinci or 1137
davinci) or Zeus):ti,ab,kw
5 #1 or #2 or #3 or #4 2294
6 MeSH descriptor: [colon Neoplasms] explode all trees 1273
7 MeSH descriptor: [colectomy] explode all trees 682

. ((colon*) near/5 (neoplas* or cancer or carcinoma* or macrocarcinoma* or s
tumo?r* or malignan*)):ti,ab,kw

9 #6 or #7 or #8 3459
10 #5 and #9 18

Lt. 2L HI0JE HOJA (HMUXL: 2014. 06. 25)
1) KoreaMed

# Searches KoreaMed
1 robot* AND colon* 8
2 telerobot* AND colon* 0
3 remote surg* AND colon* 0
4 remote operation* AND colon* 0
5 davinci AND colon* 0
6 da vinci AND colon* 1



g BN - B2
7 Zeus AND colon* 0
2) KMBase
# Searches KMbase
1 colon AND (robot or telerobot or remote or vinci or davinci or zeus) 0
2 A% AND (2Z or CHEIX]) 0
3 5 HA 2T 0
3) RISS
# Searches RISS
1 colon ZItL MAM robot 6
2 colon ZIL MAM telerobot 0
3 colon ZItLf MZM remote 6
4 colon ZutLf THZAM vinci 1
5 colon ZtLf T{AM davinci 1
6 colon ZItL MZM zeus 0
7 4% AND 22 0
8 2% AND LCieIx| 0
9 8 M7 23 12
4) KISS
# Searches KISS
1 colon ZILHTHZAA robot 12
2 colon ZULIMAM telerobot 0
3 colon ZILHTHAA remote 1
4 colon ZILUTHAM vinci 1
5 colon ZIUMAM davinci 0
6 colon ZILHTHAM zeus 0
7 2 ZnxaM 252 0
8 A% ZnUmAM CHIX| 0
9 = HA 2T 12




B) KisTi
# Searches KisTi
1 (BI: colon cancer*) ZIHXHAA robot 3
2 (BI: colon cancer*) ZIHHXHAA telerobot 0
3 (BI: colon cancer) ZTHYXHZM remote 0
4 (BI: colon cancer*) ZMLTZAA vinci 1
5 (BI: colon cancer*) ZIXIZA davinci 1(8%2)
6 (BI: colon cancer*) ZoLHTHAM zeus 0
7 (BI: 2%*) ZimzA 2 1(58)
8 (Bl: ZZ) ZULIKZAM CHIX| 0
9 = HA 2E 4
A =1
1.2. 53 Nu2Y 22
9
" X% HE H= M
Comparison of Short-term  Surgical J  Korean  Soc
1 Shin JY 2012 between a Robotic Colectomy and a Laparoscopic Coloproctology.
Colectomy during Early Experience. 2012:28(1):19-26.
No differences in short-term  morbidity
2 Helvind 2013 mortality after robot-assisted laparoscopic versus Surg Endosc.
NM laparoscopic  resection for colonic 2013;27(7):2575-80.
case—control study of 263 patients.
M Robotic-assisted intracorporeal anastomosis versus J Laparoendosc Adv
orpurgo
3 £ - 2013  extracorporeal anastomosis in laparoscopic right Surg Tech A.
hemicolectomy for cancer: a case control study. 2013;23(5):414-7.
Robotic versus laparoscopic anterior resection of
. . . i Surg Endosc.
4 Lim DR 2013  sigmoid colon cancer: comparative
_ 2013;27(4):1379-85.
long-term oncologic outcomes.
Randomized clinical trial of robot-assisted versus Br J Surg.
5  Park JS 2012 o
standard laparoscopic right colectomy. 2012;99(9):1219-26.
International Journal
Surgical and pathological outcomes after of Medical Robotics
6 Luca F 2011 hemicolectomy: Case-matched study comparing and Computer
robotic and open surgery. Assisted Surgery.

2011,7(3):298-303.
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Barillaro |, Coccetta M, Boccolini A, Di Patrizi MS, Giuliani D, Avenia N. Laparoscopic
versus robotic right hemicolectomy. Techniques in Coloproctology. 2014 January;18
(1):107.

Bertani E, Chiappa A, Biffi R, Bianchi P, Branchi V, Andreoni B. Short-term
outcomes for patients undergoing surgery for colorectal cancer employing three
different treatment approaches (laparoscopic vs open vs robotic). European Journal

of Surgical Oncology. 2010 November;36 (11):1129.
Bertani E, Chiappa A, Biffi R, Bianchi P, Branchi V, Papis D, et al. A comparison

between open, laparoscopic, and robot-assisted surgery in the treatment of colon
cancer. Prospective, monocentric short-term outcomes evaluation over 30 months.

European Surgery - Acta Chirurgica Austriaca. 2011 April;43:22.
Boutros M, Vernava AM. A case-matched comparison of laparoscopic and robotic

colorectal surgery. Surgical Endoscopy and Other Interventional Techniques. 2011

March;25:5240.
Casillas MA, Jr., Leichtle SW, Wahl WL, Lampman RM, Welch KB, Wellock T, et al.

Improved perioperative and short-term outcomes of robotic versus conventional

laparoscopic colorectal operations. Am J Surg. 2014 Jul;208(1):33-40.
Cho MS, Min BS. Robotic versus laparoscopic single port anterior resection for

sigmoid colon cancer. Surgical Endoscopy and Other Interventional Techniques. 2014
April;28:323.

Colantonio LD. No differences in short-term morbidity and mortality after
robot-assisted laparoscopic versus laparoscopic resection for colonic cancer: a

case-control study of 263 patients. Surg Endosc. 2013 Oct;27(10):3938-9.
D'Annibale A, Morpurgo E, Fiscon V, Trevisan P, Sovernigo G, Orsini C, et al.

Robotic and laparoscopic surgery for treatment of colorectal diseases. Dis Colon

Rectum. 2004 Dec;47(12):2162-8. PubMed PMID: 15657669. English.
Davis BR, Yoo AC, Moore M, Haas S, Gunnarsson C. Comparing robot-assisted to
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conventional laparoscopic colectomy: Impact on cost and clinical outcomes. Value in

Health. 2012 June:15 (4):A75.
Delaney CP, Lynch AC, Senagore AJ, Fazio VW. Comparison of robotically performed

and traditional laparoscopic  colorectal surgery. Dis Colon Rectum. 2003

Dec;46(12):1633-9.
Deutsch GB, Gunabushanam V, Mishra N, Rubach E, Zemon H, Klein JDS, et al.

Robotic vs. laparoscopic colorectal surgery: An institutional experience. Surgical

Endoscopy and Other Interventional Techniques. 2011 March;25:S365.
Deutsch GB, Sathyanarayana SA, Gunabushanam V, Mishra N, Rubach E, Zemon H,

et al. Robotic vs. laparoscopic colorectal surgery: An institutional experience. Surgical

Endoscopy and Other Interventional Techniques. 2012 April;26(4):956-63. PubMed
Fujii S, Watanabe K, Ota M, Yamagishi S, Kunisaki C, Osada S, et al. Solo surgery

in laparoscopic colectomy: a case-matched study comparing robotic and human

scopist. Hepatogastroenterology. 2011 Mar-Apr;58(106):406-10.
Haas EM, Pedraza R. Laparoscopic and Robotic Colorectal Surgery: A Comparison

and Contrast. Seminars in Colon and Rectal Surgery. 2013 March;24(1):19-23.
Helvind NM, Eriksen JR, Mogensen A, Tas B, Olsen J, Bundgaard M, et al. Reply

to: re: no differences in short-term morbidity and mortality after robot-assisted
laparoscopic versus laparoscopic resection for colonic cancer: a case-control study of
263 patients (Surg Endosc 2013). Surg Endosc. 2013 Oct;27(10):3940. PubMed

PMID: 23719973. English.
Helvind NM, Eriksen JR, Mogensen A, Tas B, Olsen J, Jakobsen HL, et al. No

differences in short term morbidity and mortality in patients operated with
robotassisted laparoscopic colectomy for colonic cancer compared with laparoscopic
colectomy: A case-control study of 263 patients. Surgical Endoscopy and Other

Interventional Techniques. 2013 April;27:5493.
Hrabe J, Cyr AR, Cromwell JW, Byrn J. Robotic assisted single incision ileocolic

resection using standard robotic instrumentation and a single incision laparoscopy

surgery (SILS) port. Gastroenterology. 2013 May;1):51056.
Jayne DG, Guillou PJ, Thorpe H, Quirke P, Copeland J, Smith AMH, et al.

Randomized trial of laparoscopic-assisted resection of colorectal carcinoma: 3-Year
results of the UK MRC CLASICC trial group. Journal of Clinical Oncology. 2007 20

Jul;25(21):3061-8.
Jimenez Rodriguez RM, Diaz Pavon JM, de La Portilla de Juan F, Prendes Sillero E,

Hisnard Cadet Dussort JM, Padillo J. Prospective randomised study: Robotic-assisted
versus conventional laparoscopic surgery in colorectal cancer resection. [Spanish]

Estudio prospectivo, aleatorizado: cirugia laparosco pica con asistencia robo tica
versus cirugia laparosco pica convencional en la reseccion del cancer colorrectal.

Cirugia Espanola. 2011 August-September;89(7):432-8.
Juo YY, Hyder O, Haider AH, Camp M, Lidor A, Ahuja N. Cost and outcomes
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analysis of robotic, laparoscopic, and open colon resection: A national study. J Am

Coll Surg. 2013 September;1):5112-S3.
Juo YY, Hyder O, Haider AH, Camp M, Lidor A, Ahuja N. Is minimally invasive

colon resection better than traditional approaches?: First comprehensive national

examination with propensity score matching. JAMA Surg. 2014 Feb;149(2):177-84.
Kang CY, Pigazzi A. Hybrid laparoscopic total colectomy/robotic —extralevator

abdominoperineal resection. Gastroenterology. 2012 May:1):51031. PubMed PMID:

71109222. English.
Lavery HJ, Patel SA, Chin E, Samadi DB. Combined robotic-assisted laparoscopic

prostatectomy and laparoscopic hemicolectomy. J Soc Laparoendosc Surg. 2011

Oct-Dec;15(4):550-4. PubMed PMID: 22643515.
Luca F, Valvo M, Cenciarelli S, Ghezzi TL, Zuccaro M, Pozzi S, et al. A comparative

study on robotic versus open right hemicolectomy for cancer. International Journal of

Medical Robotics and Computer Assisted Surgery. 2011 November;7:37.
Merola S, Weber P, Wasielewski A, Ballantyne GH. Comparison of laparoscopic

colectomy with and without the aid of a robotic camera holder. Surg Laparosc

Endosc Percutan Tech. 2002 Feb;12(1):46-51.
Miller AT, Berian JR, Rubin M, Hurst RD, Fichera A, Umanskiy K. Robotic-assisted

proctectomy for inflammatory bowel disease: a case-matched comparison of

laparoscopic and robotic technique. J Gastrointest Surg. 2012 Mar;16(3):587-94.
Moncrief S, Kassir A, Shirah G. A comparison of robotic and laparoscopic colon

resection for diverticular disease. Should we move on? Diseases of the Colon and

Rectum. 2013 April;56 (4):e120.
Montenegro G, Makhoul R, Obias V. Robotic versus laparoscopic colon and rectal

surgery: Early comparisons. International Journal of Medical Robotics and Computer

Assisted Surgery. 2011 November;7:38.
Morelli L, Guadagni S, Caprili G, Di Candio G, Boggi U, Mosca F. Robotic right

colectomy using the Da Vinci Single-Site platform: case report. Int J Med Robot.

2013 Sep:9(3):258-61.
Morpurgo E, Contardo T, Zerbinati A, Orsini C, Molaro R. Hybrid robotic right

hemicolectomy for cancer of the ascending colon: A case control study. Surgical

Endoscopy and Other Interventional Techniques. 2012 March;26:S409.
Noel JK, Fahrbach K, Estok R, Cella C, Frame D, Linz H, et al. Minimally Invasive

Colorectal Resection Outcomes: Short-term Comparison with Open Procedures. J

Am Coll Surg. 2007 February;204(2):291-307.
Olsen J, Jacobsen HL, Bundgaard M, Brisling S. Robotic-assisted laparoscopic

surgery for colon and rectum. Colorectal Dis. 2010 September;12:45.
Ostrowitz MB, Rubach E, Choy C, DeNoto G. Robotic assisted compared to standard

laparoscopic  single incision right colectomy: Early experience with different
approaches. International Journal of Medical Robotics and Computer Assisted
Surgery. 2011 November;7:12-3.
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Pappis HC, Pararas N, Kotsakou D. Comparison of robotically performed and
traditional laparoscopic colorectal surgery. International Journal of Medical Robotics

and Computer Assisted Surgery. 2011 November;7:38.
Paraiso MFR, Jelovsek JE, Frick A, Chen CCG, Barber MD. Conventional laparoscopic

versus robotic-assisted laparoscopic sacral colpopexy: A randomized controlled trial.

Neurourology and Urodynamics. 2010 August;29 (6):964-5.
Park JS, Choi GS, Lim KH, Jang YS, Jun SH. S052: a comparison of robot-assisted,

laparoscopic, and open surgery in the treatment of rectal cancer. Surg Endosc. 2011
Jan;25(1):240-8.

Patel CB, Ragupathi M, Ramos-Valadez DI, Haas EM. A three-arm (laparoscopic,
hand-assisted, and robotic) matched-case analysis of intraoperative and
postoperative outcomes in minimally invasive colorectal surgery. Diseases of the

Colon and Rectum. 2011 February;54(2):144-50.
Petz WL, Montorsi M, Opocher E, Casali L, Bona S, Pisani Ceretti A, et al.

Minimally invasive right colectomy for cancer: Intra versus extracorporeal
anastomosis. A multi-institutional experience. Surgical Endoscopy and Other
Interventional Techniques. 2013 April;27:S77. PubMed PMID: 71046185. English.
Polavaropu H, Nassif GJ, Monroy A, Teresa De BA, Atallah S, Albert MR, et al.
Short term outcomes comparing laparoscopic versus robotic colectomies. Surgical
Endoscopy and Other Interventional Techniques. 2013 April;27:5320.

Proske JM, Dagher |, Franco D. Comparative study of human and robotic camera
control in laparoscopic biliary and colon surgery. J Laparoendosc Adv Surg Tech A.
2004 Dec;14(6):345-8.

Rawlings AL, Woodland JH, Vegunta RK, Crawford DL. Robotic versus laparoscopic
colectomy. Surg Endosc. 2007 Oct;21(10):1701-8.

Reddy SS, Sigurdson ER, Farma JM. Treatment of colorectal cancers with minimally
invasive surgical techniques at a dedicated cancer center. Journal of Clinical
Oncology. 2013 01 Feb;1).

Shin JW, Kim SH. Robotic versus laparoscopic surgery in colon and rectal cancer.
[Korean]. Journal of the Korean Medical Association. 2012 July;55(7):620-8.

Shin JW, Kim SH. Robotic versus laparoscopic surgery in colon and rectal cancer.
[Korean]. Journal of the Korean Medical Association. 2012 July;55(7):620-8.
Stanciulea O, Eftimie M, David L, Tomulescu V, Vasilescu C, Popescu |. Robotic
surgery for rectal cancer: a single center experience of 100 consecutive cases.
Chirurgia (Bucur). 2013 Mar-Apr;108(2):143-51.
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1.4. {883 Forest plot
7t BR2E VS BYESE

1) B

Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
1.31RCT
Park 2012 1 35 1 35 16.6% 1.00[0.07, 149.36]
Subtotal {95% Cl) 35 35 16.6% 1.00[0.07,15.36] ————
Total events 1 1

Heterogeneity: Mot applicable
Testfor overall effect Z=0.00(P=1.00)

1.3.2 Cohort study

Helvind 2013 7499 fi 186 77.2%  0.53[011, 255 ——

Lim 2013 AT 1 146 B.3% 8.59[0.80,91.99) T
Subtotal {95% Cl) 133 302 B83d4%  1.13[0.37,343] ~a—

Total events L) 7

Heterogeneity: Chi= 371, df=1(P=0.05);, F=73%
Testfor overall effect Z=0.22(P=10.83)

Total {95% CI) 168 337 100.0%  1.11[0.40,3.10] -

Total events 5 8

Heterageneity: Chif= 373, df= 2 (P = 0.16); F= 46% I f f {
7o _ 0.m 01 10 100

Test for overall effect Z= 0.20 (P = 0.84) Favors Robol. Favors Laparoscopy

Testfor subaroup differences: Chi®=0.01. df=1(F =094 = 0%

2 1. [ZWY] YW 2248 vs 2UY4S

2) ZEE
Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
1.41RCT T_
Park 2012 1 ki 0 35 101%  3.00[013,71.22) —b—
Subtotal (95% CI) 35 35 101%  3.00[013,71.22]
Tatal events 1 1]
Heterogeneity: Mot applicable
Test for overall effect: 2= 0.68 {F = 0.50)
1.4.2 Cohort study
Lirm 2013 0 34 2 146 19.4% 0.84[0.04,17.11]
Morpurgo 2013 0 13 3 48 T0.5% 014 [0.01, 263) * L
Subtotal (95% CI) 82 194 80.9% 0.29 [0.04, 2.06] ——e———
Total events 1] ]
Heterogeneity, Chi®=0.70, df=1 (P=0.40); F=0%
Testfor overall effect 2=1.23{F=0.23
Total (95% CI) 117 229 100.0%  0.57[0.13, 2.44] —l—
Total events 1 ]
Heterogeneity: Chi*= 1.98, df= 2 (P= 0.37); F= 0% =u.u1 0?1 150 100’
Testfor averall effect Z2=0.76 (P=0.44) Favors Robat Favors Laparoscopy

Testfor suboroun differences: Chi®=1.50.df=1 (P =022 7= 33.5%

28 2. [2HY] 2UEE: 224 vs 22YLE
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3) YxmeE

Risk Ratio
M-H. Fixed. 5% CI

Robot Laparoscopy Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl
Helvind 2013 1100 2 160 100.0%  0.80[0.078.71]
Total (95% CI) 100 160 100.0%  0.80[0.07,8.71]
Total events 1 ?

Heterogeneity, Mot applicable
Test for overall effect Z=018 (P = 0.85)
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4) 280

Robot Laparoscopy Risk Ratio
Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% Cl

001 04 1 10 100

Favors Robot Favors Laparoscopy

g8+

Risk Ratio
M-H, Fixed, 95% Cl

1.6.1 RCT

Park 2012 1 35 3 35 BY9.1% 0.33[0.04, 3.08]
Subtotal (95% CI) 35 35 69.1%  0.33[0.04,3.05]
Total events 1 3

Heterageneity: Mat applicable
Test for overall effect 2= 097 {F=0.33)

1.6.2 Cohort study

Helvind 2013 1100 1 161 17.6% 1.61[0.10,25.44]
Lirn 2013 0 34 1 146 13.3% 1.40[0.06, 33.64]
Subtotal {95% Cl) 134 307 30.9% 1.52[0.19,12.22]
Total events 1 2

Heterogeneity, Chi®= 0,00, df=1 (P =0.95); F=0%
Testfor averall effect 2= 0.39 (P = 0.65)

Total (95% Cl) 169 342 100.0%  0.70[0.17,2.90]
Total events 2 ]

Heterageneity: Chi*= 096, df= 2 (P=062);, F= 0%

Testfor overall effect 2= 049 (P=0.62)

Testfor suboroun differences: Chif= 096 df=1 (P=0.331. F= 0%

—

——e
—eati——

, ,
0.01 0.1 10 100
Favors Robot Favors Laparoscopy

JY 4. [BYY] 220R: 2R4E vs 288

Risk Ratio
M-H. Fixed, 95% CI

5) HH
Robot Laparoscopy Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H.Fixed, 95% CI
Helvind 2013 4 47 4 158 100.0%  3.36[0.87,12.93]
Lirm 2013 0 34 1] 146 Mot estimable
Total (95% CI) 21 304 100.0% 3.36[0.87,12.93]
Total events 4 4

Heterogeneity: Mot applicable
Testfor overall effect Z=1.76 (P = 0.08)

O3 5. [AYY] HE: 2X5+E vs

10

0.01 0.1 1 10 100
Favors Robot Favors Laparoscopy
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Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup _ Events Total Events Total Weight M-H.Fixed, 95% CI M-H. Fixed, 95% CI
Lirn 2013 0 34 4 146 100.0% 0.47[0.03, 8.47] .
Total (95% CI) 34 146 100.0%  0.47 [0.03, 8.47]
Total events 1] 4
Heterageneity: Mot applicable ID.D1 Df1 1' 1'0 1DDI

Testfor overall effect: Z=0.52 (P = 0.61) Favors Robot Favors Laparoscopy

1Y 6. [ZWY] QOBYS: 2842 vs 22FLE

7) 2R5Y

o
Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% Cl M-H. Fixed, 95% CI
1.91 RCT
Park 2012 0 35 1 35 24.5% 0.33[0.01,7.91] -
Subtotal (95% CI) 35 35 24.5% 0.33 [0.01,7.91]
Total events 1] 1

Heterageneity: Mat applicable
Test for overall effect: 2= 0.68 {F = 0.50)

1.9.2 Cohort study

Helvind 2013 3 98 [ 156 T75.5% 0.80[0.20, 3.11] i
Lirn 2013 0 34 0 146 Mat estirmable

Subtotal (95% CI) 132 302 755%  0.80[0.20,3.11]

Total events 3 G

Heterogeneity, Mot applicable

Testfor averall effect Z= 033 (P=0.74)

Total (95% CI) 167 337 100.0% 0.68 [0.20, 2.35] "*"
Total events 3 7

Heterageneity. Chi*=0.25 df=1(P=062);, F= 0%
Testfor overall effect 2= 061 (P=0.55)
Testfor subaroun differences: Chif=0.24. df=1 (P =062 F=0%

1Y 7. [23Y] 2E5Y: 2245 vs 22348

, ,
0.01 0.1 10 100
Favors Robot Favors Laparoscopy

8) 423

(=] =
Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H.Fixed, 95% CI M-H. Fixed, 95% CI
Helvind 2013 1101 1 161 100.0% 1.59[0.10, 25.20] T.
Total (95% CI) 101 161 100.0% 1.59 [0.10, 25.20]
Total events 1 1
Heterogeneity: Mot applicable ID.D1 Df1 1' 1'0 1DDI

Testfor overall effect Z=0.33 (F=0.74) Favors Robot Favors Laparoscopy

[N
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==
9) HEF
Robot Laparoscopy Risk Ratio

Study or Subgroup _ Events Total Events Total Weight M-H.Fixed, 95% CI

Risk Ratio
M-H, Fixed, 85% Cl

]

Helvind 2013 1101 1 161 100.0% 1.59([0.10, 25.20]
Total (95% CI) 101 161 100.0% 1.59 [0.10, 25.20]
Total events 1 1
Heterageneity: Mot applicable ID o1
Testfor averall effect: Z=0.33(F=0.74) )
=X AN
73 9. (29 HEF: 2842 vs 22
10) 4xzg
Robot Laparoscopy Risk Ratio

Study or Subgroup _ Events Total Events Total Weight M-H, Fixed, 95% Cl

0.1 1 10 100
Favors Robot Favors Laparoscopy

Risk Ratio
M-H, Fixed, 95% Cl

1121 RCT

Park 2012 2 35 2 35 13.0% 1.00[0.15, 6.71]
Subtotal (95% CI) 35 35 13.0%  1.00[0.15,6.71]
Total events 2 2
Heterageneity: Mat applicable
Test for overall effect: 2= 0.00 {F =1.00)
1.12.2 Cohort study
Helvind 2013 2 99 7 1585 35.4% 0.45[0.09, 2.11] - &
Lim 2013 0 34 2 146 6.2% 0.84[0.04,17.11]
Morpurgo 2013 5 48 7 48 45.4% 0.71[0.24,2.09] —
Subtotal (95% CI) 181 349 87.0%  0.61[0.26,1.44] ~a-
Total events 7 16
Heterageneity. Chi*=0.28 df= 2 (P=087), F= 0%
Testfor overall effect Z=1.12 {F = 0.26)
Total {95% Cl) 216 384 100.0%  0.66 [0.31,1.44] -
Tatal events ] 18
Heterogeneity: Chi*= 047, df= 3 (P=0.93; F= 0% I t t {
0.01 0.1 10 100
Testfor averall effect £2=1.04 (P=0.30) . - o
Fav Robot Fav L
Testfor subaraun diferences: Chi*= 0.21. df=1 (P = 0.65. [ = 0% avors Robot Favers Laparostopy
= . AA AA
I8 10. [2YY] dXMEE: 2R4E vs 2LUETE
11) QEZ4Y
Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H.Fixed, 95% CI M-H. Fixed, 95% CI
Helvind 2013 01 1 161 100.0% 0.453[0.02,12.87] .—r
Total (95% CI) 101 161 100.0% 0.53[0.02,12.87]
Total events 1] 1
Heterogeneity; Not applicable ) t T t {
e B 0.01 0.1 1 10 100
Test for overall effect Z=0.39 (P = 0.70) Favors Robot Favors Laparoscopy
AN AN
33 11, [2BY] 24N BR48 vs 2444
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1)

29| H|0]E HO|A (ZHMAX}: 2014. 07. 04)
Ovid MEDLINE(R) In-Process &Other Non-Indexed Citations and Ovid
MEDLINE(R)1946 to Present

# Searches Ovid MEDLINE
1 Robotic.mp. or exp Robotics/ 17784
2 Surgery, Computer-Assisted.mp. or exp Surgery, Computer-Assisted/ 9809
3 (robot* or telerobot* or remote surg* or remote operat* or (da vinci or 29189

davinci) or Zeus).mp.
4 Tor2or3 30035
5 exp Esophageal Neoplasms/ 38602
6 esophagectomy.mp. or exp esophagectomy/ 8593
7 (esopha* adj5 (neoplas* or cancer or carcinoma* or macrocarcinoma* or 45008
tumo?r* or malignan®)).mp.
8 5o0r6or7 47057
9 4 and 8 99
10 animal/ not human/ 3873264
11 9 not 10 96

2) Ovid EMBASE 1974 to 2014 July 02

# Searches Ovid EMBASE
1 robotics.mp. or exp robotics/ 23962
2 computer assisted surgery.mp. or exp computer assisted surgery/ 6820
3 (rob'otf or telerobot* or remote surg* or remote operat* or (da vinci or 34607

davinci) or Zeus).mp.
4 Tor2or3 39847
5 exp esophagus tumor/ 56478
6 exp esophagus cancer/ 41351
7 exp esophagus carcinoma/ 13511
8 exp esophagectomy/ or esophagectomy.mp. 13889
9 (esopha* adj5 (neoplas* or cancer or carcinoma* or macrocarcinoma® or 65822

13



tumo?r* or malignan®)).mp.

10 b5or6or7or8or9 71053
11 4 and 10 249
12 animal/ not human/ 1190761
13 11 not 12 248
3) Cochrane Library
# Searches Cochrane
1 MeSH descriptor: [Robotics] explode all trees 513
2 MeSH descriptor: [Surgery, Computer-Assisted] explode all trees 530
3 (Surgery, Computer-assisted):ti,ab,kw 1284
A (robot* or telerobot* or remote surg* or remote operat* or (da vinci or 1155
davinci) or Zeus):ti,ab,kw
5 #1 or #2 or #3 or #4 2328
5 MeSH descriptor: [Esophageal Neoplasms] o8
explode all trees
7 MeSH descriptor: [esophagectomy] explode all trees 292
8 ((esoph*) near/b (neoplas* or cancer or carcinoma* or macrocarcinoma* or T
tumo?r* or malignan*)):ti,ab,kw
9 #6 or #7 or #8 1822
10 #5 and #9 14
Lt S GIOIE| BO|A (HMAX: 2014, 07. 04)
1) KoreaMed
# Searches KoreaMed
1 robot* AND esopha* 6
2 telerobot* AND esopha* 0
3 remote surg* AND esopha* 0
4 remote operation* AND esopha* 0
5 davinci AND esopha* 0

14
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da vinci AND esopha*
Zeus AND esopha* 0

2) KMBase

# Searches KMbase
esopha* AND (robot or telerobot or remote or vinci or davinci or zeus)
A= AND (22 or CHIX|)

= WA 25

3) RISS

© 00 N O o B W N -

# Searches RISS
esopha* Z1tU MZAM robot
esopha* ZUUW XAM telerobot

41

esopha* M vinci

*

tH 7
HH T A
esopha* Z1tY MM remote
A
esopha tL A
tH 7

oA

ZAM davinci
esopha* M zeus
AlE AND 22
AT AND CHElx

= WA 25

N — N O O O o o O

4) KISS

—

© 00 N O o B W DN

# Searches KISS
LY A robot

o
M telerobot

[

remote

oY | oY
1= 1=

vinci

D

w

o

he)

=

Q

%
Yoy oy oy
B T T

=

>

[
1=

davinci

@
w
o
o)
=
[eb)
o
Y
H
=
=
>
oY | oY
1=

Zeus
r 28
LRf2IA il

Al
S5 MA 25

i
f

24
=
T 4l

O© N 00 ©O O © o o —
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5) KisTi
# Searches KisTi
1 (BI: esopha* cancer) ZILYZHZM robot 3
2 (BI: esopha* cancer) ZILHMZAM telerobot 0
3 (BI: esopha* cancer) ZILHTHZM remote 3
4 (BI: esopha* cancer) ZILYZHAM vinci 2
5 (Bl: esopha* cancer) ZILHMAM davinci 1
6 (BI: esopha* cancer) ZILKHEM zeus 0
7 (Bl Al¥) ZULAMAM 22 10
8 (Bl: A=¥) ZUHLAKIAM CHEIR] 3
9 35 MA S 9
2.2, HF MY2H ==
il
- HX il H= g
2
Feasibility of a robot-assisted thoracoscopic
lymphadenectomy along th £ | fy o EELES
mphadenectomy along the recurrent laryngeal nerves in
1 KmopoJ 2014 P v along yn 2014:28(6):18
radical ~ esophagectomy for  esophageal squamous 66-73
carcinoma. '
: ) ~ Eur J
Combined thoracoscopic and laparoscopic )
. . . . , , , Cardiothorac
) Sarkaria 2013 robotic-assisted minimally invasive esophagectomy using s
. ) . urg
IS a four-arm platform: experience, technique and cautions
. P P ‘ 2013:43(6)'61
during early procedure development.
07-15.
de la Initial experience from a large referral center with Surg Endosc.
3 Fuente 2013 robotic-assisted Ivor Lewis esophagogastrectomy for 2013;27(9):33
SG oncologic purposes. 39-47.
N Thorac
: : . Cardiovasc
Cerfolio Technical aspects and early results of robotic
YR 2013 hagectomy with chest anastomosi S A
esophagectomy with chest anastomosis.
phagectomy 2013:145(1):9
0-6.
. . . . D i s
Robot-assisted minimally invasive esophagectomy is
Weksler ) . o ) ) Esophagus.
5 2012 equivalent  to  thoracoscopic  minimally invasive
B 2012;25(5):40

16
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2R+29 AMYL R8Y 24(2) - BE
Robot-assisted thoracoscopic lymphadenectomy along World J
Suda K 2012 the left recurren.t Iaryhgeal nerve folr. esophag.eal Surgyg
squamous cell carcinoma in the prone position: technical 2012;36(7):16
report and short-term outcomes. 08-16.
J Thorac
Thoracoscopic esophagectomy for esophageal cancer: Cardiovasc
Kim DJ 2010 feasibility and safety of robotic assistance in the prone S u r g
position. 2010;139(1):5
3-9.el.
Robot-assisted  thoracoscopic  oesophagectomy  for Br J Surg.
Boone J 2009 2009;96(8):87
cancer. 8-86.
Kernstin The first series of completely robotic esophagectomies Surg Endosc.
2007 _ _ o _ 2007:21(12):2
e KH with three-field lymphadenectomy: initial experience.
285-92.
Ann  Thorac
Bodner 2005 Robotic-assisted thoracoscopic surgery (RATS) for benign S u r g
JC and malignant esophageal tumors. 2005:;80(4):12

02-6.
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# Mg
Anderson C, Hellan M, Kernstine K, Ellenhorn J, Lai L, Trisal V, et al. Robotic

1 surgery for gastrointestinal malignancies. International Journal of Medical Robotics ®
and Computer Assisted Surgery. 2007 December;3(4):297-300.
Coker AM, Barajas-Gamboa JS, Cheverie J, Jacobsen GR, Sandler BJ, Talamini MA,

2 et al. Outcomes of robotic-assisted transhiatal esophagectomy for esophageal cancer @

after neoadjuvant chemoradiation. J Laparoendosc Adv Surg Tech A. 2014

17
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i Mg
Feb;24(2):89-94.
Dunn DH, Johnson EM, Morphew JA, Dilworth HP, Krueger JL, Banerji N.
3 Robot-assisted transhiatal esophagectomy: a 3-year single-center experience. Dis @)
Esophagus. 2013 Feb-Mar;26(2):159-66.
Galvani CA, Gorodner MV, Moser F, Jacobsen G, Chretien C, Espat NJ, et al.
4 Robotically assisted laparoscopic transhiatal esophagectomy. Surg Endosc. 2008 ®
Jan;22(1):188-95.
Puntambekar SP, Rayate N, Joshi S, Agarwal G. Robotic transthoracic
5 esophagectomy in the prone position: experience with 32 patients with esophageal ®
cancer. J Thorac Cardiovasc Surg. 2011 Nov;142(5):1283-4.
Sutherland J, Banerji N, Morphew J, Johnson E, Dunn D. Postoperative incidence of
6 incarcerated hiatal hernia and its prevention after robotic transhiatal esophagectomy. @)
Surg Endosc. 2011 May;25(5):1526-30.
van Hillegersberg R, Boone J, Draaisma WA, Broeders IA, Giezeman MJ, Borel
7 Rinkes [H. First experience with robot-assisted thoracoscopic ®
esophagolymphadenectomy ~ for  esophageal  cancer.  Surg  Endosc. 2006
Sep;20(9):1435-9.
2.4, WEeHS Forest plot
1) H#
M .
1% 7 A CH&s2tXt N Er Ll
ik
case series
de la Fuente 2013 Esophageal cancer 50 10.0% (5/50)
(retro)
case series
Sarkaria 2013 (0r0) Esophageal cancer 21 4.8% (1/21)
pro
case series
Suda 2012 (0r0) Esophageal cancer 16 6.2% (1/16)
pro
) case series
Kernstine 2007 Esophageal cancer 14 21.4% (3/14)
(retro)
Study name Statistics for each study Event rate and 95% CI
Event Lower Upper
Total rate limit limit Z-Value p-Value
de la Fuente 2013 5/50 0.100 0.042 0.219 -4.661 0.000 [ B
Sarkaria 2013 1/21 0.048 0.007 0.271 -2.924 0.003
Suda 2012 1/16 0.063 0.009 0.335 -2.622 0.009
Kernstine 2007 3/14 0.214 0.071 0.494 -1.995 0.046
0.109 0.060 0.192 -6.202 0.000 'S
1.00 -0.50 0.00 050  1.00

18



Effect size and 95% interval Heterogeneity
Lower Upper
Model Event rate o .pp‘ Q-value df(Q) |2
limit limit
Fixed 0.109 0.060 0.192 2.664 3 0
J8 12, [M=] HE: SR HF
2) Aoy
gl .
1™ Xt ol AT HA CH & 2t Rt N S
i Esoph |
Suda g01p 8% SOMeS sopnagea 16 37.5% (6/16)
(pro) cancer
' Esoph |
Kim 2010 0% SeNes P 21 28.6% (6/21)
(pro) cancer
i Esoph |
Boone 2009 case seres SOAELEE 47 19.1% (9/47)
(pro) cancer
) case series Esophageal
Kernstine 2007 14 14.3% (1/14)
(retro) cancer
Study name Statistics for each study Event rate and 95% CI

Event Lower Upper

Total

rate

limit limit

Suda 2012 6/16 0375 0.179 0.623
Kim 2010 6/21 0286 0.134 0.508
Boone 2009  9/47 0.191 0.103 0.329
Kernstine 2007 2/14 0.143 0.036 0.427

0.242 0.166 0.340

Z-Value p-Value

-0.989  0.323
-1.897  0.058
-3.885  0.000
-2.346  0.019
-4.700  0.000

o

-—

L 2

-1.00 -0.50 0.00 0.50 1.00

Effect size and 95% interval Heterogeneity
Lower Upper
Heddl Event rate . .pp- Q-value df(Q) I
limit limit
Fixed 0.242 0.166 0.340 3.084 3 2.712

J™ 13, [AZY] Mot

it A
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case series Esophageal
Kim 2014 i 40 5.0% (2/40)
(retro) cancer
case series Esophageal
de la Fuente 2013 bhag 50 5.0% (2/40)
(retro) cancer
) case series Esophageal
Sarkaria 2013 21 4.8% (1/21)
(pro) cancer
case series Esophageal
Cerfolio 2013 phag 22 9.0% (2/22)
(retro) cancer
case series Esophageal
Kim 2010 i 21 4.8% (1/21)
(pro) cancer
case series Esophageal
Kernstine 2007 P 14 35.7% (5/14)
(retro) cancer
Study name Statistics for each study Event rate and 95% CI
Event Lower Upper
Total rate limit  limit Z-Value p-Value
Kim 2014 2/40 0.050 0.013 0.179 -4.059 0.000
de la Fuente 2013 5/50 0.100 0.042 0.219 -4.661 0.000 [ o
Sarkaria 2013 1/21 0.048 0.007 0271 -2.924 0.003
Cerfolio 2013 2/22 0.091 0.023 0.300 -3.105 0.002 -
Kim 2010 1/21 0.048 0.007 0.271 -2.924 0.003
Kernstine 2007 5/14 0.357 0.157 0.624 -1.054 0.292
0.115 0.070 0.181 -7.465 0.000 ¢
-1.00 -050 000 050  1.00
Effect size and 95% interval Heterogeneity
Model Lower Upper
Event rate o .pp' Q-value df(Q) 2
limit limit
Fixed 0.115 0.070 0.181 10.309 5 51.499

2 14. [NEY] YHHS: BAR 947
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4) 285
) .
1XX} ol 7 A4 CH & 2Rt N il
case series Esophageal
Kim 2014 i 40 10.0% (4/40)
(retro) cancer
case series Esophageal
de la Fuente 2013 bhag 50 2.0% (6/21)
(retro) cancer
) case series Esophageal
Sarkaria 2013 21 28.6% (6/21)
(pro) cancer
case series Esophageal
Cerfolio 2013 A 2 4.5% (1/22)
(retro) cancer
case series Esophageal
Suda 2012 . 16 37.5% (6/16)
(retro) cancer
case series Esophageal
Kim 2010 ' P 21 19.0% (4/21)
(pro) cancer
case series Esophageal
Boone 2009 47 21.3% (10/47)
(pro) cancer
case series Esophageal
Kernstine 2007 A 14 14.3% (2/14)
(pro) cancer
Study name Statistics for each study Event rate and 95% ClI
Event Lower Upper
Total rate limit  limit Z-Value p-Value
Kim 2014 4/40 0100 0038 0238 -4.169  0.000 L
delaFuente 2013 1/50 0.020 0.003 0.129 -3.853  0.000 —
Sarkaria 2013 6/21 0286 0.134 0508 -1.897  0.058 ——
Cerfolio 2013 1/22 0045 0006 0261 -2.975 0.003 —
Suda 2012 6/16 0375 04179 0623 -0.989  0.323 —a—
Kim 2010 4/21 0190 0073 0412 -2604  0.009 -
Boone 2009 10/47 0213 0.118 0352 -3671  0.000 -
Kemstine 2007  2/14 0.143 0.036 0427 -2.3d6  0.019 -
0189 0.137 0254 -7499  0.000 ®
-1.00 -0.50 0.00 0.50
Effect size and 95% interval Heterogeneity
Model Lower Upper
Event rate o .pp‘ Q-value df(Q) |2
limit limit
Fixed 0.189 0.137 0.254 15.164 7 53.839

23 15, MR BErs

it A
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1%t g MA CHd&EXt N £yl
bl
case series Esophageal
Sarkaria 2013 PR 21 4.8% (1/21)
(pro) cancer
case series Esophageal
Suda 2012 Pheg 16 0% (0/16)
(pro) cancer
case series Esophageal
Boone 2009 47 8.5% (4/47)
(pro) cancer
Study name Statistics for each study Event rate and 95% CI
Event Lower Upper
Total rate limit limit 2Z-Value p-Value
Sarkaria 2013 1/21 0.048 0.007 0.271 -2.924 0.003
Boone 2009 4/47 0085 0032 0206 -4543 0.000
0076 0032 0.169 -5376 0.000 ’
-1.00 -0.50 0.00 0.50 1.00
Effect size and 95% interval Heterogeneity
Model Lower Upper
Event rate o .pp- Q-value df(Q) 2
limit limit
Fixed 0.076 0.032 0.169 0.291 1 0

22
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1XX} ol 7 A4 CHd&EXt N il
case series Esophageal
Kim 2014 i 40 5.0% (2/40)
(retro) cancer
case series Esophageal
Cerfolio 2013 ' bhag 2 4.5% (1/22)
(retro) cancer
case series Esophageal
Suda 2012 phag 16 0% (0/16)
(pro) cancer
case series Esophageal
Boone 2009 A 47 12.8% (6/47)
(pro) cancer
Study name Statistics for each study Event rate and 95% CI
Event Lower Upper
Total rate limit limit Z-Value p-Value
Kim 2014 2/40 0.050 0.013 0.179 -4.059 0.000
Cerfolio 20131/22 0.045 0.006 0.261 -2.975 0.003
Boone 2009 6/47 0.128 0.058 0.256 -4.397 0.000 .-
0.092 0.048 0.167 -6.526 0.000 ’
-1.00 -0.50 0.00 0.50 1.00
Effect size and 95% interval Heterogeneity
Model Lower Upper
ode Event rate o .pp‘ Q-value df(Q) |2
limit limit
Fixed 0.092 0.048 0.167 2.069 2 3.2
a8 17, MzY] {OI8: SXF A7
7) H MMZ
il .
1™ Xt AT HA CH & 2t Rt N S
il
) case series Esophageal
Sarkaria 2013 21 9.56% (2/21)
(pro) cancer
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8) 224
Egul .
1XX} oI 7 A4 CH & 2t il
case series Esophageal
Sarkaria 2013 ' P 48% (1/21)
(pro) cancer
9) ¥Xud
il .
Xt ol 7 A4 CH & 2Rt e
—
case series Esophageal
Sarkaria 2013 ' P 48% (1/21)
(pro) cancer
case series Esophageal
Boone 2009 8.6% (4/47)
(pro) cancer
i Esoph I
Kernstine 2007 case series SepiEges 7% (1/14)
(retro) cancer
Study name Statistics for each study Event rate and 95% CI

Event Lower Upper

Total rate limit limit Z-Value p-Value
Sarkaria 2013 1/21 0.048 0.007 0.271 -2.924 0.003
Boone 2009 4/47 0.085 0.032 0.206 -4.543  0.000
Kernstine 2007 1/14 0.071 0.010 0.370 -2.472 0.013
0.075 0.034 0.157 -5.916 0.000 'S
0.00 050 1.00
Effect size and 95% interval Heterogeneity
Model Lower Upper
Event rate o o Q-value df(Q) 2
limit limit
Fixed 0.075 0.034 0.157 2 0

24
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7t. 29| HI0]E HOJA (ZAiAXt: 2014, 08. 05)
1) Ovid MEDLINE(R) In-Process &Other Non-Indexed Citations and Ovid

MEDLINE(R)1946 to Present

# Searches Ovid MEDLINE
1 Robotics.mp. or exp Robotics/ 14562
2 Surgery, Computer-assisted.mp. or exp Surgery, Computer-Assisted/ 9552
3 (robot* or telerobot* or remote surg* or remote operat* or (da vinci or 21618

davinci) or Zeus).mp.
4 Tor2or3 29235
5 exp Urinary Bladder Neoplasms/ 43314
6 cystectomy.mp. or exp Cystectomy/ 11185
7 (bladder* adj5 (neoplas* or cancer or carcinoma* or macrocarcinoma* or 53125
tumo?r* or malignan®)).mp.
8 50r6or7 56354
9 4 and 8 469

2) Ovid EMBASE 1974 to 2014 August 04

# Searches Ovid EMBASE
1 robotics.mp. or exp robotics/ 23336
2 computer assisted surgery.mp. or exp computer assisted surgery/ 6745

(robot* or telerobot* or remote surg* or remote operat* or (da vinci or
3 o 33529
davinci) or Zeus).mp.
4 Tor2or3 38708
5 exp bladder tumor/ 62074
6 exp bladder cancer/ 44209
7 exp bladder carcinoma/ 14059
8 exp cystectomy/ or cystectomy.mp. 19506
(bladder* adj5 (neoplas* or cancer or carcinoma* or macrocarcinoma* or
9 74881

tumo?r* or malignan®)).mp.

25



10 bor6or7or8or9 82169
11 4 and 10 1319

3) Cochrane Library

# Searches Cochrane
1 MeSH descriptor: [Robotics] explode all trees 512
2 MeSH descriptor: [Surgery, Computer-Assisted] explode all trees 529
3 (Surgery, Computer-assisted):ti,ab,kw 1258
4 (robot* or telerobot* or remote surg* or remote operat* or (da vinci or 1131

davinci) or Zeus):ti,ab, kw
5 #1 or #2 or #3 or #4 2278
6 MeSH descriptor: [Urinary Bladder Neoplasms] explode all trees 1057
7 MeSH descriptor: [Cystectomy] explode all trees 177
g ((bladder*) near/5 (neoplas* or cancer or carcinoma* or macrocarcinoma* or 1652
tumo?r* or malignan®)):ti,ab,kw

9 #6 or #7 or #8 1688
10 #5 and #9 13

Lt 2L O|E H|O0|A (ZMUXL: 2014. 08. 10)

1) KoreaMed

# Searches KoreaMed
1 robot* [ALL] AND bladder* [ALL] 26
2 telerobot* [ALL] AND bladder* [ALL] 0
3 remote surg* [ALL] AND bladder* [ALL] 0
4 remote operat* [ALL] AND bladder* [ALL] 0
5 davinci [ALL] AND bladder* [ALL] 0
6 da vinci [ALL] AND bladder* [ALL] 3
7 zeus [ALL] AND bladder* [ALL] 0

A 29
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RARC ORC Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% Cl Year M-H. Fixed, 95% CI
Sung 2012 1 38 5 104 33.3%  059[007, 481 2012 —
Knox 2013 1 58 1 84 10.8% 1.45[0.09 2265 2013 -
Musch 2014 4 100 342 558%  056[013 239 2014 ——
Total (95% CI) 193 230 100.0%  0.67 [0.22,1.98] . _
Total events & ]
Heterogeneity: Chi®=0.37, df= 2 (F=0.83), F=0% ID.D1 DH 1ID 1DDI

Test for overall effect Z=0.73(F =0.47)

Favours RARC Favours ORC

=1 HtZIoH 2lo2- AL AL
J% 36 c>h<5|'|:|] ZOE: 224S vs HE4s
a2 A =) Al XFH
19) 2220202 OOy A
RARC ORC Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total \Weight M-H. Fixed, 95% Cl _Year M-H. Fixed. 95% CI
Mo 2010 2 i 5 104 EBB31% 054 011, 2.71] 2010 _
Sung 2012 o 24 1 104 12.3% 0.97 [0.04, 23.34] 2012
Knox 20132 o a8 1 24 19.7% 0.48([0.02 11.59] 20132
Total (95% CI) 170 292 100.0%  0.58 [0.16, 2.14] —~l—
Total events 2 7
i = - - SE= ; t t d
Heterogeneity: Chi*f=012, df=2 {P=0.94); F=0% 0.01 a1 10 100

Testfor overall effect Z=082 (P=0.41)

J3 37, [4

of 22AO2ICR

Favours RARC Favours ORC

Ood ¥8: 2242 vs 545
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20) Mot

RARC ORC Risk Ratio Risk Ratio
Study or Subgroup  Events Tofal Events Total Weight M-H, Fixed, 95% Cl Year M.H, Fixed, 95% CI
Mg 2010 i 77 3104 M.0% 0.191[0.01, 3.67] 2010 _
Khan 2012 i 48 o 52 Mot estimable 2012
Musch 2014 1 100 1] 42 19.0% 1.28[0.05, 30.73] 204
Total {95% CI) 225 198 100.0%  0.40 [0.06, 2.89]
Tatal events 1 3
Heterogeneity: Chi*=0.745, df=1 (P=039); F= 0% ID.D'I Df 1' 1'0 1DDI

Testfor overall effect: £=0.91 (P = 0.36)

Favours RARC Favours ORC

JY 38. [43Y] dYOH: 2X4E vs W=

21) dYMS

RARC ORC Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total \Weight M-H. Fixed, 95% Cl Year M-H, Fixed, 95% CI
Galich 2006 a 13 1 24 8.5% 0.60[0.03,13.66] 2006
Mg 2010 4 T 6 104 401% 0.90[0.26,3.08] 2010
Know 2013 3 58 g 84 51.4% 054015 1.96] 2013
Total (95% CI) 148 212 100.0% 0.69 [0.30, 1.61]
Total events 7 15
Heterogeneity: Chi®= 032, df=2 (P =0.858), F=0% ID.D1 0:1 1' 1'0 100'

Test for overall effect 2= 085 (P =0.38)

22) AR

Favours RARC Favours ORC

HYMS: 2ReE vs HEE

RARC ORC Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total \Weight M-H. Fixed, 95% Cl Year M-H, Fixed, 95% CI
Mg 2010 1] 7T 1 104 47 6%  045[002 1087 2010
Musch 2014 1100 1 42 524%  042[003 656 2014 — T
Total (95% CI) 177 146 100.0% 0.43 [0.05, 3.52] ~i——
Total events 1 2
Heterogeneity: Chi®= 0.00, df=1 {F=0.898), F=0% 'U.DUE D!1 1'0 SDD'

Test for overall effect Z=078 (P =043

Favours RARC Favours ORC

Inl H - AN AN
O3 40. [4EY] RN 2222 vs =S
23) Al 74 AH
oL o=
RARC ORC Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% Cl Year M-H. Fixed, 95% CI
Galich 2006 a 13 2 24 171% 0.36 [0.02, 6.93] 2006 "
Mg 2010 1 7 6 104 487% 0.23[0.03,1.83] 2010 —a—
Mix 2010 a 21 1 20 14.6% 032001, 738 20010 ————— [
Know 2013 a 58 2 84 19.5% 029[001,588 20013 —  *— [
Total (95% CI) 169 232 100.0% 0.27 [0.07, 1.05] ~l—
Total events 1 11
Heterogeneity, Chi®= 0.07, df= 3 (P = 0.99); F= 0% f f ; f
L - oot o1 10 100
Test for overall effect: £=1.89 (F = 0.06) Favours RARC Favours ORC
nl . AN AN
JF 41, (4T HZEM: R4S vs HEAS

38



X429 AMYL REY 24(2) - BE -
24) k&EZ
=20
RARC ORC Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total \Weight M-H. Fixed, 95% Cl Year M-H, Fixed, 95% CI
Mg 2010 a T 4 104 57 T% 015001, 274 2010 —
Sung 2012 a 35 1 104 11.5% 097 [0.04,23.34] 2012
Knox 2013 a 58 2 24  30.8% 0.29[0.01,5.89 2013 I E—
Total (95% CI) 170 292 100.0% 0.29 [0.05, 1.52] ~l-
Total events 0 7
Heterogeneity: Chi®= 0.76, df= 2 (P = 0.68), F=0% 'U.DUE D!1 1'0 SDD'

Test for overall effect Z=1.47 (P =014

Favours RARC Favours ORC

I3 42, [4Y] HEZ 2243 vs HE4s
AN AN
Lt 2842 vs 5245
1) S
RARC LRC Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl  Year M-H, Fixed, 95% CI
Ahraharm 2007 2 14 4 20 47.6% 0.71[0.15, 3.38] 2007
Khan 2012 4 48 4 A8 52.4% 1.21[0.32, 4.58] 2012
Total (95% Cl) 62 78 100.0%  0.97 [0.36, 2.65]
Total events G a
Heterogeneity: Chi®= 0.25, df =1 (F=0.61); F=0% ID.D1 Df1 1' 10 1DDI

Testfor overall effect: £=0.06 (P = 0.96)

Favours RARC Favours LRC

A A
0% 43. [4BY] BHA: 2242 vs 2YA4S
2) B
RARC LRC Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year I"1 H, Fixed, 95% CI
Abraham 2007 i 14 1 20 28.2% 047 [0.02, 1069 2007 — &
Khan 2012 i 48 3 58 71.8% 017 [0.01,3.28] 2012 ——
Total {95% CI) 62 78 100.0% 0.26 [0.03, 2.09] "-"
Total events 0 4
Heterogeneity: Chi®= 0.21, df=1 (P = 0.65); F= 0% f f ; {
o - 0ot 01 10 100
Test for averall effect Z=1.27 (P =0.20) Favours RARC Favours LRC
A
I8 44, [4ZY] YA 2248 vs 22F4E
3) S Xt
=k |
RARC LRC Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Abraham 2007 i 14 1 20 14.7% 047 [0.02,1069 2007 e R
Khan 2012 3 48 a 58 B5.3% 0.45[013,1.61] 2012 _.__
Total {95% CI) 62 78 100.0% 0.46 [0.14, 1.48] "-"
Total events 3 9
Heterogeneity: Chi®= 0.00, df=1(F=0.99); F=0% IU.D1 U:1 1'0 1DUI

Test for averall effect Z=1.31 (P=019)

I8

g
2

Favours RARC Favours LRC
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2229 MY R84 24(2) - #5 -
M=
4) MEHZ
RARC LRC Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Abraharm 2007 0 14 1 20 479% 0470021089 2007 s § —
Khan 2012 0 4B 1 58 521%  0.40[0.02 963 2012 — &
Total (95% CI) 62 78 100.0%  0.43[0.05,4.02] —~ i
Total events 0 2

Heterogeneity: Chi®=0.00, df=1 (P =099}, F= 0% D.EIIDS U:1 1'0 260

Testfor overall effect Z=0.74 (P = 0.46)

O3 46. [T MEEE:
/L=
5) +3/5&
RARC LRC
Study or Subgroup  Events Total Events Total Weight M-H, Fixed. 95% CI

Favours RARC Favours LRC

Risk Ratio Risk Ratio

Year

Abrahar 2007 1 14 4 60 32.3%
Khan 2012 i] 48 3 58 BY.T®
Total (95% Cl) 62 118 100.0%
Total events 1 7

Heterogeneity: Chi*=1.04, df=1 (P=031), F= 4%
Testfor overall effect: Z=0.94 (F=0.34)

MLH, Fixed, 95% CI
107 [0.13,8.86] 2007 ——

047 001, 325 2012
~ll—

0.46 [0.09, 2.28]

001 04 10
Favours RARC Favours LRC

100

T /L_==- AN AN
J8 47, [4EY] £3/5EF: 2R5E vs 545
A
6) TE 24
RARC LRC Risk Ratio Risk Ratio
Study or Subqroup  Eventis Total Events Total Weight M-H,Fixed. 95% Cl Year M-H, Fixed, 95% CI
Abraham 2007 0 14 1 20 408% 0.47[0.0210.69] 2007
Khan 2012 2 48 2 58 59.2% 1.21[0.18,8.26] 2012
Total {95% CI) 62 78 100.0%  0.91[0.18, 4.50]
Total events 2 3
Heterogeneity, Chi*= 0.26, df= 1 (P = 0.613; = 0% f f T ; 1
o - oo oi 1 10 100
Test for overall effect: Z= 012 (P = 0.90) Favours RARC  Favours LRC
/== AN AN
J8 48. [HEY] £3/5E: 2R4E vs 5LEE
S{ A
7) sy
RARC LRC Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed. 95% CI
Abraham 2007 0 14 1 20 4¥89% 047 [0.02 1068 2007 —
Khan 2012 0 48 1 A8 82.1% 0.40[0.02 9.63] 2012 i
Total (95% CI) 62 78 100.0%  0.43[0.05,4.02] i
Total events a 2
Heterogeneity: Chi*= 0.00, df=1 (P = 0.08); F= 0% f f ; {
o M 001 01 10 100
Test for overall effect Z=0.74 (P = 0.46) Favours RARC Favours LRC
S{ A AL AN A
03 49. [4BY] LY R4S vs BUU4E
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4. B0

41, 28 AM Y
7t. 29| HI0|E HOJA (ZAiAXt: 2014, 07. 07)
1) Ovid MEDLINE(R) In-Process &Other Non-Indexed Citations and Ovid

MEDLINE(R)1946 to Present

Ovid
# Searches
MEDLINE
1 Robotics.mp. or exp Robotics/ 14919
2 Surgery, Computer-assisted.mp. or exp Surgery, Computer-Assisted/ 9809

3 (robot* or telerobot* or remote surg* or remote operat* or (da vinci or 29196
davinci) or Zeus).mp.

4 Tor2or3 30042
5 exp Adrenal Gland Neoplasms/ 23867

6 (adrenal* adj5 (neoplas* or cancer or carcinoma* or macrocarcinoma® or 27295
tumo?r* or malignan*)).mp.

7 Adrenocortical carcinoma. mp. 1928
8 adrenalectomy.mp. 21105
9 exp Adrenalectomy/ 17575
10 or/5-9 44179
11 4 and 10 138

2) Ovid EMBASE 1974 to 2014 May 19

# Searches EMbase
1 robotics.mp. or exp robotics/ 23962
2 computer assisted surgery.mp. or exp computer assisted surgery/ 6820

5 (robot* or telerobot* or remote surg* or remote operat* or (da vinci or 34607
davinci) or Zeus).mp.

4 1or2or3 39847
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ER$E9 MY REY 24(2) - 85 -
5 exp adrenal tumor/ 35665
6 exp adrenal cancer/ 6411
7 exp adrenal carcinoma/ 3905
8 exp adrenalectomy/ 21440
9 adrenalectomy.mp. 24135
10 (adrenal* adj5 (neoplas* or cancer or carcinoma* or macrocarcinoma* or 28912
tumo?r* or malignan®)).mp.
11 Adrenocortical carcinoma. mp. 2043
12 or/5-10 60839
13 4 and 12 318
3) Cochrane Library
# Searches Cochrane
1 MeSH descriptor: [Robotics] explode all trees 513
2 MeSH descriptor: [Surgery, Computer-Assisted] explode all trees 530
3 (Surgery, Computer-assisted):ti,ab,kw 1284
. (robot* or telerobot* or remote surg* or remote operat* or (da vinci or davinci) 1156
or Zeus):ti,ab,kw
9 #1 or #2 or #3 or #4 2328
6 MeSH descriptor: [Adrenal Gland Neoplasms] explode all trees 104
- ((adrenal®) near/5 (neoplas* or cancer or carcinoma* or macrocarcinoma* or -
tumo?r* or malignan*)):ti,ab,kw
8 Adrenocortical carcinoma:ti,ab,kw 15
9 MeSH descriptor: [Adrenalectomy] explode all trees 81
10 #6 or #7 or #8 or #9 215
11 #5 and #10 8
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Lt L CIOIE HOJA (ZMAUXt: 2014.08.26)
1) Koreamed

# Searches results
robot* [ALL] AND adrenal* [ALL]
telerobot* [ALL] AND adrenal* [ALL]
remote surg® [ALL] AND adrenal* [ALL]
remote operat* [ALL] AND adrenal* [ALL]
davinci [ALL] AND adrenal* [ALL]
da vinci [ALL] AND adrenal* [ALL]
zeus [ALL] AND adrenal* [ALL]
total

0 N O O BB W N =
- O O O o o o &>

—

2) Kmbase

# Searches results

(robot  OR telerobot OR remote surgery OR remote operation OR davinci OR da
vinci OR  zeus) AND adrenal

2 (BAMOR  EAY) AND (22 OR CEIX| OR HM22) 1
3 total 6

3) RISS

# Searches results
1 (robot OR telerobot OR remote surgery) AND adrenal 0
2 (remote operation OR davinci OR da vinci) AND adrenal 0
3 zeus AND adrenal 0
4 (22 OR THEIX| OR H<R4) AND B4l 5
5 (22 OR CHIX| OR ERA) AND £4IQ 0
6 total 5

43



4) KISS
# Searches results
1 (robot  OR telerobot OR remote surgery OR remote operation OR davinci) 0
AND adrenal
2 (da vinci OR zeus) AND adrenal 0
3 (22 OR CHEIX] OR H<RA) AND £ 0
4 (22 OR CHEIX| OR HM<24A) AND 241 0
5 total 0
5) KISTI
# Searches results
1 (BI: adrenal*) AND (BI: ROBOT* OR TELEROBOT* OR REMOTE SURG* OR 0
REMOTE OPERAT* OR DA VINCI OR DAVINCI OR ZEUS)
2 (BI:2AI OR 2AI2h) AND (BI:2Z%£ OR CHEIX| OR H<RA) 0
3 total 0
4.2. 5F HY23 ==
- gl
43. SHHHANG ¥ HHEH 22
O gAY Cfato| ot 24
@ 222 o|gst 2AFEX&0| Cfato| ottl 24
® g0 24 E,20 Hln 2MEX| e dF
@ MHES dutIt EaglX| e ER
® 24 X HAYAHE A7
® FEAH W AA|HO|LE H|EEQ UM HATL Ol A
@ X7t otgl Sg
® =E0h gHE ¢
© SEHAME AN SHEX|of AXHE A7}t ot EH
© st=0f, Fojz EFMEX| g 29
W s8 o 29
@ 42 &= 27t 23
- HH X
kil HiH E3
Mg
Raffaelli M, Brunaud L, De Crea C, Hoche G, Oragano L, Bresler L, et al. 0

Synchronous bilateral adrenalectomy for Cushing's syndrome: laparoscopic versus
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posterior retroperitoneoscopic versus robotic approach. World Journal of Surgery.
2014;38(3):709-15.

You JY, Lee HY, Son GS, Lee JB, Bae JW, Kim HY. Comparison of robotic
adrenalectomy with traditional laparoscopic adrenalectomy with a lateral
transperitoneal approach: a single-surgeon experience. The International Journal Of
Medical Robotics + Computer Assisted Surgery: MRCAS. 2013;9(3):345-50.
Salman M, Bell T, Martin J, Bhuva K, Grim R, Ahuja V. Use, cost, complications,
and mortality of robotic versus nonrobotic general surgery procedures based on a
nationwide database. American Surgeon. 2013;79(6):553-60.

Aksoy E, Taskin HE, Aliyev S, Mitchell J, Siperstein A, Berber E. Robotic versus
laparoscopic adrenalectomy in obese patients. Surgical Endoscopy.
2013;27(4):1233-6.

Pineda-Solis K, Medina-Franco H, Heslin MJ. Robotic versus laparoscopic

adrenalectomy: a comparative study in a high-volume center. Surgical Endoscopy.

2013;27(2):599-602.
Agcaoglu O, Aliyev S, Karabulut K, Mitchell J, Siperstein A, Berber E. Robotic

versus laparoscopic resection of large adrenal tumors. Annals of Surgical Oncology.
2012:19(7):2288-94.

Agcaoglu O, Aliyev S, Karabulut K, Siperstein A, Berber E. Robotic vs laparoscopic
posterior retroperitoneal adrenalectomy. Archives of Surgery. 2012;147(3):272-5.
Karabulut K, Agcaoglu O, Aliyev S, Siperstein A, Berber E. Comparison of
intraoperative time use and perioperative outcomes for robotic versus laparoscopic
adrenalectomy. Surgery. 2012;151(4):537-42.

Berber E, Mitchell J, Milas M, Siperstein A. Robotic posterior retroperitoneal
adrenalectomy: operative technique. Archives of Surgery. 2010;145(8):781-4.
Brunaud L, Bresler L, Ayav A, Zarnegar R, Raphoz AL, Levan T, et al.
Robotic-assisted adrenalectomy: what advantages compared to lateral
transperitoneal laparoscopic adrenalectomy? American Journal of Surgery.
2008;195(4):433-8.

Wu JC, Wu HS, Lin MS, Chou DA, Huang MH. Comparison of robot-assisted
laparoscopic adrenalectomy with traditional laparoscopic adrenalectomy - 1 year
follow-up. Surgical Endoscopy. 2008;22(2):463-6.

Morino M, Beninca G, Giraudo G, Del Genio GM, Rebecchi F, Garrone C.
Robot-assisted vs laparoscopic adrenalectomy: a prospective randomized controlled
trial. Surgical Endoscopy. 2004;18(12):1742-6.

Brunaud L, Bresler L, Zarnegar R, Ayav A, Cormier L, Tretou S, et al. Does robotic
adrenalectomy improve patient quality of life when compared to laparoscopic
adrenalectomy? World Journal of Surgery. 2004;28(11):1180-5.

Brunaud L, Bresler L, Ayav A, Tretou S, Cormier L, Klein M, et al. [Advantages of
using robotic Da Vinci system for unilateral adrenalectomy: early results]. Annales
de Chirurgie. 2003;128(8):530-5.

o
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Tsang YP, Tsui DK, Yau KK. Robotic-assisted adrenalectomy for benign adrenal

1 tumour. Surgical Practice. 2012 August;16(3):118-9.
Aliyev S, Karabulut K, Agcaoglu O, Wolf K, Mitchell J, Siperstein A, et al. Robotic

16 versus laparoscopic adrenalectomy for pheochromocytoma. Annals of Surgical 0)
Oncology. 2013;20(13):4190-4.

17 Cadeddu JA. Robot-assisted posterior retroperitoneoscopic adrenalectomy. Journal ®
of Urology. 2011 January;185(1):97.
Nayyar R, Singh P, Gupta NP. Robotic management of pheochromocytoma of the

18 vesicoureteric junction. JSLS : Journal of the Society of Laparoendoscopic Surgeons ®
/ Society of Laparoendoscopic Surgeons. 2010 2010;14(2):309-12.

19 Dasgupta P, Jones A, Gill IS. Robotic urological surgery: A perspective. BJU o
International, Supplement. 2005;95(1):20-3.
Ayav A, Bresler L, Brunaud L, Boissel P. Early results of one-year robotic surgery

20 using the Da Vinci system to perform advanced laparoscopic procedures. Journal of @®
Gastrointestinal Surgery. 2004 10 Sep;8(6):720-6.

21 Joseph JV, Patel HRH. Robot-assisted laparoscopic adrenalectomy: Preliminary UK ®
results [5]. BJU International. 2004 July;94(1):193.
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5. Qe

5.1. =¢ M Mzt
7t. 29| HI0|E HOJA (ZAiAXt: 2014, 07. 07)
1) Ovid MEDLINE(R) In-Process &Other Non-Indexed Citations and Ovid

MEDLINE(R)1946 to Present

Ovid
# Searches
MEDLINE
1 Robotics.mp. or exp Robotics/ 14919
2 Surgery, Computer-assisted.mp. or exp Surgery, Computer-Assisted/ 9809

3 (robot* or telerobot* or remote surg* or remote operat* or (da vinci or 29196
davinci) or Zeus).mp.

4 Tor2or3 30042
5 exp Ureteral Neoplasms/ 4038

6 (ureter* adj5 (neoplas* or cancer or carcinoma* or macrocarcinoma* or 6080
tumo?r* or malignan*)).mp.

7 (renal pelvic* adjb (neoplas* or cancer or carcinoma* or macrocarcinoma* or 639
tumo?r* or malignan*)).mp.

8 (nephroureterectomy or ureterectomy.)mp. 2274
9 or/5-8 7627
10 4 and 9 97

2) Ovid EMBASE 1974 to 2014 May 19

# Searches EMbase
1 robotics.mp. or exp robotics/ 23962
2 computer assisted surgery.mp. or exp computer assisted surgery/ 6820

3 (robot* or telerobot* or remote  surg* or remote operat* or (da vinci or 34607
davinci) or Zeus).mp.

4 1or2or3 39847
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5 exp ureter tumor/ 3620

6 exp ureter cancer/ 1479

7 exp ureter carcinoma/ 837

8 exp nephroureterectomy/ 2902

9 (nephroureterectomy or ureterectomy.)mp. 4159

10 (ureter* adjb (neoplas®* or cancer or carcinoma* or macrocarcinoma* or 8361
tumo?r* or malignan®)).mp.

1 (renal pelvic* adj5 (neoplas* or cancer or carcinoma* or macrocarcinoma* or 909
tumo?r* or malignan®)).mp.

12 or/5-11 11283

13 4and 12 402

3) Cochrane Library
# Searches Cochrane

1 MeSH descriptor: [Robotics] explode all trees 513

2 MeSH descriptor: [Surgery, Computer-Assisted] explode all trees 530

3 (Surgery, Computer-assisted):ti,ab,kw 1284

L (robot* or telerobot* or remote surg* or remote operat* or (da vinci or davinci) 1155
or Zeus):ti,ab,kw

5 #1 or #2 or #3 or #4 2328

6 MeSH descriptor: [Ureteral Neoplasms] explode all trees 8

. ((ureter*) near/5 (neoplas* or cancer or carcinoma* or macrocarcinoma* or 28
tumo?r* or malignan®)):ti,ab,kw

g ((renal pelvic*) near/5 (neoplas* or cancer or carcinoma* or macrocarcinoma* or 5
tumo?r* or malignan®)):ti,ab,kw

9 nephroureterectomy:ti,ab,kw 15

10 #6 or #7 or #8 #9 28

" #5 and #10 0
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Lt. S GO HOJA (ZHMAXL: 2014.08.26)
1) Koreamed

# Searches results
1 robot* [ALL] AND renal pelvic* [ALL] 0
2 telerobot* [ALL] AND renal pelvic* [ALL] 0
3 remote surg® [ALL] AND renal pelvic* [ALL] 0
4 remote operat* [ALL] AND renal pelvic* [ALL] 0
5 davinci [ALL] AND renal pelvic* [ALL] 0
6 da vinci [ALL] AND renal pelvic* [ALL] 0
7 zeus [ALL] AND renal pelvic* [ALL] 0
8 robot* [ALL] AND ureter* [ALL] 1"
9 telerobot* [ALL] AND ureter* [ALL] 0
10 remote surg® [ALL] AND ureter* [ALL] 0
" remote operat* [ALL] AND ureter* [ALL] 0
12 davinci [ALL] AND ureter* [ALL] 0
13 da vinci [ALL] AND ureter* [ALL] 0
14 zeus [ALL] AND ureter* [ALL] 0
15 total "

2) Kmbase

# Searches results
1 (robot  OR telerobot OR remote surgery OR remote operation OR 0

davinci OR da vinci OR  zeus) AND renal pelvic
2 (MLO0R A0 AND (22 OR CHEIX| OR HRA) 1
3 (robot  OR telerobot OR remote surgery OR remote operation OR 10
davinci OR da vinci OR  zeus) AND ureter

4 (QWOR 2HY) AND (2% OR CI¥IZ| OR HSA) 1
5 total 12
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Searches
(robot OR telerobot OR remote surgery) AND renal pelvic
(remote operation OR davinci OR da vinci) AND renal pelvic
zeus AND renal pelvic
(22 OR THEIX| OR H224) AND AR
(22 OR CHHIX| OR X224) AND A2t
(robot OR telerobot OR remote surgery) AND ureter
(remote operation OR davinci OR da vinci) AND ureter
zeus AND ureter
(22 OR OIx| OR X24) AND
(22 OR OEIX| OR HMP4) AND 3

total

rH =l

results

OOl o|o|lo|o

4)

KISS

© 0 N O

Searches

results

(robot  OR telerobot OR remote surgery OR remote operation OR davinci) AND

renal pelvic

(da vinci OR zeus) AND renal pelvic
(22 OR IR OR HPA) AND A2
(22 OR OEIX| OR HR4) AND A%

(robot OR telerobot OR remote surgery OR remote operation OR davinci) AND

ureter

(da vinci OR zeus) AND ureter

(2% OR CHIX| OR HR4) AND 2#
(2% OR I OR MSA) AND QY
total

o

O |o oo

5)

KISTI

50

Searches

results

(BI: renal pelvic*) AND (BI: ROBOT* OR TELEROBOT* OR REMOTE SURG* OR

REMOTE OPERAT* OR DA VINCI OR DAVINCI OR ZEUS)

(BI:412 OR 412¢) AND (BI:22 OR LHX| OR H<24)



(BI: ureter*) AND (BI: ROBOT* OR TELEROBOT* OR REMOTE SURG* OR

REMOTE OPERAT* OR DA VINCI OR DAVINCI OR ZEUS)

(Bl:2% OR Q2h AND (BI:2% OR LIMIX| OR KRA)

total

5.2, 3% HY2H =22
ik 1™ X} - H= g
Matched Comparison of Robotic vs
) ) Laparoscopy and
1 Ambani 2014 Laparoscopic Nephroureterectomy: An )
iy ! Robotics
Initial Experience
Prospective clinical trial of the feasibility and BJU
safety of modified retroperitoneal lymph node
2 Rao g0t e of modl per ymp INTERNA
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DeMardis, 2008 0 56 1 106 205%  0.B3[0.03,1511] 2008 e
Veljovich, 2008 1 25 0 131 32% 1523[0.64, 363.64] 2008 R
Hoekstra, 2009 1 32 0 26 108% 245[010,57.85 2008 -
Jung, 2010 0 28 1 66 199%  066([0.03 1559 2010 - "
Bernardini, 2012 1 45 0 41 103%  274[011,6542) 2012 -
Mok, 2012 I 1 90 164%  0B7([0.04,2077 2012 I
Coronado, 2013 1 71 1 192 106%  270[017, 4266 2013 -
Total (95% CI) 394 780 100.0% 2.06 [0.77, 5.54] -
Total events ] 4
Heterogeneity, Chi®= 310, df= 7 (P =0.88), F= 0% ID.U1 Elf1 1'0 1IJIJI

Testfor overall effect Z=143(P=0.15)
J8 61, [(A3UYY] 2ndE: 2845

13) M3

et
ol

H

Robot Open Risk Ratio
Study or Subgroup  Events Total Everts Total Weight M-H, Fixed, 95% CI

DeMardis, 2008 0 46 1 106 64% 063[0031511]
Boggess, 2008 1 103 2 138 105%  067[0.06, 7.29]
Bell, 2008 0 40 D 40 Mot estimahle
Seaman, 2008 0 92 1 162 67% 058002 14.20]
Lim, 2010 2 4B 0 36 37% 325[016 6572
Mevadunsky, 2010 0 BB 1 43 11.2%  022[0.01,5.29]
Magrina, 2011 1 67 2 98 889% 074[0.07 789
Tang, 2012 1 129 4 110 26B6%  0.21[0.02, 188
Mok, 2012 1 34 2 90 68% 132[012 1413
Bernardini, 2012 1 45 1 41 B.4% 0891006 14.10]
Coronado, 2013 [ 3 192 11.7%  0.38[0.02,7.373
Total (95% Cly 759 1057 100.0% 0.62[0.28, 1.36]
Tatal events 7 17

Heterogeneity: Chi*= 310, df= 9 (P = 0.86); F=0%
Testfor overall effect Z=119(P=023)

1Y 62. (NBUAY] MBHZ: 2248

=2

Favours Rohat Favours Open

vs E5s

Risk Ratio

Year M-H, Fized, 95% CI

2008
2008
2008
2009
2010
2010
2011
02
maz
02
ma

001 04 1 10 100
Favours Robot  Favours Open

vs MEsE
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14) HEZ

Rohot Open Risk Ratio Risk Ratio
Study or Subgroup  Events Total Fvents Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Boggess, 2008 0 103 1 138 353% 045[0.02,1083] 2008 — @
Veljovich, 2008 0 25 1 13 136% 1.69[0.07, 40.40] 2008
Geppert, 2011 0 A0 1 64 36.3% 042[0.021021] 20010 @ — @®———
Tang, 2012 1 129 0D 110 148% 25B6[0.11,62.25] 2012 -
Total {95% CIy 307 443 100.0%  0.92 [0.21, 4.05] -
Tatal events 1 3 . . . .
Heterogeneity: Chi®= 0.96, df= 3 (P=0.81); F=0% ID.D1 D!1 1 1'0 1DDI

Test for overall efflect: Z=0.11 (P =0.91)

Favours Robot Favours Open

I8 63. [MBUAY] HES: 2R4E vs HESE

15) 34|

Robot Open Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed. 95% Cl Year M-H. Fized, 95% CI
Bell, 2008 1 40 0 40 101% 3.00[0.13, 71.91] 2008
DeMardis, 2008 0 58 2 106 350%  038[0.02, 769 2008 0 — @ ——
Geppert, 2011 0 a0 2 64 443%  025[0.01,519 2011 —— @——
Bernardini, 2012 1 45 0 41 105% 274[0.11,6542] 2012 -
Total {95% CIy 191 251 100.0%  0.84[0.22,3.17]
Total events 2z L]
Heterageneity, Chi*= 2.03, df= 3 {P=057), F=0% 'D.D1 071 1' 1'0 1DD'

Test for overall effect Z=0.26 (P =0.79)

1Y 64. [R5

Favaurs Robot Favours Open

QFA: 2R+E vs H=rE

16) QEEA/Q 24
Rohot Open Risk Ratio Risk Ratio

Study or Subgroup  Events Total Fvents Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Bell, 2008 1 40 0 40 123% 300[0.13,71.51] 2008
DeMardis, 2008 I 2 106 428% 038002, 769 2008 —@—T|T——
Jung, 2010 0 28 1 A6 249% 0BB[0.03 1559 2010 I
Coronado, 2013 I 1 182 201% 0.89[0.04, 2168 2013 - =
Total {95% CIy 195 3o4 100.0%  0.87 [0.20, 3.79]
Tatal events 1 4
?et?;ngenemfl:lcgl?2?10,?;:PSEF‘D:BDS.82);I:El% ID.D1 D!1 1' 1'0 1DDI
est for overall effect: 2= 0.18 (7 = 0.85) Favours Robot Favours Open

J3 65. [ASUHTYL] Qud/Qund: 284S vs HESS
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22229 AMLY R84 B4(2) - #5

17) Q249Y

Robot Open Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% C1 Year M-H, Fized, 95% CI
Veljovich, 2008 1 25 713 208% 0.75[0.10,5.82) 2008 e R
Boggess, 2008 0 103 3 138 27.8% 019[0.01,3.66 2008 &————=+—1—
DelMardis, 2008 1 56 4 106 256%  047[0.05 413 2008 - &
MNevadunsky, 2010 1 66 0 43 56% 1.87[008 4728 2010 —
Lim, 2010 4 5B 0 36 56% 58403210536 2010 —_—T+
Bernardini, 2012 0 45 1 41 145% 030[001,727 2012 — = |
Total {95% CIy 351 495 100.0%  0.81[0.32,2.05] -
Total events T 15
Heterogeneity, Chi#= 3.62, df= 5 (P = 0.60), F= 0% ID.IJ1 IJT1 ] 1'0 1UEII

Test for averall effect: Z=0.44 (P = 0.6B)

1% 66. (U] 2229 2848

Favours Robot Favours Open

vs HESE

18) 24 MEM/Hu2 A
Rohot Open Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fized, 95% CI
1201 SAMNEA
Seamon, 2009 0 a2 3162 2948%  0.29[0.01,4.79] 2009 &
Tang, 2012 1 1249 2 10 218%  0.43[0.04, 464 2012 - 71
Coronado, 2012 27 1 192 454% 5411[0480,58.73] 2013 ]
Subtotal (95% CI) 292 464 52.5%  0.85[0.25,2.87] ~—
Tatal events 3 6
Heterogeneity, Chi®= 3.29, df= 2 (P =0.18); F=39%
Test for overall effect Z= 026 (P = 0.80)
1.20.2 SHMN EZMA
Hoekstra, 2009 03z 1 26 165%  0.27[0.01,643] 2009
Mok, 2012 I 1 90 8.3% 0.87(0.04,2077] 2012

Bernardini, 2012 1 45 04 82% 274[011,68542] 2012
Subtotal (95% CI) 111 157 30.1%  0.87[0.17, 4.46] ~e—
Total events 1 2

Heterageneity: Chi*=1.02 df=2 (P =060}, F=0%
Testfor overall effect Z=017 (P = 0.86)

1.20.3 S8 NEFEMN S0 A

DeMardis, 2008 0 56 2 106 174%  0.38[0.02,7.69] 2008
Subtotal (95% CI) 56 106 17.4%  0.38[0.02,7.69] e —
Total events 0 2

Heterogeneity. Mot applicable
Testfar overall efiect 7= 0.64 (P = 0.52)
Total {95% Cly 459 727 1000%  0.77[0.31,1.95]
Total events 4 10 . . . .
Heterogeneity. Chi*= 4.61, df= (P = 0.60), F=0% 0o 1 ] 0 100

Testfar overall efiect 2= 0.54 (P = 0.59)
Testfar subaroun diferences: Chi=0.26. df=2 (P=0.89. F= 0%

I8 67. [R3uey

Favours Robot Favours Open

SR/ MR YA RS vs HESE
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19) Y%
Robot Open Risk Ratio Risk Ratio
Stuchy or Subgroup  Fvents Total Fwents Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Bogoess, 2008 o 103 0 138 Mot estimahle 2008
Lirm, 2010 1 56 1 3B 153% 064 [0.04,986) 2010 e
Tang, 2012 6129 6 110 81.2% 0.8500.28,2.87] 2012 _._
Mak, 2012 T 0 90  3.5% 13.00(0.64,264.06] 2012 T
Total (95% CI) 322 374 100.0% 1.24[0.52, 2.97] -
Tatal evants ] 7
Heterageneity: Ghi*= 3.01, df=2 (P = 0.22); = 33% I I t !
o N 001 o1 1 10 100
Testfor averall effect Z=0.49 (P = 0.62) Fawours Rokot Favours Open
I 68. [RZUAY] 5Y: R4S vs HE4E
20) &%
Robot Open Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Boggess, 2008 1 103 0 138 50% 4.01[017,97.44] 2008
Bell, 2008 1 40 2 40 233%  050(0.05 5.30] 2008 - &
Jung, 2010 0 128 1 56 243%  015[0.01,356 2010 & —
Gégmen, 2010 0 10 1 12 160% 039[002,873 2000 — T
Geppert, 2011 1 a0 0 64 51% 3B2[016,91.80 2011 -
Magrina, 2011 1 67 0 99 47% 441[018,106.70] 2011 S EE—
Bernardini, 2012 0 45 1 41 183% 030[0.01,727 2012 — |
Coronado, 2013 1 7 0 192  32% B8.04[0.33,195.15] 2013 - *
Total {95% Cl) 514 642 1000%  1.13[0.48, 2.66] -
Total events ] ]
Heterogeneity: Chi*=6.46, df=7 (P = 0.49); F=0% IU.EI1 Df1 ] 1'0 100'

Testfor overall effect Z=0.28 (P=0.78)

21) 43

Study or Subgroup

J2 69. [XZLY]

Lim, 2010
Tang, 2012

Total {95% Cl)
Total events

Heterageneity: Chi®= 0.02, df=1 (P =089, F=0%
Testfor overall effect Z=1.44 (P =014

74

o

Favours Robot Favours Open

ERrE vs HErE

Robot Open Risk Ratio Risk Ratio
Events Total Events Total Weight B-H,Fixed,95% Cl Year M-H, Fixed, 95% C
0 56 1 36 360% 022(001,817 00 4 ®— 1 —
1129 3 110 64.0%  0.28[0.03,2.69) 2012 ——
185 146 100.0%  0.26[0.04, 1.62] — -
1 4
0ot 0 1 10 100

I8 70. [M3UAHY] HE: 2ReE

Favaurs Robot Favours Open

vs HE+s



224489 UHED Q5K BAQ) - $5 -
22) HE3
Robot Open Risk Ratio Risk Ratio
Study or Subgroup  Events Total Fvents Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Boggess, 2008 0 103 2138 326%  027[0.01,581] 2008 — &1
Lim, 2010 0 56 1 3 2FT% 022001547 010 ¢ &
Bernardini, 2012 0 45 241 398%  048[0M, 370 w12 ¢——@——
Total {95% CIy 204 215 100.0%  0.22 [0.04, 1.29] -
Total events ] ]
Heterageneity, Chi*= 003, df= 2 {P=088), F=0% 'D.D1 071 ] 1'0 1DD'

Test for overall effect: Z=1.68 (P = 0.09)

Favaurs Robot Favours Open

J38 71, I8 [N3UHAY] HES: 2X8E vs HERS
23) SERM/MMAUSSE
Rohat Open Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95%Cl Year M-H, Fixed, 95% CI
DeMardig, 2008 1 56 0 106 10.6% 563[023136.02] 2008 *
Boggess, 2008 0 103 1 138 391% 045[0.02,10.83] 2008 &
Hoekstra, 2009 032 1 26 A03%  027[001,643 2009 i
Total {95% CI) 101 270 100.0%  0.91[0.20,4.04]
Tatal events 1 i
I R
2=013(F=080) Favours Robot Favours Open
a3 72, 18 [(N3UAY] SERH/MQSSE: 2ReE vs HErE
S=
24) IEE
Robot Open Risk Ratio Risk Ratio
Study or Subgroup  Fvents Total Fvents Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Bernardini, 2012 1 45 0 41 328% 274[011,8542) 2012 &
Tang, 2012 1 129 1 10 B74% 085[0.0513.47] 2012
Total (95% Cly 174 151 100.0% 1.47[0.20, 10.87]
Total events 2 1
Heterageneity, Chi*= 0,30, df=1 (P =059, F=0% f t 1 t |
T N 0.01 04 1 10 100
Testfor overall efflect Z=038(P=0.71) Fawours Roliot Favours Open
13 73, [(MBUAY] HYF: 22+ vs =B

75



25) SA=H(cellulitis)

Robot Open Risk Ratio Risk Ratio
Stuety or Subgroup  Events Total Bwvents Total Weight M-H. Fixed, 95% Cl Year M-H. Fixed, 95% Cl
Boggess, 2008 0 103 5 138 6% 012[0.01,217) 2008 * &
Bernardini, 2012 0 45 1 # 105% 030[001, 727 202
Tang, 2012 7128 B 110 579% 0745[0.28,1.89 202 ——
Total (95% Cly 277 289 100.0% 050[0.21,1.19] -
Total events 7 14 . .

Heterogeneity: Chi®=1.65, df=2 (F = 0.44); F= 0%

Testfor overall effect Z=1.56 (P=0.12) 0.0 0 ! 10 100

Favours Robot Favours Open

38 74, [N3UHY] SAHY: 2225 vs eSS

26) F5 % o

Robot Open Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed,95% Cl Year M-H, Fixed, 95% CI
Hoekstra, 2009 132 0 26 286% 245[0.10,57.85 2009 -
GEcmen, 2010 o0 1127 T4%  039p02,87y w0 ———— W ——
Total (95% CI) 42 38 100.0%  0.98[0.13, 7.26] ~eaii——
Total events 1 1
Heterageneity, Chi*= 0.66, df=1 (P = 0.42); F= 0% ' ' '

001 0 1 10 100

Testfor overall effect 2= 0.02 (P = 0,99 Favours Robot Favours Open

38 75. (N3] RE & HY: 2R+E vs B2

27) HYMS

Robot Open Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fized, 95% CI
Boggess, 2008 0 103 2 138 B72%  0.27[0.01,5.41] 2008 ——
Bell, 2008 040 040 Mot estimahble 2008
Bernardini, 2012 1 45 1 41 328% 0.91([0.06, 14100 2012 j
Total (95% Cl) 188 219 100.0%  0.48[0.07,3.40]
Total events 1 3
Heterogeneity: Chi*= 035, df=1 (P=053);, F= 0%

001 o 1 10 100

Testfor overall effect £=0.74 (P =0.46) Favours Robot Favours Open

13 76. (UL AYHS: 2245 vs 242

76



22489 UYL Q84 EHQ) - 25 -
AN AN [=]
Ll 2R2E vs W83 AN3ERY
A
1) WLy
2R3 =2 Risk Ratio Risk Ratio
Study or Subgroup  Events Total Fvents Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Lowe 2009 i 7 0 7 Motestimable 2003
Maggioni 2009 o 40 340 100.0%  014[001, 268 2000 * .
Total (95% Cly 7 47 100.0%  0.14[0.01, 2.68] e —
Total events i 3
Tost ot overa fst 7130 (=019 oot o 010
estfor overall eflect Z=1.30 (P=0.19) Fawours Robat Favaurs Open
AN . A A
38 77. [H2ERY] $BLY: 2R4S vs HE4S
A
2) QEAAL
232 =2 Risk Ratio Risk Ratin
or Subgrou Events Total Events Total Weight M-H, Fixed,95% Cl Year M-H, Fixed, 95% CI
ko 2008 1] 16 1 32 4#18% 065[003, 1508 2008 L
Lowe 2009 1] 7 1] 7 Mat estimable 20049
Geisler 2010 1] 30 1] 30 Mat estimahle 2010
Wam 2010 032 032 Mot estimahle 2010
Soliman 2011 M 030 M7 44300228374 2011
Gorchey 2012 1] 73 1 175 364% 079[0031924) 2012 =
Total (95% Cl) 192 306 100.0%  1.52[0.30, 7.81]
Total events 2 2
Heterogeneity: Chi*= 0.93, df= 2 (P = 0.63); F=0% 1 f j f |
T N 0.m 01 1 10 100
Test for overall effect: 7= 0.50 (P = 0.61) Favours Robot Favours Open
I3 78. [NBHEY] QU4 BE4S vs HE4S
A
3) &y
232 HEZ2 Risk Ratio Risk Ratio
Study or Suburoup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Maggioni 2009 140 2 40 100.0%  0.50[0.05,530 2009 — W
Halliday 2010 1] 16 0 24 Matestimable 2010
Solirman 2011 1] 34 0 a0 Mat estimable 2011
Total (95% CI) 90 94 100.0% 0.50[0.05,5.30]
Total events 1 2
Heterogeneity: Mot applicable ID.D1 D! 1' 1'0 1DDI

Testfor overall effect: £=0.58 (P = 0.56)

J8 79. (38R

A AL
HaM:

Favours Rohot Favours Open

ERTE vs HErE
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4) Hury
B 68. [AI347Y] dadd: 229% vs HEE
o N 223 % H=ED %
= o e L
No 1XX HAAA & et
s (I/C) (n/N) (n/N)
1 Solima 2011 Retrospectiv Corvical 64 0% 0%
ervical cancer
n e cohort (34/30) (0/34) (0/30)
2 Geis 2010 Historical Cervical 60 0% 0%
eisler ervical cancer
cohort (30/30) (0/30) (0/30)
3 Maggio 2009 Historical Early stage 80 0% 0%
ni cohort cervical cancer (40/40) (0/40) (0/40)
5) MA&Y
=252 MNE2 Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% C1 Year M-H, Fized, 95% CI
Boggess 2008 ] a1 2 49 336% 019001, 3.91] 2008 _
Maggioni 2009 1 an 0 a0 164% 3000013, 71.51] 2009 I R —
Geisler 2010 i] a0 i] a0 Mot estimahble 2010
Total (95% CI) 121 119 100.0% 0.65[0.11, 3.81] ""‘
Tatal events 1 2
Heterogeneity, Chif=1.52, df=1(F=0.22); F=34% IU.IJ1 IJT1 ] 1'0 1UEII

Testfor averall effect 2= 0.47 (P = 0.64)

1Y 80. [K=338%

RSN

Favours Robot  Favours Open

P BE2s vs ELE

-
6) waE
=ERZ =2 Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight BM-H, Fixed, 95% Cl Year M._H, Fixed, 95% C|
Estape, 2009 1 32 0 14 254% 1.36[0.06, 31.56) 2009 N o
Schreuder 2010 0 13 1 14 53.5% 0.36[0.02 808 2010 — @—7——
Mam 2010 i 32 0 32 Mot estimable 2010
Saliman 2011 0 34 0 30 Mot estimahble 2011
Sert 2011 3 35 i 26 21.1% 5.25[0.28,87.43] 2011 T
Total (95% CIy 146 116 100.0%  1.65[0.36, 7.61]
Total events 4 1
?etigogenemfl:lo;l?;?%ET(SEP;S%;E);I=D% b o1 1 o0
Estioroverall enect 2= 0. - Favours Robot Fawours Open
[=] AN AN
18 81. [H2FRY] YN 284S vs =4S

78



7) QEEN

227 =2 Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed,95% Cl Year M-H, Fizted, 95% CI
Schreuder 2010 1 13 0 14 1000% 321[014, 72488 2010
Total (95% Cly 13 14 100.0% 3.21[0.14,72.55] e
Total events 1 1
o
T o Favours Robot Favaurs Open

8) SEM

Study or Subgroup

I3 82. [M3ERY

ER2 =2 Risk Ratio
Events Total Events Total Weight M-H, Fixed, 95% Cl Year

Risk Ratio
M-H, Fixed, 95% Cl

Nam 2010 132 0 32 1000% 300[013 71.00] 2010 I E—
Total (95% C1) R 32 1000% 3.00[0.43,71.00] e
Tatal events 1 0

Heterogeneity: Mot applicable ID.D1 DH i 1'0 1DDI

Testfor overall effect £= 068 (P=0.50)

Favours Rohot Favours Open

1Y 83. (N2ZRY] FW: 2842 vs HEae

Risk Ratio

Risk Ratio
M-H, Fixed, 95% C|

0.32[0.01,7.68] 2008
0.33[0.02,7.02] 2009
0.34[0.01,8.16] 2010

0.33[0.05, 2.02]

9) =¥
=232 =2
Study or Subgroup  Events Total Events Total Weight M-H, Fixed,95% Cl Year
Bogness 2008 I—1 1 49 338%
Lowe 2009 0 7 1 TO33%
Cantrell 2010 0 63 1 A4 32.9%
Total {95% CI) 121 120 100.0%
Total events 0 3

Heterageneity, Chi®= 0.00,df=2 (F=1.00), F=0%

Testfor overall effect £=1.20 (P =023

18 84. [M3ERY]

-
- g
_

e

I |
0ot 04 1

| |
10 100
Favours Robot Fawours Gpen
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| [ |
10) 28H &3
222 Hs2 Risk Ratio Risk Ratio

Study or Subgroup  Fvents Total Fvents Total Weight M-H, Fized, 95% Cl _Year M-H, Fixed, 95% CI
Ko 2008 1 16 i 32 36.6% 5.82[0.25 135.45] 2008 L
Estape, 2009 0 3z 0 14 Mot estimable 2009
Gortchey 2012 1 73 1 178 EB3.4% 2.40[0.15, 3781 2012 —
Total (95% CI) 121 221 100.0% 3.65[0.48, 27.82] ~r———
Total events 2 1
Heterogeneity, Chi*f=017, df=1 (P=0.63), F=0% ID.D1 071 1'0 1DDI

Testfor overall effect £=1.25(F=0.21)

T2 85. [A3ERY

Fawvours Rohot Favours Open

£33 ZReE vs =

11) B #¥3

223 =2 Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
1.12.1 cuff dehiscence/separation
Boggess 2008 1 51 1 49 273% 0.96[0.06,14.94] 2008
Maggioni 2009 340 0 40 134% 7.00[0.37,131.28) 2009 N
Lowe 2009 1 7 0 To134% 3.00[0014,63.15] 2009 -1 -
Cantrell 2010 B3 0 64 133% 65.08[0.25,103.71] 2010 — T *
Subtotal (95% CIy 161 160 67.4% 3.38[0.85, 13.47] e
Tatal events 7 1
Heterogeneity: ChfF=1.12, di=3(P=077); F=0%
Test for overall effect Z=173 (P=0.08)
1.12.2 cuff complicationivaginal evisceration
Estape, 2009 1 32 0 14 184% 1.36[0.06, 31.56) 2009 s
Soliman 2011 M 0 30 142% 443[022,88.74 201 S
Subtotal (95% Cly 66 44 3F26% 2.70[0.33, 21.91] "*"
Total events 3 ]
Heterogeneity: Chif=0.29, df=1 (P=0.59); F=0%
Testfor overall effect 2= 093 (F = 0.35)
Total {95% Cly 227 204 100.0%  3.16[1.00, 9.99] -
Total events 10 1 . . . .
Heterogeneity: Chif=1.43, di=45(P=089%; F=0% ID.D1 0!1 ] 1'0 1DDI

Test for overall effect Z=195 (P=0.05)

Testfor subaroun diferences: Chif= 003 df=1 (F =086 F= 0%

YN B 2R4E vs e

18 86. [A3E5Y]

80

Fawours Robot Favours Open




2420/ TN R84 BA(Q) - £2 -
12) T Z(lymphocele)
EX-d ns2 Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% C1 Year M-H, Fixed, 95% Cl
Boggess 2008 o 9 1 48 16.4% 0.32[0.01,7.68] 2008 — " |
ko 2008 1 16 i} 32 37% 582025 13545] 2008 S R —
Lowe 2009 i 7 i] 7 Mot estimable 2009
Maggioni 2009 1 40 6 40 EB44% 0.17[0.02,1.32] 2009 —i—
Sert 2011 L 1 6 123%  1.491[014,1552] 201 -
Gortchew 2012 2 73 o 175 3.2% 11.89[0.58, 24470] 2012 -+
Tatal (95% Cly 222 329 100.0% 0.93[0.39, 2.21]
Total events B ]
Heterageneity: Chi*= 7.26, df = 4 (P = 0.12); F= 45% bor o1 i P

Testfor overall effect Z=0.16 (P = 0.68)

Favours Rohot Favours Cpen

13 87. [NBFRY) BER: 2842 vs =4S

257 =2 Risk Ratio Risk Ratio

Study or Subyroup  Events Total Events Total Weight M-H, Fized, 95% Cl Year M-H, Fixed, 95% CI
Boggess 2008 1 5 149 267% 096 ([0.06,14.94] 2008
Lowe 2008 0 7 0 7 Motestimable 2009
Mam 2010 1 32 0 32 134%  3.00[0.43,71.000 2010
Sert2011 1 35 2 16 B02%  0.37[0.04, 388 201 ——
Total {95% CI) 125 114 100.0% 0.87 [0.21, 3.63] i
Total events 3 3

ity Chif = = = = I } } |
Heterogeneity: Chif=1.10, df= 2 (P = 0.58), F= 0% 001 1 1 1

Testfor overall effect Z=019(P =085

JY 88. [A2ZRY] gL

of

14) 4BHZ

Favours Rohot Favours Open

ERrE vs HErE

=222 HEZ2 Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% Cl
Ko 2008 0D 16 232 388% 039[002 764 2008 2 ——— @
Halliday 2010 0 18 1 24 278% 049[0021133 2010 — & —
Saliman 2011 I 0 3o Motestimable 2011
Sert 2011 1 35 0 26 131% 225[010,53.11] 201 -
Gartchey 2012 07 1 178 203% 0.79[0.03,19.24] 2012 -
Total (95% CIy 174 287 100.0% 0.74[0.17,3.24] -l
Total events 1 4 . . . .
Heterogeneity: Chi*=0.72, df=3 (P=087);,F=0% IU.U1 051 ] 1'0 1UUI

Test for overall effect 2= 0.40 (P = 0.69)

Favours Rohat Favours Open

13 89. (NZZRY] MRS 2248 vs 248
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22429 OHNT 234 2H(Q) - B2 -
15) B

Favours Robot =z Risk Ratio Risk Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% Cl
Halliday 2010 i] 16 324 378%  021[001,381) 20— @ ——
Gocmen, 2010 i] 8 1 7Oo212% 030[001,B29 2010 — |
Geisler 2010 {1} ] il 1 30 134% B.00[1.07,60.09] 2010 —
Estape, 2009 ] 32 1 14 276% 015[0.01,351] 2000 & ®;——
Total {95% CI) 86 75 100.0%  1.25[0.50, 3.16]
Total events 8 3]

Heterogeneity: Chi*=7.30, df= 3 (P = 0.0E); F= 59%

Test for overall effect Z=0.48 (P=063)

I }
0o1 0a 1

}
10

Favours Rohot Favours Open

|
100

() &% 72N
O3 0. [(H2ZRY] QFH: 2842 vs 242
=] a i =g
16) A8H 2 w3758
s =z Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95%Cl Year M-H, Fixed, 95% Cl
Lot 2009 (1) i 7 1 ¥O156%  0.33[0.02,7.0% 2009
Mam 2010 {2) 532 3037 MI% 167 [043,640 2010 B e —
Halliday 2010 (3 o 16 44 IT8%  0A6[0.01, 284 2010 ¢ &
Gartchey 2012 (4) [ 20175 154%  048[002, 879 2012
Total {95% Cly 128 238 1000%  0.71[0.27, 1.86] -
Total events 5 10
P Ao . } } } {
P
T o Favours Robat Favours Open
Footnotes
naSgues
) LEISEH
(I ERA
@) =HE
13 91, [H2ARY] HRM U WHYSHH: 2H4S vs HE4S
o
17) %
EX-r ns2 Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H,Fized, 95%Cl Year M-H, Fixed, 95% CI
ko 2008 1 18 0 32 &81% A22[0.25 13545 2008 *
Boggess 2008 15 0 439  7E% 2B8[012 6916 2008
Estape 2009 1 32 0 14 103% 1.36[0.06,31.56) 2009
Schreuder 2010 013 1 14 21EB%  0.36[002 808 2010
Solirnan 2011 03 330 A54% 043001235 2011 ¢ i
Total (95% Cli 146 139 100.0%  0.80[0.27,2.39]
Total events 3 4
Heterageneity Chit= 4.05, df= 4 (P= 040, F=1% 0o 0 ] 1 .

Testfar overall effect Z=040{F = 0.69)

Favaurs Robot Favours Open

13 92. NBZRY] 5Y: 2244 vs 242

82



18) ZH M /m|2

Hu
M
>
>
1o
re
[l
ox
=)
40
fol
ox
HI
1x
S
]
—HI
Jhu
I

237 sz Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% C1 Year M-H, Fixed, 95% C|
ko 2008 0 16 2 32 1M3% 0.39[0.02 7.64] 2008
Boggess 2008 0 5 1 49 104%  0.32[0.01,7.68] 2008
Estape 2009 132 0 14 4B% 1.36(0.06, 31.56] 2009
Maggioni 2008 0 40 1 40 98%  0.33[0.01,7.85 2009
Lowe 2008 0 7 1 7 98% 0.33[0.02,7.02] 2009
Mam 2010 4 32 2 32 133% 2001(0.39,10.16) 2010 -1
Halliday 2010 0 16 2 4 134% 0.29[0.02 475 2010
Cantrell 2010 0 63 1 64 98%  0.34[0.01,8.16] 2010
Soliman 2011 [T 230 176%  018[0.01,358 2011 ¢
Total (95% Clj 291 292 100.0% 0,57 [0.25, 1.31] -
Total events ] 12
Heterageneity: Chi*= 2,88, df=8 (P = 0.87), F= 0% f f ; |
- N 0.0 0.1 10 100
Test for averall effect Z=1.32 (P =0.19) Favours Robot Favours Open
O 93, [M3ZRY] BHM/H: 2R+E vs HESS
19) &%
=227 =2 Risk Ratio Risk Ratio
Study or Subgroup  Fvents Total Events Total Weight M-H, Fized, 95% Cl Year M-H, Fixed, 95% CI
Lawe 2009 0 T 1 7O333%  033[002,702 2008 ———— @1
Magaioni 2009 1 40 3 40 BET%  0.33[0.04,3.07) 2009 ——
Saliman 2011 0 34 n a0 Mot estimable 2011
Total (95% CI) 81 77 100.0%  0.33[0.06, 2.01] —al—
Total events 1 4
7 0L €0 0% ERC N
T o Favours Robat Favours Open
I 94. [NZFRY] 2 2243 vs 2SS
= =i
20) ¥x Y3
237 sz Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% C1 Year M-H, Fixed, 95% C|
ko 2008 (1) 1] 16 1 32 133% 065[0.03,15.05) 2008
Marn 2010 {2) 132 337 394%  0.33[0.04,3.04] 2010 —
Halliday 2010 (3) 0 1B 424 475%  0A6[0.01,2.84 2090 ¢ L
Total (95% Cl 64 88 100.0% 0.20[0.07,1.32] o
Total events 1 3
Heterogeneity, Chi*= 0.42, df= 2 (P = 0.81); F= 0% f f f {
o v 0.01 01 10 100
Test for averall effect, Z=1.60(F=0.11) Favours Rokat Favours Open
Footnotes
(1 & H ZH
(2 BH 2
(HEUEEHE
18 95. [N2ZRY AXPEE: 2848 vs 248
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21) SA=H(cellulitis)

222 nE2 Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year

Risk Ratio
M-H, Fized, 95% CI

Soliman 2011 1] 34 1] 1| Mot estimable 2011
Gortchey 2012 o 73 4 175 100.0% 0.26[0.01, 485 2012
Total (95% Cly 107 205 100.0%  0.26 [0.01, 4.85]
Total events a 4
Heterogeneity Mot applicable f f T t |
e B 001 041 1 10 100
Test far averall effect Z= 090 (P =0.37) Favours Robot Favours Open
. A A
1% 9. [H2FRY] BA%Y: 2R4S vs HE4S

22) 43

Risk Ratio
Weight M-H, Fixed, 95% CI

2R N&E2
Study or Subgroup  Fvents Total Fvents Total

Risk Ratio
Year M-H, Fized, 95% CI

Estape 2009 i 32 1 14 321% 0.15[0.01,3.51]
Sert 2011 a 35 1 26 26.7% 0.25[0.01,5.50]
Soliman 2011 i 34 2 30 41.2% 0.18[0.01, 3.59]
Total (95% Cly 101 70 100.0%  0.19[0.03, 1.13]
Total events 0 4

Heterogeneity, Chi*=0.05, df=2{P=097); F=0%
Test for overall effect £=1.83 (P =0.07)

2008 Y & —1
20— &1
o Y ———

~a—

001 0 10 100
Fawours Robot Fawours COpen

J8 97. [MN3ERY] HEH: 2XE vs W=

. -
23) 54 ME
=222 =2 Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fized, 95% Cl  Year M-H, Fized, 95% CI
Maggioni 2009 1 40 2 40 B6T7%  0.50[0.05 5.30] 2009
Nam 2010 2 32 1 32 333% 2.00[0.19,20.97] 2010 R E—
Total (95% CIy 72 72 100.0%  1.00 [D.21, 4.81] —~—
Total events 3 3
Heterngeneity: Ch®= 0.67, df= 1 (P =0.41); F= 0% f f ; |
Test for overall effect: Z=0.00 (P = 1.00) D.D;avogfs Robot FavourjsDOper: oo
J¥ 98. [M2Z42Y] SUMNE: 2RSS vs HEE
24) M=+
=287 HeE2 Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fized, 95% Cl Year M-H, Fized, 95% Cl
Laowe 2009 0 7 1 7 100.0%  0.33[0027.02 2009 4_._
Halliday 2010 0 16 0 24 Mot estimable 2010
Total (95% CI) 23 31 100.0%  0.33[0.02,7.02] ———
Total events 0 1
Heterogeneity: Mot applicable IU.U1 051 ] 1'0 1UU'

Testfor overall effect £2=0.71 {F = 0.4

Favours Robot  Favours Open

13 99. (NZBRY] Wes: 2242 vs 242
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25) MYdH

ox
B
40
o
ox
A

Risk Ratio

M-H, Fized, 95% CI

222 sz Risk Ratio

Study or Subgroup  Events Total Fvents Total Weight M-H. Fixed, 95% Cl Year
Boggess 2008 1 51 0 49 71% 2.B8[0.12,B9.16] 2008
Maggioni 2009 4 40 5 40 B92%  0.80[0.23,2.76] 2009
Mam 2010 2 32 0 32 68% 500[025100.20] 2010
Halliday 2010 0 16 1 24 16.8% 0.49[0.0211.33 2010
Total (95% CIy 139 145 100.0%  1.19[0.46, 3.00]
Tatal events 7 i

Heterogeneity: Chi*=1.88, df= 3 (P = 0.60), F= 0%
Testfor overall effect Z=035(F=073)

—

e
e
001 01 1 10 100

Fawours Robot Favours Open

I8 100. [(KSZ32Y] MYH: 242 vs W=

26) XA AHUE

=222 HE2 Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fized, 95% Cl Year
Lowe 2009 0 7 1 TOT5A%  0.33[0027.02] 2009
Cantrell 2010 1 63 0 B4 249% 3.05[01373.41] 2010
Total (95% CI) 70 71 100.0%  1.01[0.15, 6.76]
Total events 1 1

Heterogeneity: Chi®= 0497, df=1 (P =0.32); F= 0%
Testfor overall effect, 2= 0.01 (P = 0.949)

Risk Ratio
M-H, Fixed, 95% CI
[l
-*—
001 01 1 1 100

Fawvours Robot Favours Open

J8 101, [A3ZRY] SR YHE: 2R4E vs =4S

Lt ER+E vs 2ZE5s A3ULY

1) & 24 (Bowel Injury)

Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subirou Events Total Events Total Weight M-H. Fixed, 95% Cl Year M-H. Fized, 95% Cl
Bogoess 2008 1103 1 81 133% 0.79[0.05, 1238] 2008
Hoekstra 2009 1 32 0 7 96% 0.73[00316.24] 2009
Seamaon 2004 (1) 3 108 0 76 B.9% 5.08[027 8702 2009 I
Lirn 2011 1122 0 122 58% 3.00[012,7283] 2011 -1 -
Magrina 2011 0 67 1 37 228%  019[0.01,446 201 & —
Escobar 2012 030 1 0 178% 033001, 7ET W12 — T
Coronado 2012 I 0 84 Mot estimable 2012
Cardenas-Goicoechea 2013 3187 0 245 51% 9.16([0.48,176.25 2013 B I —
Turunen 2013 0 67 2 150 185%  0.44[0.02,813 2013 .
Total {95% Cl) 784 832 100.0%  1.36[0.57,3.26]
Total events g 5 . . .

Heterogeneity: Chi?= 6.70, df= 7 (P = 0.56); F= 0%
Test for overall effect Z= 068 (P = 0.48)

(1) AIEEH &8

01 1

10

100

Favours Robot Favours Laparoscop

102 [H2LSY] & 2o 2RAE vs 22
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2) 82 &4(Vascular Injury)
Robot Laparoscopy Risk Ratio Risk Ratio

Study or Subgroup Events Total Ewents Total Weight M-H, Fixed, 95% Cl Year M-H, Fized, 95% CI
Boggess 2003 o103 1 81 284%  026(0.01,637 2008 —— ®&—(——
Seamon 2009 1 105 0 6 101%  218[0.09 5278 2009 I
Jung 2010 028 0 25 Motestimable 2010
Magrina 2011 1 67 1 37 224%  055[0.04,857]) 2011 L R
Eszcobar 2012 -] 0 kil Mot estimable 2012
Coronado 2012 20M 1 84 1854% 237022 2556 2012 T
Cardenas-Goicoechea 2013 0 187 1 245 Z26% 0440021068 013 ——— &1
Total {95% CI 501 578 100.0%  0.89[0.28, 2.88]
Total events 4 4
Heterogeneity, Chit=1.82, df= 4 (P = 0.77); F=0% f f T f 1

T N om0t 1 10100
Testfor overall effect Z=0.19 (F=0.85) Favaurs Rahot Favours Laparoscop

O™ 103, [RH3LHYY] gt &4 225 vs 2489E
3) MA &M(Nerve Injury)
Robot Laparoscopy Risk Ratio Risk Ratio

Study or Subaroup  Events Total Events Total Weiaht M-H. Fixed. 95%Cl Year W-H. Fixed, 95% Cl
Bell 2008 040 0 30 Mot estimable 2008
Seamon 2009 0105 1 TE30.8%  0.24[0.01,586 2009 ¢ &
Holz 2010 1 13 0 0 7% 4.50([0.20,102.76] 2010 g
Lim 2011 0122 3122 BL1%  014[0.01,274 2011 ¢ |
Coronado 2012 nn 0 84 Mot estimable 2012
Total (5% CI) 351 332 100.0% 0.48[0.12,1.94] —~l-—
Total events 1 4
Heterogeneity: Chif= 279, df=2 (P=0.24); F= 28% ID.D1 0!1 i 1'0 1DDI

Test for overall effect Z=1.03 (P=0.31)
J8 104, [Kr3Leh]
4) E2HEM(Venotomy)

Robot Laparoscopy

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year

Favours Robot  Favours Laparoscopy

UE 28 ZRFE vs

Risk Ratio
M-H, Fized, 95% Cl

Risk Ratio

Lim 2011 o122 1 122 1000%  0.33[0.01,8.10] 2011 -

Total (95% C1) 122 122 100.0%  0.33[0.01,8.10] —e R —

Total events 0 1

Heterogenaity: Mot applicable ID.D1 0!1 ] 1'0 1DDI

Testfor overall effect: 2= 0.67 (P = 0.50)

J2 105, [KIZLHTHY]

86

Favours Robot Favours Laparoscop



5) Z+EH(Enterotomy)

Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H.Fixed, 95%Cl Year M-H. Fixed, 95% Cl
Boggess 2008 010 I 81 Mot estimable 2008
Holiz 2010 o3 1 0 44.4%  050[0.02,11.42 2010 i
Lirn 2011 (IR T 122 556%  0.33(0.01,8.100 201 i
Total {95% Cl) 238 223 100.0%  0.41[0.04, 3.76] ——
Total events I 2 . .

Heterogeneity, Chi®=0.03, df=1 (P = 0.86); F= 0%
Testfor overall effect Z=079{FP=043)

0t 0 1 10 100
Favours Robot  Favours Laparoscopy

73 106. [MHBULY] YUK 2242 vs BYFLE

6) M2 (reoperation)

Robot Laparascopy Risk Ratio Risk Ratio
Study or Subaroup Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Bell 2008 40 0 0 1E%  227[010,53.81] 2008
Hogkstra 2009 N3 0 7 Mot estimable 2009
Cardenas-Goicoechea 2013 7o 5 45 0B4%  1.83[058,4969) 2013 _‘._
Total (95% CI) 259 282 100.0%  1.88[0.65,547] -
Total events a g . .

Heterogenaity, Chi*= 0,02, df=1(F = 080 F= 0%

Testfor overall effect Z=1.17 (P=024) 00t o f 10 100

Favaurs Robot  Favours Laparascopy
J8 107, [MSUHY] ME: 22X vs 2885

7) 24U £8(Hemoperitoneum)

Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subaroup  Events Total Events Total Weight M-H,Fixed 95%Cl Year W-H, Fixed, 95% CI
Coronado 2012 1 40 1 106 320% 265[017 41.38 2012 &
Turunen 2013 1 & 1 1580 36.0% 224[014,35.26] 2013 ¥
Serar 2014 1 40 1 106 32.0% 265[017 41.36] 2014 &
Total {95% CI) 147 362 100.0% 2.50[051,12.23] —sl—
Total events 3 3
Heterogeneity, Chit= 0.01, df= 2 (P=1.00); F= 0% '0.01 0!1 ] 1'0 100'

Testfor overall effect 2= 1.13 (P = 0.26) Favours Robot Favours Laparoscopy

4

1Y 108. (BUZY] 2P 58 2242 vs 22B4S
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8) 7 ¥H(Vaginal Dehiscence)

Year

Risk Ratio
M-H, Fixed, 95% Cl

Robot Laparoscopy Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI
Bell 2008 040 1 30 17.0%  0250.01,598
Bogyess 2008 0103 1 Bl 167%  0260.01,637]
Hoekstra 2004 o 32 0 7 Mot estimahble
Magrina 2011 1 67 1 37 128% 055004, 857
Coronada 2012 207 i B4 4B% 5.80(0.29,12097]
Estape 2012 1102 0 104  48% 306[013 74.21]
Cardenag-Goicoechea 2013 3 187 2 145 172%  187[0.33 11.64]
Turunen 2013 1 67 3 150 184%  075[0.08 7.04
Seror 2014 040 1 106 8.3% 0.87[0.04,2087
Total (95% CI) 709 844 100.0%  1.13[0.49,2.58]
Total events 2 ]

Heterogeneity: Chi*= 398 df=7 (P=078) F=0%
Testfor overall effect Z=0.28 (F=0.78)

I8 109. M

9) M&XMZ(embolism/thrombosis)

2008
2008
2009
2011
012
2012
2013
2013
2014

U Wh: 2R4S

g vs 288rE

+

.
JEE
0.01 04 1 10 100

Favours Robot Favours Laparoscopy

Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total WWeight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Boggess 2008 1103 i 81 T4% 2.37[0.10,57.31] 2008
Bell 2008 040 1 30 226%  0.25[0.01,5598 2008 =
Seaman 2009 0 105 1 76 230%  024[001,586 2009 ¢ =
Lim 2011 1122 1122 132% 1.00([0.08 1581] 2011
WMagrina 2011 1 67 1 37 A7.0%  0.55(0.04,857 2011
Coronada 2012 [ 0 B4 Motestimable 2012
Cardenas-Goicoechea 2013 1187 0 245 a7% 393[0.18,9587 2013
Seror 2014 0 dn 1 106 11.0% 0.87([0.04 2082 2014
Total (35% CI) 735 781 100.0%  0.83[0.30, 2.33] -~
Total events 4 4
Heterogeneity: Chi*= 2.55, df= B (P = 0.86); F= 0% f f ; 1
T N 0.0 [IN] 10 100
Testforoverall effiect Z= 034 (P=073) Favours Robet Favours Laparoscopy
H& . AA A
I 10, [RBUZY] HHHZ: 2244 vs 2LY4E
3=
10) &Z(Hematoma)
Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H,Fixed. 95% Cl Year M-H, Fixed, 95% Cl
Bell 2008 0 40 0 30 Motestimable 2008
Boggess 2008 0 103 0 il Mot estimahble 2008
Coronado 2012 o 7 2 84 321%  0.24[0.01,4.84] 22 &
Cardenas-Goicoechea 2013 0 187 1 245 182% 044[0.02 1084 2013
Turunen 2013 o 67 3 150 304%  032[0.02 6.06] 2013 =
Seror 2014 0 40 2 106 19.4% 052[0.03, 10.64] 2014
Total (85% Cl) 508 696 100.0%  0.35[0.08,1.59] —~ei——
Total events 0 8
Heterogeneity: Chi*= 0.15, df= 3 (P = 0.98); F= 0% t t t |
o N 0.01 01 10 100
Test for overall effect: Z=1.36 (P=0.18) Favours Robot Favours Laparoscopy
S AA AN
33 111 [RBUY] 85 2E4S vs 2LFAE

88
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11) %3 (Fistula)

Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup Events Total Fvents Total Weight M-H,Fized, 95%Cl Year M-H, Fixed, 95% C|
Lirn 2011 (1) 0 122 1 122 583%  0.33[0.01,8100 2011 ——
Wagrina 2011 (2) 1 &7 I 37 249% 1.68[007 4045 2011 e
Cardenas-Goicoechea 2013 (3) 1 187 0 245 168% 393[016,9582 2013 -
Total (95% CIy 376 404 100.0%  1.27[0.25,6.42] ~ai——
Total events 2 1
Heterogeneity, Chi®=1.18, df= 2 (P = 0.59), F= 0% ol o1 T 100

Testfor overall effiect Z=029(P=0.77) Favours Robot Favours Laparoscop

I8 112, KSWAY] £3: 2R5E vs BEEs

12) €& (Hernia)

Robot Laparoscopy Risk Ratio Risk Ratio

Stuy or Subnrouw Events Total Ewvents Total Weight M-H, Fixed, 95% Cl Year M-H, Fized, 95% CI
Gehrig 2008 3 4 1 32 123%  1.961(0.21,18.02] 2008
Boggess 2008 1 103 1 81 11.4% 0.79[0.05,12.38] 2008
Bell 2008 1 40 1] 0 58% 2.27[0.10,53.81] 2008
Jung 2010 0 28 0 25 Mot estimable 2010
Magrina 2011 2 67 1] 7 65% 2.79[0.14,56.70] 2011
Lim 2011 0 122 1 122 153% 0.33[0.01,8.100 2011
Coronado 2012 1T M 3 84 280% 0.391(0.04,3.71] 2012 - &1
Turunen 2013 2 67 1] 180 3.2% 11.10([0.54,228.168] 2013 .
Cardenas-Goicoechea 2013 1 187 2 245 17.6% 0.66 [0.08,7.17] 2013 -1
Total (95% Clj i 806 100.0% 1.27 [0.56, 2.89] -
Total events 11 8

P oo il | . , )
Heterogeneity: Chi*= 4 65, df=7 (P=0.70);, F= 0% bm D!1 1‘0 100'

Test for overall effect: Z=0.57 (P = 0.57) Favours Robot Favaurs Lagarascopy
. AN AN
I8 113, (3UYY] 2 2848 vs 22%4S

13) ZHH A /% 4] (ileus/bowel obstruction)

Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H.Fixed.95% Cl Year M-H, Fixed, 95% CI
Bogoess 2008 0 103 1 81 221%  0.26[0.01,637] 2008 *
Hoekstra 2009 032 0 7 Motestimable 2009
Jung 2010 o 23 1] 25 Mot estimable 2010
Magrina 2011 1 67 1 I OAT0% 0.55[0.04, 847 2011
Coronado 2012 1] Il 1 84 181% 0.39[0.02, 951 2012
Estape 2012 1102 1] 104 6.5%  306[013, 7421 2012
Escobar 2012 0 0 0 0 Motestimable 2012
Cardenas-Goicoechea 2013 0 187 1 245 171% 044002 1068] 2013
Turunen 2013 1 67 1 160 81%  2.24[0.14,35.26] 2013
Seror 2014 040 1 106 11.0% 0.87[0.04,2082] 2014
Total (95% CI) 697 839 100.0% 0.78[0.27,2.23] i
Total events 3 i ‘ . . ‘
Heterageneity: Chi®=2.08, df=6(P=081);F=0% b.m DH 1'0 WDD‘

Testior overall effect 2= 0.47 (P = 0.64) Favours Robot Favours Laparoscopy

I8 114, [RNSUHAY] SHA/H: 2ReE vs 2LE5E

89



14) Bo=IY(Cellulitis)

Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgrouj Events Total Events Total Weight M-H, Fized, 95% Cl Year M-H, Fixed, 95% CI
Boggess 2008 0 103 i] a1 Mot estimable 2008
Lim 2011 0 122 1 122 408%  0.33[0.01,8100 2011 ol
Cardenas-Goicgechea 2013 0 187 2 245 591%  0.26(0.01 542 2013 =
Total {95% Cly 12 448 100.0%  0.29 [0.03, 2.62] ——ee———
Total events 0 3
Heterageneity, Chi*=0.01, df=1 P =091y F=0% '0.01 wa 1.D 100.

Testfor overall effect Z=1.10(FP =027} Favours Rolot Favaurs Laparoscopy

I 115, [AsWo] SAXE: 2R4E vs 2L8rE

15) Ij&3(Sepsis)

Robot Laparoscopy Risk Ratio Risk Ratio

Study or Subagroup  Events Total Events Total Weight M-H. Fixed, 95% Cl Year M-H, Fixed. 95% CI
Lim 2011 0 122 1 122 578%  0.33[0.01,8.10 201 &
Seror 2014 1 40 2 106 422% 1.32[012,14.21] 2014 e —
Total (95% Cl) 162 228 100.0% 0.75[0.12,4.59] ————
Total events 1 3

ity: Chi®= = = RE= I t 1 |
Heterogeneity: Chi®= 047, df=1 (F=048), F= 0% .01 01 10 100

Testfor overall effect: Z= 0.31 (P = 0.76) Favours Robat  Favours Laparoscopy
= . AL A
23 116, [NBULY] WS 2244 vs B2Y+S

16) =%(Abscess)

Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subaroup Events Total Events Total Weight M-H,Fixed, 95% Cl Year M-H. Fixed, 95% CI
Boggess 2008 0 103 1 81 332%  0.26([0.01,6.37] 2008 &
Lirn 2011 2122 1] 122 8.8% 5.00[0.24,103.08] 2011 *
Cardenas-Goicoechea 2013 2 187 2 245 34.3% 1.31[018,9.22] 2013 L —
Turunen 2013 1 67 1] 150 6.1% 6.66[0.27,161.45] 2013 *
Seror 2014 1] 40 1 106 16.5% 0.87[0.04,20.82] 2014
Total (95% CI) 519 704 100.0%  1.58 [0.54,4.63] i
Total events 1] 4

Heterogeneity: Chi®=2.73, df= 4 (P = 0.60); F= 0%

\ \
t t
Test for overall effect Z= 084 (P= 040 0.01 01 10 100

Favours Robot  Favours Laparoscopy

23 17, (NBURY] 5% 2242 vs 2UY42

17) %M S(Atrial fibrillation)

Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgrou Events Total Fwvents Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% Cl
Boggess 2008 0 103 0 a1 Mot estimable 2008
Bell 2008 040 1 30 1000%  0.25[0.01,5.98) 2008 .
Total (95% Clj 143 111 100.0%  0.25[0.01, 5.98] —— i —
Total events 0 1 . . .

Heterogeneity: Mot applicahle

J
Testfor overall effect Z=0.85 (F=0.39) e ! 10 100

Favours Robot Favours Laparoscop

I3 118, [K2UTY] AHUNE: 2R4E vs ELZSLE
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2420/ TN R84 BA(Q) - £2 -
= = .
18) &% £2|(Wound separation)
Robot Laparoscopy Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Boggess 2008 o 103 0 a1 Mot estimahle 2008
Jung 2010 0 28 0 25 Mot estimahle 2010
Magrina 2011 0 67 0 37 Mot estimable 2011
Coronado 2012 o " 1 84 100.0%  0.39[0.02,8.51] 2012 .
Total {95% CI) 269 227 100.0%  0.39[0.02, 9.51] e —
Total events 1] 1

ity i ) t } !
Heterogeneity: Mot applicable ool X 10 100

Testfor averall effect 2= 057 (P=057)

Favours Robot Favours Laparoscopy

T = . A A
J38 119, [M3ULYL] 4K 2e: 225 vs 5L
o il
19) Q22Y U Wy
Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup Events Total Fvents Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Boggess 2008 o 103 1] a1 Mot estimable 2008
Holtz 2010{1) 1 13 1] 20 12.8% 4.50[0.20,102.768] 2010 L ——
Lim 2011 6 122 1 122 318% B00[0.73, 48100 2011 T &
Cardenas-Goicoechea 2013 7187 2 245 553%  1.31[019,8.22] 2013 ——
Total (95% CIy 424 468 100.0% 3.22[0.93,11.11] ‘*"
Total events 9 3
Heterogeneity: Chi®= 1.20, df = 2 (P = 0.55); F= 0% f f f |
ot b 0ot o 10 100
Test for overall effect 2= 1.85 (F = 0.08) Favours Robot Favours Laparoscop
(1) YA w2
A A
23 120. [(NIBUYY] QEAY/YBY: 2242 vs 2YFIS
20) 2 & 3 HH
Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgrouy| Events Total Events Total Weight M-H, Fized, 95% CI M-H, Fixed, 95% Cl
Bell 2008 {1} 1 40 0 30 293%  2.27[010,53.81] &
C:oronado 2012 () T 1 84 70.7%  0.38[0.029.51] L
Jung 2010 (3) 1] 28 1] 24 Mot estimahble
Total {95% Cly 139 139 100.0% 0.94[0.12,7.29]
Total events 1 1
Tost o avrll oflect 22 006 =08 oo i b w
e o Favours Robot Favours Laparoscopy
Footnotes
MASE
{2y S2HH 4
(3 BEEE
=% . A A
J3 121, [3ULY] QHHA U Hi: 2RSS vs E4EE

21



21) AOYE

O—oo

Rohot Laparoscopy Risk Ratio Risk Ratio

Stuidy or Subirou Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Figed, 95% C1
Boggess 2008 1 103 1 B1 150% 0.79[0.0512.38] 2008 —
Hoekstra 2009 3 32 0 7 108% 1.70[0.10,29.65] 2009
Jung 2010 1 28 1 25 142% 0.89[0.06,13.54 2010 - 1
Coronado 2012 1 71 0 B4 B2% 354[0.15 6561 2012 -
Cardenas-Goicoechea 2013 1 187 4 245 46.5%  0.33[0.04,2.91] 2013 —
Seror 2014 1 40 1 106 7.4% 265[0.17, 41.36] 2014 -]
Total (95% CI) 461 548 1000%  0.99 [0.36,2.72] -
Total events ] 7
Heterogeneity: Chi®= 2.36, df=5(P=0.81); F= 0% b.m 0‘1 1'0 100‘

Test for overall effect. Z=0.01 (P =0.949)

Favours Rohot Favours Laparoscop

= AA AN
I 122, [H2ULRY) BEYE: 2842 vs 2UU4E
H=x
22) guaz
Rohot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl ‘Year M-H, Fixed, 95% CI
Bell 2008 0 40 2 30 442%  045[0.01,3.04] 2008 4 W———
Boggess 2008 1 103 0 81 BT% 2.37[0.10,57.31] 2008 |
Jung 2010 028 0 25 Mot estimable 2010
Cardenas-Goicoechea 2013 0187 3 245 471%  019[0.01,360) 2013 ——R———
Total {(95% CI) 358 381 1000%  0.36 [0.08, 1.61] ~i—-
Tatal events 1 ]
Heterogeneity: Chit=1.85, df=2 (P=0.40), F= 0% 001 01 ] 0 00

Testfor overall effect =133 (P =018

Favours Rokot Favours Laparoscop

I 123, [HZUUQY) YORZ: 2244 vs BYALS
23) ¥ YDQE
Rohot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fized, 95% Cl Year M-H, Fizted, 95% CI
Boggess 2008 {1} 1 103 i 81 378% 237[010,57.31] 2008 =
Coranade 2012 (3 N 1 84 B21% 3.55[0.38 3337 012 ——
Total {95% Cly 174 165 100.0% 3.10[0.50, 19.23] ~ai—
Tatal events 4 1
Heterageneity, Chi*= 0.04, df=1 (P=0.84); F=0% 'D.U1 Elf1 1 1'0 1UD'

Test for overall effect Z=1.22{P=022%

(Tivaginal leak
{2y waginal lvmpharres

J8 124, R3] & dEQs:

92

Favours Robot Favours Laparoscop
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24) YUY (Readmission)

Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H. Fized, 95% Cl
Lim 2011 10 122 4 122 276%  2.50(0.81,7.76] 2011 T
Magrina 2011 1} 67 1} 7 Mot estimable 2011
Cardenas-Goicoechea 2013 7187 5 245 298%  1.83(0.59,569] 2013 -
Turunen 2013 7 67 10 180 426%  0.45(0.10,1.99] 2013 —
Total (95% CI) 443 554 100.0%  1.43[0.73,2.78] -
Total events 18 18
Heterogeneity. Chi*= 3.45,df=2 (P=0.18), F= 42% b.m 071 1‘0 WDD'

Test for overall effect Z=1.05 (P =0.29) Favours Rohot Favours Lagaroscapy

2 125, [HEUY] HYR: 2EAS vs 2UALS

25) x&(Transfusion)

Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subaroup Events Total Events Total Weight M-H,Fixed 85%Cl Year W-H, Fixed, 95% Cl
Boggess 2008 1103 2 81 55% 039004 426 2008 -
Bell 2008 240 3 0 BA% 050009 281 2008 -1
Searmnan 2009 3 105 10 76 286%  022[0.06076 2009 —
Jung 2010 4 4 25 104% 0890253200 2010 - T
Magtina 2011 1 67 3 7 85%  0A8[0.021.71 201 -
Escobar 2012 2 0 30 1.2% 5000259995 2012
Coronada 2012 K 7 84 158%  051[0.14, 188 2012 I
Estape 2012 6102 4104 98% 153044 5.26) 2012 -
Cardenas-Goicoechea 2013 5 187 5 245 107%  1.31[0.38 446 2013 -
Seror 2014 040 o 108 Mot estimable 2014
Total {95% CI) 73 818 100.0%  0.67[0.42,1.06] L 4
Total events 27 38
Heterogeneity: Chi*= 9.6, df= 8 (F=0.29); F=17% bm 0‘1 ] 1‘0 100‘

Testfor overall effect Z=1.71 (P = 0.09) Falv'ours Robot Favours Laparoscopy

23 126, [(HBULY]) 28 2R4S vs 22B4S

ot 2R+ vs 388rE: AN38RY

1) 482 (Cystotomy)

Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup _ Events Total Events Total VWeight M-H.Fixed, 95% Cl Year M-H, Fixed. 95% Cl
Mezhat 2008 213 2 30 18.8% 2.31([0.36,14.66] 2008 -
Estape 2008 1 32 2 17 407%  0.27[003, 272 2009 —_—
Saliman 2011 0 34 0 M Mot estimable 2011
Tinelli 2011 1013 2 76 145% 3.30([0.49, 2217 2011 -1
Sert 2011 303 1 7 260%  0.60[0.07, 4.96 2011 e
Total {95% CI) 137 161 100.0%  1.18[0.48, 2.89] ~-
Tatal events g 7
Heterogeneity: Chi*= 3.60, df=3{F=031), F=17% ID.D1 DH 1'0 WDDI

Testfor overall effect Z= 0,36 (P=0.72) Favours Robot  Favours Laparoscopy

O3 127, [N3E5Y] YB3RNE: 2R5E vs 2LEeS
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22429 HHNT 954 EM() - BE -
2) daAl(Bladder injury)

Robot Laparoscopy Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H,Fixed, 95%Cl Year

Risk Ratio
M-H, Fixed. 95% CI

Tinelli 2011 03 7B Nat estimable 2011
Chong 2013 050 3 50 100.0%  014[0.01,2.70) 2013 ¢ B

Total (95% CI) 73 126 100.0%  0.44[0.01,270] e ———

Total events 0 3

Heterogenaity: Mot applicable Y o ] 5 e

Testfar averall effect Z=1.30 (P =019}
a8 128. [A3458Y
3) Q&&AK(Ureteral injury)

Robot Laparoscopy Risk Ratio
Study or Subgroup _ Events Total Events Total Weight M-H. Fixed,95%Cl Year

Favours Robot Favours Laparoscopy

Risk Ratio
M-H, Fixed. 95% Cl

Soliman 2011 AT 2 3 1000%  0.81[014,6.09 2011
Tinelli 2011 023 0 76 Mot estimable 2011
Total (95% CI) 57 107 100.0%  0.91[0.14, 6.09]
Total events 2 2

Heterogeneity: Mot applicable

AR } 0.01 01 1 10 100
Testfor overall effect Z=0.10 (P = 0.92) Favours Robot  Favours Laparoscopy
129. [M242Y] 2aEH: 2228 vs 5445
4) g (Vessel injury)
Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fized, 95% Cl Year M-H, Fixed, 95% Cl
Tinelli 2011 1] 23 1] 76 Mot estimable 2011
Saoliman 2011 [/ 1 Mo258% 0300001, 7.2 201
Chong 2013 0 a0 L] 0 T42% 010001, 201 2013 ‘—.—_
Total (95% Cly 107 157 100.0%  0.16[0.02, 1.33] "*"
Total events 0 5
Heterogeneity, Chi#=0.22, df=1 (P = 0.64); F= 0% f f f |
7 N 0o 01 1 10 100
Testfor overall effect Z=1.70 (P=0.05) Favours Robot Favours Laparoscapr
23 130. [N3ZRY] BBLY: 224S vs BYDE
5) X&M(Bowel injury)
Robot Laparoscopy Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year

M-H, Fixed, 95% CI

Tinelli 2011 0 34 0 il Mot estimable 2011
Solirman 2011 0 23 0 76 Mot estimable 2011
Total (95% Cl) 57 107 Not estimable
Total events 0 0
Heterogeneity: Mot applicable ID o
Testfor averall effect Mot applicable
A AN
13 131, [NBZEY) BAY: 2242 vs 2

94

01 10 100
Favours Robot Favours Laparoscopy



224489 UHED Q5K BAQ) - $5 -
6) 53 (Fistula)
Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup  Events Total Fvents Total Weight M-H, Fized, 95% Cl Year M-H, Fized, 95% CI
Estape 2009 {1) 0 32 1 17 417%  018[0.01,4.24] 2008 & ——7—
Tinelli 2011 (2} 1] 23 1 76 1583% 1.07[0.05 2540] 2011
Chong 2013 () 1 &0 2 50 43.0%  0.50[0.05 5.34] 2013 — T
Total {95% Cl) 105 143 100.0%  0.45[0.10, 2.13]
Total events 1 4
Heterogeneity: Chif= 061, df= 2 (P=0.74);1F=0% f f T f |
o - om0l 1 10 100
Testfor overall effect Z=1.00 (P =0.32) Favours Robat Favours Laparoscop
MEHEFS
@O UTFET
O U2
I 132, [(N3ERY] £3: 2248 vs 22%4E
SIH=X
7) B3N 43
Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events  Total Weight M-H, Fixed, 95% C1 Year M-H, Fixed, 95% Cl
Estape 2008 (1) 1 32 0 17 242% 1.64[0.07 38.14] 2009 bl
Soliman 2011 (2) 7034 0 31 186% 457[0.23, 8166 2011 -
Chong 2013 (3) 0 &0 1 50 5B2%  033[0.01,7.99 2013 L
Total (95% Cly 116 98 100.0% 1.48[0.31,7.02]
Tatal events 3 1
. 3 _ _ CE 1 1 1 ]
T T o b W
T o Favours Robot Favours Laparoscop
(Tivaginal evisceration(® L1 EEEZ)
(2) cuff complications
(3} cuff dehiscence
g 133. [A332Y] 29 €85 2R vs E44rE
8) FXEZ(lymphedema)
Rohot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events  Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% Cl

Sert201 1 34 0 To247%
Chong 2013 0 an 2 a0 75.3%
Total (95% CI) 85 57 100.0%

Tatal events 1
Heterogeneity: Chi*=0.31, df=1 (F = 0.58); F= 0%
Testfor overall effect Z=1.07 (P=0.29)

134. Rz &

0.67[0.03,14.91] 2011

0.20[0.01, 4.06] 2013 '—I—
—~i—

0.32 [0.04, 2.63]

1 1 ]
01 1 10 100
Favours Robot Favours Laparoscop
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Robaot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events  Total Weight M-H, Fixed, 95% Cl Year M-H, Fized, 95% CI
Mezhat 2008 (1) 113 i 30 6.9% B6.64[0.29,153.13] 2008 I *
Tinelli 2011 (2 2023 L] TE831% 073047 316 201
Total (95% Cly 36 106 100.0%  1.14[0.34, 3.83]
Tatal events 3 ]

Heterogeneity: Chi®=1.56, df=1 (F = 0.21); F= 36%

Test for averall effect 2= 0.22 (P = 0.83)

Eoatnotes
(13 vaninal lymph drainage
() ympharrhea

O3 135, [A2HEY]

2| o 1
o

—_—

o
oE
ol

10) oA /MM (leus/bowel obstruction)

0.0

041 1 10 100
Favours Robot Favours Laparoscopy

Robot Laparoscopy Risk Ratio Risk Ratio
Stucly or Subgroup Events Total Events Total Weight M-H, Fized, 5% Cl Year M-H, Fized, 95% CI
Mezhat 2008 13 30 208%  231([0.16,34.14] 2008
Estape 2009 1 32 1 17 44.9%  0.53[0.04,7.97] 2009 &
Soliman 2011 1] 34 1] il Mot estimahble 2011
Chang 2013 2 50 1 a0 34.4% 2000019, 21.36] 2013 —
Total (95% Cly 129 128 100.0%  1.40[0.34,5.81] —~ali—
Total events 4 3
Heterogeneity: Chi®=0.71, df =2 (P = 0.70); F= 0% f t t |
. N 0.01 0.1 10 100
Testfor averall efiect: 2= 0.47 (P = 0.64) Favours Robiot Favours Laparoscopy
A A
I3 136. [MHSZRY] YH M/ £ vs 248rE
11) EZ(Hernia)
Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H Fixed 95%Cl Year M-H, Fixed, 85% CI
Soliman 2011 1| kil 3 B58%  1.00[0.84,1.08] 2011 .
Chang 2013 0 a0 1 a0 44%  033[0.071,7%99 2013
Total {95% CI) 8 81 100.0% 0.97 [0.87,1.08] L
Total events il 32
ity Chi*= = = F= f } } |
Heterogeneity. Chi*=1.39, df=1 (F = 0.24), F= 28% 001 0 ] 10 -

Testfor overall effect 2= 058 (P = 0.56)

137. [R=37Y

96

Favours Robot Favours Laparoscopy
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12) 24|

Rohot Laparoscopy Risk Ratio
Study or Subgroup _Events Total Events  Total Weight M-H, Fixed, 95% Cl _Year

Risk Ratio
M-H, Fixed, 95% Cl

Mezhat 2008 1 13 1 30 100.0% 2.31[0.16,34.14] 2008 .
Estape 2009 0 32 0 17 Mot estimable 2009
Total (95% CIy 15 47 100.0% 2.31[0.16,34.14] ——e R —
Total events 1 1
Hetetogeneity, Mot applicable f t t |
T B 001 01 10 100
Test for overall effect: Z=0.61 (P=054) Favours Robot Favours Laparoscopy
[=] T AN AN
J% 138, [N3ZRY] QBA: 2244 vs 2YA42
13) Q24H
Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup  Fvents Total Fwvents  Total Weight BM-H, Fixed, 95% C1 _Year

M-H, Fixed, 95% CI
I

Saoliman 2011 2 3 31 861%  0.61[0.11,3.400 2011 —
Sert 2011 0 35 1 7 438%  0.07[0.00,1.66] 2011 +— @ ————

Total (95% Cly 69 38 100.0%  0.37 [0.09, 1.48] ~ali-

Total events 2 4

Heterogeneity: Chi*=1.35, df=1 {P=0.25}; F= 26% IIJ.D1 071 1'0 100'

Testfor overall effect 2= 1.40(F = 0.16)

38 139. [ASZEY] Q24N 2225 vs

14) s%(Abscess)

Favours Robot Favours Laparoscop

Rohot Laparoscopy Risk Ratio Risk Ratio
Studhy or Subgroup  Fvents Total Fvents  Total Weight M-H, Fixed, 95% Cl Year M-H, Fized, 95% CI
Estape 2009 (1) 1 32 1] 17 100.0% 1.64 [0.07, 38.14] 2008 -
Soliman 2011 {2) 1] 34 1] 31 Mot estimable 2011
Total {95% CI) il 48 100.0% 1.64 [0.07, 38.14] e ——
Total events 1 0

e - Favours Robot Favours Laparoscopy

Footnotes
(1) Sohz 2
2z

I8 140. [M3Z35Y] s 2252

15) MEMZ(Embolism/thrombosis)

Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subaroup  Events Total Events Total Weight M-H,Fixed, 95% Cl Year M-H, Fixed, 95% Cl
Mezhat 2008 1] 13 2 30 38.5% 0.44[0.02,8.63] 2008 =
Sert 2011 1 38 1] T 2008% 0&Y[0.03 1491] 2011
Saliman 2011 1] 34 1 31 38.8% 0.30[0.01,7.23] 2011 =
Total (95% Cl) 82 68 100.0% 0.43[0.07, 2.56] —e
Total events 1 3
Heterageneity: Chi®=012, df=2 (P =0.94); F= 0% ID o D!1 1'0 1DDI

Test for overall effect Z=092 (P = 0.36)

a8 141, [[2E8Y]

=

Favours Robot  Favours Laparoscopy

MEMZ: 22A% g BUA
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2229 MY R84 24(2) - #5 -
16) HE(Pneumonia)
Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subqroup _ Events Total Events Total Weight M-H,Fixed, 95% Cl Year M-H, Fixed, 95% CI
Estape 2009 i] 3z i] 17 Mot estimahle 2009
Soliman 2011 0 34 2 3 1000%  048[0.01,367] 2011 ¢ .
Sert 2011 0 35 0 7 Mot estimable 2011
Total (95% CI) 101 55 100.0%  0.18[0.01, 3.67] —
Total events 0 2
Heterogeneity: Mot applicable ID.D1 DH 1'0 1DDI

Testfor overall effect Z=1.11 (P=0.27)

Favours Robot  Favours Laparoscopy

. A A
I 142, [HEZRY HEY: 2243 vs 54Y4E
17) LA(Fever)
Robot Laparoscopy Risk Ratio Risk Ratio
Study or Subgroup _ Events Tofal Events Total Weight M-H,Fixed, 95% Cl Year M-H, Fixed, 95% Cl
Estape 2009 1 32 1 17 268%  053[0.04,7487] 2004 =
Soliman 2011 [ 1 3322%  030[0.01,722 2011 =
Chaong 2013 1 50 2 50 41.0%  050([0.05 534 2013 —
Total {95% CI) 116 98 100.0%  0.45[0.09, 2.10] —alii—
Total events 2 4
Heterogeneity: Chi®= 008, df= 2 (P = 0.96); F= 0% IU‘U1 D:1 1'0 1UUI

Testfor overall effect: Z=1.02 (P =031}

23 143, [H2EEY] v

98

Favours Robot  Favours Laparoscopy



7. H ¥ 7[&X|Y
7.1, 28 #M My
7t. 29| HI0|E HOJA (ZAiAXt: 2014, 07. 07)
1) Ovid MEDLINE(R) In-Process &Other Non-Indexed Citations and Ovid
MEDLINE(R)1946 to Present

# Searches Ovid Medline
1 exp Lung Neoplasms/ 173,585
2 exp Bronchial Neoplasms/ 50,623
3 iﬂ:{:f?rfrorbrr:;icgh:anig).r::I.mo*) adj5 (neoplas* or cancer* or carcin® or 223,119
4 ((lung or bronch* or pulmo*) adj5 (resec* or lobect*)).mp. 18,249
5 Tor2or3ord 231,341
6 robotics.mp. or exp robotics/ 14,919
7 Surgery, Computer-assisted.mp. or exp Surgery, Computer-Assisted/ 9,809
g (robot* or telerobot* or remote surg* or remote operat* or (da vinci or 29196

davinci) or Zeus).mp. ’

9 6 or7or8 30,042
10 5 and 9 399
11 animal/ not human/ 3,873,264
12 10 not 11 384

2) Ovid EMBASE 1974 to 2014 July 02

# Searches EMBASE
1 exp Lung Neoplasms/ 262,312
2 exp Bronchial Neoplasms/ 8,835

((lung or bronch* or pulmo*) adj5 (neoplas* or cancer* or carcin* or tumo?r*
g (lng P 5 (neop 308,540
or malignan®)).mp.

4 ((lung or bronch* or pulmo*) adj5 (resec* or lobect*)).mp. 44,650
9 1Tor2or3ord 349,284
6 robotics.mp. or exp robotics/ 23,962

99



# Searches EMBASE
7 computer assisted surgery.mp. or exp computer assisted surgery/ 6,820
8 (robot* or telerobot* or remote surg* or remote operat* or (da vinci or davinci) 34607
or Zeus).mp.
9 6 or7or8 39,847
10 5and 9 682
" animal/ not human/ 1,190,761
12 10 not 11 676
3) Cochrane Library
# Searches Cochrane
1 MeSH descriptor: [Lung Neoplasms] explode all trees 4,886
2 MeSH descriptor: [Bronchial Neoplasms] explode all trees 2,712
3 ((lung or bronch* or pulmo*) near/5 (neoplas® or cancer* or carcin®* or tumo?r* 9.604
or malignan¥)) '
4 ((lung or bronch* or pulmo*) near/5 (resec* or lobect*)) 827
5 #1 or #2 or #3 or #4 10,107
6 MeSH descriptor: [Robotics] explode all trees 513
7 MeSH descriptor: [Surgery, Computer-Assisted] explode all trees 530
8 (Surgery, Computer-assisted):ti,ab,kw 1,284
9 (robot* or telerobot* or remote surg* or remote operat* or (da vinci or davinci) 1155
or Zeus):ti,ab,kw '
10 #6 or #7 or #8 or #9 2,328
11 #5 and #10 43
Lt 21 BlOJE| BOJA (ZMUKL: 2014.07.07.)
1) Koreamed
# Searches KoreaMed
1 robot* AND lung* 8
2 telerobot* AND lung* 0
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# Searches KoreaMed
8 remote surg* AND lung* 6
4 remote operation* AND lung* 1
5 davinci AND lung?* 0
6 "da vinci" AND lung* 0
7 Zeus AND lung* 0
8 robot* AND bronch* 0
9 telerobot* AND bronch* 0
10 remote surg* AND bronch* 1
" remote operation* AND bronch* 0
12 davinci  AND bronch* 0
13 "da vinci" AND bronch* 0
14 Zeus AND bronch* 0

2) Kmbase

# Searches KMbase
! (lung or bronchial) AND (robot OR telerobot OR remote surgery OR da vinchi 0

OR vinci or zeus)
2 (B OR 7|&X) AND (2% OR CltiZ|) 10

3) RISS

# Searches RISS
1 (lung OR bronchial) ZIHLMHZAA robot 10
2 (lung OR bronchial) ZItUIHAM telerobot 0
3 (lung OR bronchial) ZIHLXHHA remote surgery 4
4 (lung OR bronchial) ZIHUMAM da vinci 1
5 (lung OR bronchial) ZIHIAM vinci 1
6 (lung OR bronchial) ZIHLIMZAA zeus 0
7 o AND 22 12
8 I AND CHHIX| 1
9 7&K AND 22 1
10 7|&X AND CHIR| 0
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lung OR bronchial)
lung OR bronchial)
lung OR bronchial)
lung OR bronchial)
lung OR bronchial)
lung OR bronchial)
I OR 7|HX|) ZLKAN =2

I OR 7|#X[) ZTLAKZAN CHEIR|

Searches

AU EA robot
ZUHLA R A

AT A
7
=
7
=
2
=

telerobot
remote surgery
da vinci

1
DR
1 vinci
1

r
r
L2
r
<|

LT ZAM zeus

KISS

OoOINOlOOo|lo|lo|—

5) KISTI

=Sl el e C B =~ e o e

D+ OR Bl
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al. Robotic-assisted minimally invasive vs. thoracoscopic lung lobectomy:
comparison of perioperative results in a learning curve setting. Langenbecks ©
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7.4. TWHEHS Forest plot

7t ER3+E VS HEE

) W12 BIleE
Robot open Risk Ratio Risk Ratio

Study or Subgroup _ Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI

Oh 2013 12 43 24 828 81.7% 1.02 [0.57, 1.84]

Veronesi 2010 2 54 5 54 183% 0.40[0.08, 1.87] —

Total (95% CI) 97 142 100.0% 0.86 [0.42, 1.77] -5

Tatal events 14 29

Heterogeneity: Tau®= 0.07; Chi*=1.20,df=1 (P = 0.27), F=17% Io.m 0?1 1’0 100’

Test for overall effect: 7= 0.40 (F = 0.69)
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Rohot open Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Random, 95% CI M-H. Random, 95% CI
Oh 2013 g 43 28 88 B83.0% 0.66[0.34,1.27] :.F
eronesi 2010 3 54 4 54 17.0% 0.75[0.18,3.19] —
Total (95% CI) 97 142 100.0% 0.67 [0.37, 1.22] <
Total events 12 32
Heterogeneity: Taw® = 0.00; Chi®=0.03, df=1 (P=0.87), F=0% 0ol o1 10 100

Testfor overall effect Z=1.30 (P = 0.19) Favors [Robof] Favors [aper]

I3 145, [0 & 7|HXY] HYMS LYE: 2RSS vs HEFS
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Robot open Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H, Random,95% Cl M-H. Random, 95% CI
Oh 2013 0 43 3 88 100.0% 0.28[0.02, 5.47]
Total (95% CI) 43 88 100.0% 0.29[0.02, 5.47]
Total events 1] 3

| , , )
0.01 0.1 1 10 100
Favors [Robof] Favors [open]

Heterogeneity: Mot applicable
Testfor overall effect Z=0.83 (P=0.41)

I 146. (M & 7|HXY] HZEM LYE: 2RSS vs HESE

4) 4

Robot open Risk Ratio Risk Ratio

Oh 2012

4 28 100.0%

0.34[0.04, 2.74]

Total (95% CI) 43 88 100.0% 0.34 [0.04, 2.74]
Total events 1 4

Heterogeneity: Mot applicable

Testfor averall effect Z2=1.01 (P =0.31)

0.01 01 1 10 100
Favors [Robof] Favors [open]

I 147 [H 2 71BXY] WY LHE: 2X+E vs HETE
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Robot VATS Risk Ratio Risk Ratio

Study or Subarou Events Total Fvents Total Weight M-H. Random, 95% CI M-H., Random, 95% CI
Augustin 2013 3 26 4 26 4B.3% 0.7510.149,3.03]
Yong 2014 4 30 4 34 A37% 1.13[0.31, 4.14]
Total (95% CI) 56 60 100.0% 0.94 [0.36, 2.42]
Total events 7 g

Heterogeneity: Tau®=0.00; Chi*= 018, df =1 {P=067), F=0% r f T

, |
} |
Testfor overall effect £2= 014 (P = 0.89) Dqu-.,-Ef; [VATS]1 F?‘v'ol's1[cnontl'-JI]DD
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Robot VATS Risk Ratio Risk Ratio
Study or Subgrou Events Total Fvents Total Weight M-H, Random, 95% CI M-H. Random, 95% CI
Augustin 2013 0 26 1 26 1.8% 0.33[0.01, 7.82]
Swanson 2014 33295 43 295 98.3% 0.77[0.50,1.17]
Total (95% CI) 321 321 100.0% 0.76 [0.50, 1.15]
Total events 33 44
Heterogeneity: Tau®=0.00; Chi*=0.26, df=1 {F =061, F=0% ID.D1 D!1 1' 1'0 1DDI
Testfor overall effect Z=1.30(P=0.14) Favors [Robot] Favors [VATS]
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1) Ovid MEDLINE(R) In-Process &Other Non-Indexed Citations and Ovid

MEDLINE(R)1946 to Present

10
"

12

13

Searches
exp Mouth neoplasms/
exp Otorhinolaryngologic Neoplasms/
exp "Head and Neck Neoplasms'/

((cancer or carcinoma or neoplas* or malignan* or tumo* or sarcoma*) adj5
(mouth or oral or tongue or lip* or cheek or gingiva* or gum* or palat* or
neck or throat or pharyn* or oropharyn* or tonsil* or hypopharyn* or piriform
sinus or laryn* or supraglot* or subglot* or glot* or adenoid* or otorhinolaryn*
or mandib* or submandib* or sublingual or ((accessory or salivary or minor or
major) and gland))).mp.

(Pharyngectom*  or  Oropharyngectom*  or  Laryngopharyngectom*  or
Tonsillectom* or Adenoidectom* or Laryngectom* or Parotidectom* or
Cordectom* or  Submandibular gland resection or glossectom*  or
Mandibulectom* or Mandibulotom* or Maxillectom*).mp.

or/1-5
Robotics.mp. or exp Robotics/
Surgery, Computer-assisted.mp. or exp Surgery, Computer-Assisted/

(robot* or telerobot* or remote surg* or remote operat* or (da vinci or
davinci) or Zeus).mp.

or/7-9
6 and 10

((cancer or carcinoma or neoplas* or malignan* or tumo* or sarcoma*) adjb
thyroid*).mp. or exp Thyroid Neoplasms/

11 not 12

Ovid Medline
54,902

71,744
241,030

171,988

26,118

313,216
15,003
9,851

22,319

30,197
77

47,699

617
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2) Ovid EMBASE 1974 to 2014 June 06
# Searches EMBASE
1 exp Mouth neoplasms/ 84,145
2 exp "Head and Neck Neoplasms'/ 229,835
((cancer or carcinoma or neoplas* or malignan* or tumo* or sarcoma*) adj5
(mouth or oral or tongue or lip* or cheek or gingiva* or gum* or palat* or
3 neck or throat or pharyn* or oropharyn* or tonsil* or hypopharyn* or piriform 256,989
sinus or laryn* or supraglot* or subglot* or glot* or adenoid* or otorhinolaryn* '
or mandib* or submandib* or sublingual or ((accessory or salivary or minor or
major) and gland))).mp.
(Pharyngectom*  or  Oropharyngectom*  or  Laryngopharyngectom*  or
4 Tonsillectom®* or Adenoidectom* or Laryngectom* or Parotidectom* or 39181
Cordectom* or  Submandibular  gland  resection or glossectom*  or '
Mandibulectom* or Mandibulotom* or Maxillectom*).mp.
5 or/1-4 375,815
6 Robotic.mp. or exp Robotics/ 29,843
7 computer assisted surgery.mp. or exp computer assisted surgery/ 6,789
8 4(robot* or telerobot* or remote surg* or remote or operat* or (da vinci or 33.793
davinci) or Zeus).mp. '
9 or/6-8 40,083
10 5 and 9 875
" ((cancer or carcinoma or neoplas® or malignan* or tumo* or sarcoma*) adjb 67.789
thyroid*).mp. or exp Thyroid Neoplasms/ '
12 10 not 11 833
3) Cochrane Library
# Searches Cochrane
1 MeSH descriptor: [Mouth neoplasms] explode all trees 494
2 MeSH descriptor: [Otorhinolaryngologic Neoplasms] explode all trees 801
3 MeSH descriptor: [Head and Neck Neoplasms] explode all trees 3,972
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1
12

((cancer or carcinoma or neoplas* or malignan* or tumo* or sarcoma*) Near/b
(mouth or oral or tongue or lip* or cheek or gingiva* or gum* or palat* or
neck or throat or pharyn* or oropharyn* or tonsil* or hypopharyn* or piriform
sinus or laryn* or supraglot* or subglot* or glot* or adenoid* or otorhinolaryn*
or mandib* or submandib* or sublingual or ((accessory or salivary or minor or
major) and gland))):ti,ab,kw

(Pharyngectom*  or  Oropharyngectom*  or  Laryngopharyngectom*  or
Tonsillectom* or Adenoidectom* or Laryngectom* or Parotidectom* or
Cordectom®*  or  Submandibular  gland  resection or glossectom*  or
Mandibulectom* or Mandibulotom* or Maxillectom*):ti,ab,kw

#1 or #2 or #3 or #4 or #5

MeSH descriptor: [Robotics] explode all trees

MeSH descriptor: [Surgery, Computer-Assisted] explode all trees

(Surgery, Computer-assisted):ti,ab,kw

(robot* or telerobot* or remote surg* or remote operat* or (da vinci or davinci)
or Zeus):ti,abkw

#7 or #8 or #9 or #10

#6 and #11
Cochrane review 1, Other reviews 1; Trials 50; Technology Assessments 1;
Economic Evaluations 3

6,250

2,218

10,038

513

530

1,284
1,165

2,328
56
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1) Koreamed
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Searches
robot* AND neck
telerobot* AND neck
remote surg* AND neck
remote operation* AND neck
davinci  AND neck
"da vinci" AND neck
Zeus AND neck
robot* AND oral
telerobot* AND oral
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10
1
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
%)
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50

remote surg* AND oral
remote operation* AND oral
davinci  AND oral

"da vinci" AND oral

Zeus AND oral

robot* AND tongue

telerobot* AND tongue
remote surg* AND tongue
remote operation* AND tongue
davinci  AND tongue

"da vinci" AND tongue

Zeus AND tongue

robot* AND pharyn*
telerobot* AND pharyn*
remote surg* AND pharyn*
remote operation®* AND pharyn*
davinci  AND pharyn*

"da vinci" AND pharyn*

Zeus AND pharyn*

robot* AND laryn*

telerobot* AND laryn*

remote surg* AND laryn*
remote operation®* AND laryn*
davinci  AND laryn*

"da vinci" AND laryn*

Zeus AND laryn*

robot* AND tonsil*

telerobot* AND tonsil*

remote surg* AND tonsil*
remote operation* AND tonsil*
davinci  AND tonsil*

"da vinci" AND tonsil*

Zeus AND tonsil*

robot* AND oropharyn*
telerobot* AND oropharyn*
remote surg* AND oropharyn*

remote operation* AND oropharyn*

davinci  AND oropharyn*
"da vinci" AND oropharyn*
Zeus AND oropharyn*
robot* AND hypopharyn*

Koreamed
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# Searches Koreamed
51 telerobot* AND hypopharyn* 0
52 remote surg* AND hypopharyn* 0
58 remote operation* AND hypopharyn* 0
54 davinci AND hypopharyn* 0
55 "da vinci" AND hypopharyn* 0
56 Zeus AND hypopharyn* 0
57 robot* AND adenoid* 0
58 telerobot* AND adenoid* 0
59 remote surg* AND adenoid* 0
60 remote operation* AND adenoid* 0
61 davinci AND adenoid* 0
62 "da vinci" AND adenoid* 0
63  Zeus AND adenoid* 0
64 robot* AND glot* 0
65 telerobot* AND glot* 0
66 remote surg® AND glot* 0
67 remote operation®* AND glot* 0
68 davinci AND glot* 0
69 "da vinci" AND glot* 0
70 Zeus AND glot* 0
71 robot* AND supraglot* 1
72 telerobot* AND supraglot* 0
78 remote surg* AND supraglot* 0
74 remote operation* AND supraglot* 0
75 davinci AND supraglot* 0
76 "da vinci" AND supraglot* 0
77 Zeus AND supraglot* 0
78 robot* AND subglot* 0
79 telerobot* AND subglot* 0
80 remote surg* AND subglot* 0
81 remote operation* AND subglot* 0
82 davinci AND subglot* 0
83 "da vinci" AND subglot* 0
84 Zeus AND subglot* 0

3 HA 2E

~
>
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2) Kmbase
# Searches KMbase
(neck or oral or tongue or pharyngeal or oropharyngeal or hypopharyngeal or
1 laryngeal or supraglottic or subglottic or glottic or tonsilar or adenoidal) AND 68
(robot or telerobot or remote or vinci or davinci or zeus)
2 (1% or 2% or Mk or 27 or d8 or ) AND (22 or LX) 8
35 HMA 2E 69
3) RISS
# Searches RISS
1 (neck or oral or tongue) ZItLY XHAM robot 31
2 (neck or oral or tongue) 21t MAM telerobot 0
3 (neck or oral or tongue) 21t XZEM remote 31
4 (neck or oral or tongue) ZtLY MAM vinci 8
5 (neck or oral or tongue) 2t XAM davinci 1
6 (neck or oral or tongue) 2L THHM zeus 2
7 (pharyngeal or laryngeal or tonsilar) ZotL M robot 3
8 (pharyngeal or laryngeal or tonsilar) ZIt A telerobot 0
9 (pharyngeal or laryngeal or tonsilar) ZIH THHM remote 3
10  (pharyngeal or laryngeal or tonsilar) Z2tL TZAM vinci 0
11 (pharyngeal or laryngeal or tonsilar) ZtLy HZAY davinci 0
12 (pharyngeal or laryngeal or tonsilar) ZoLY A zeus 0
13 (glottic or supraglottic or subglottic) Z2tL M robot 0
14 (glottic or supraglottic or subglottic) 2L MM telerobot 0
15 (glottic or supraglottic or subglottic) 21t} X{ZM remote 0
16 (glottic or supraglottic or subglottic) ZtL A4 vinci 0
17 (glottic or supraglottic or subglottic) ZIHL MAM davinci 0
18  (glottic or supraglottic or subglottic) Zut THHM zeus 0
19  (oropharyngeal or hypopharyngeal or adenoidal) Zutf A robot 0
20  (oropharyngeal or hypopharyngeal or adenoidal) ZIt MZA telerobot 0
21 (oropharyngeal or hypopharyngeal or adenoidal) ZIt HZAA remote 0
22 (oropharyngeal or hypopharyngeal or adenoidal) ZIHLY T{ZA vinci 0
23 (oropharyngeal or hypopharyngeal or adenoidal) ZItL Z{ZAH davinci 0
24 (oropharyngeal or hypopharyngeal or adenoidal) ZuH MZA zeus 0
25  (UF or FF or HE) AnAM 22 2
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# Searches RISS
26 (Y% or 25 or HE) ALY X 0
27 (87 or 8% or #¥) 21 7
28 (37 or 8% or #4) 21 2
a5 MA 25 74
4) KISS
# Searches KISS
1 (neck or oral or pharyngeal or laryngeal or tonsilar) ZZLiXHZIAY 1
2 (neck or oral or pharyngeal or laryngeal or tonsilar) ZZHxZA 0
3 (neck or oral or pharyngeal or laryngeal or tonsilar) ZZAxZA 1
4 (neck or oral or pharyngeal or laryngeal or tonsilar) ZZtLTHZM 0
B (neck or oral or pharyngeal or laryngeal or tonsilar) ZItLiZHZ A 0
6 (neck or oral or pharyngeal or laryngeal or tonsilar) ZILXHAM zeus 0
7 (tongue or oropharyngeal or hypopharyngeal or glottic or adenoidal) ZIHHZHAM robot 0
g (tongue or oropharyngeal or hypopharyngeal or glottic or adenoidal) ZIHLiZ{ZA 0
telerobot
9 (tongue or oropharyngeal or hypopharyngeal or glottic or adenoidal) ZILiXHZA 0
remote
10 (tongue or oropharyngeal or hypopharyngeal or glottic or adenoidal) ZTHLATZM vinci 0
. (tongue or oropharyngeal or hypopharyngeal or glottic or adenoidal) ZILiXHZA 0
davinci
12 (tongue or oropharyngeal or hypopharyngeal or glottic or adenoidal) ZIHLATZAM zeus 0
13 (supraglottic or subglottic M robot 0
14 (supraglottic or subglottic telerobot 0
15 (supraglottic or subglottic remote 0
16 (supraglottic or subglottic Vinei 0
17 (supraglottic or subglottic davinci 0
18 (supraglottic or subglottic zeus 0
19 Q1% or BF or M) ZBHX 0
20 (Y% or £5 or HE) ALK tRIX| 0
21 (87 or 2% or #¢) 2z = 1
22 (B+Y or 37 or %) 2 PN 0
25 HMA AE 3

114



5) KISTI

# Searches KISTI
(BI: neck) OR (BI: oral) ZIHLHX{ZA telerobot 0
(BI: tongue) OR (BI: pharyn*) ZILHTHZA telerobot 0
(BI: laryn*) OR (BI: tonsil*) ZIHLHXHZM telerobot 0

Bl: glot*) OR (BI: supraglot*) ZILHXIZA telerobot

- subglot*) OR (BI: oropharyn*) ZILYZHZHM telerobot

: hypopharyn*) OR (BI: adenoid*) ZILHTHZM telerobot
- neck) OR (BI: oral) ZILHTZA remote surgery

: tongue) OR (BI: pharyn*) ZIHHIHZM remote surgery
. laryn*) OR (Bl: tonsil*) ZIHHIHZM remote surgery

- glot*) OR (BI: supraglot®) ZmLHIZAA remote surgery
- subglot*) OR (BI: oropharyn*) ZIHLHTHZA remote surgery
: hypopharyn®*) OR (Bl: adenoid*) ZZHLAKHZA remote surgery
- neck) OR (BI: oral) ZIHHTZAM da vinci

. tongue) OR (BI: pharyn*) ZIHIHZA da vinci

: laryn*) OR (BI: tonsil*) ZIHXIZA da vinci

- glot*) OR (BI: supraglot®) ZoHIIAA da vinci

: subglot*) OR (BI: oropharyn*) ZILXHAM da vinci

© hypopharyn*) OR (BI: adenoid*) ZRLUMZAM da vinci
: neck) OR (Bl: oral) ZIHLHXHAA vinci

. tongue) OR (BI: pharyn*) ZIHHTHZAM vinci

. laryn*) OR (BI: tonsil*) ZIHHTHZAM vinci

. glot*) OR (BI: supraglot*) ZoHLHTHAM vinci

- subglot*) OR (BI: oropharyn®) ZIHHTHZAA vinci

: hypopharyn*) OR (Bl: adenoid*) ZZHLAKHZA vini

- neck) OR (Bl: oral) ZIHLXIHA zeus

. tongue) OR (Bl: pharyn*) ZIHLHTHEM zeus

. laryn*) OR (Bl: tonsil*) ZIIHTHHM zeus

. glot*) OR (BI: supraglot*) ZULHT{ZA zeus

- subglot*) OR (BI: oropharyn*) ZIHLHTIZAM zeus

- hypopharyn*) OR (Bl: adenoid*) ZILATIHA zeus

© Q%) OR (Bl: %) OR ZIUimzM =2+

D HEY) OR (Bl: 4%%) OR ZuUmzM 28*
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# Searches KISTI
33 (BI: Z7&*) OR (BI: #2*) OR ZULiKZM =2+ 4
34 (BI: 2%*) OR (Bl: £%*) OR ZILiX{ZAM CteIx|* 0
35 (Bl: ®Z*) OR (Bl: ZE*) OR ZIHLHTHZM CHEIx* 2
36 (Bl: 472Z*) OR (Bl: #Z*) OR ZLHRHAA CHEIX* 1
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Robotic-assisted surgery for primary or
1 Dean 2010 e ,p U Head & Neck Surgery
recurrent oropharyngeal carcinoma.
Salvage surgery for recurrent cancers of the
. ) ) JAMA Otolaryngology-
2 White 2013 oropharynx: comparing TORS with standard
. Head & Neck Surgery
open surgical approaches.
Comparison study of transoral robotic surgery
3 Park 2013a  and radical open surgery for hypopharyngeal  Acta Oto-Laryngologica
cancer.
Comparison of treatment outcomes after
transoral robotic surgery and supraglottic
4 Park 2013b  partial laryngectomy: our experience with Clinical Otolaryngology
seventeen and seventeen patients
respectively.
Transoral robotic surgery versus conventional
5  Hammoudi 2014 surgery in treatment for squamous cell Head & Neck Surgery
carcinoma of the upper aerodigestive tract.
Comparison of oncologic and functional
outcomes after transoral robotic lateral
6  Park 2013 k Head & neck
oropharyngectomy versus conventional
surgery for T1-T3 tonsillar cancer.
) The International
Transoral robotic surgery vs transoral laser i
. : . , Journal Of Medical
7 Ansarin 2014 microsurgery for resection of supraglottic )
\ Robotics + Computer
cancer: a pilot surgery. )
Assisted Surgery
Transoral robotic surgery and transoral laser )
: Journal of Robotic
8  Sumer 2013 microsurgery for oropharyngeal squamous
Surgery
cell cancer.
9 Tae 2014 Robotic selective neck dissection by a Otolaryngology - Head
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postauricular facelift approach: comparison
) . . . & Neck Surgery
with conventional neck dissection.
Therapeutic robot-assisted neck dissection via
a retroauricular or modified facelift approach
10 Kim 2014 in head and neck cancer: A comparative Head & neck.
study with conventional transcervical neck
dissection.
Robot-assisted Supraomohyoid neck
dissection via a modified face-lift or
retroauricular approach in early-stage cNO Annals of Surgical
11 Lee 2012 ) .
squamous cell carcinoma of the oral cavity: Oncology
a comparative study with conventional
technique.
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Chen MM, Roman SA, Kraus DH, Sosa JA, Judson BL. Transoral robotic
surgery: A population-level analysis. Otolaryngology - Head and Neck Surgery ®

(United States). 2014 June;150(6):968-75.
De Virgilio A, Park YM, Kim WS, Byeon HK, Lee SY, Kim SH. Transoral robotic

surgery for the resection of parapharyngeal tumour: our experience in ten ®

patients. Clin Otolaryngol. 2012 Dec:37(6):483-8.
Ghanem TA. Transoral robotic-assisted microvascular reconstruction of the

oropharynx. Laryngoscope. 2011 Mar;121(3):580-2. ©
Hurtuk A, Teknos T, Ozer E. Robotic-assisted lingual tonsillectomy.

Laryngoscope. 2011 Jul;121(7):1480-2. o
Lawson G, Mendelsohn AH, Van Der Vorst S, Bachy V, Remacle M. Transoral @
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robotic surgery total laryngectomy. Laryngoscope. 2013 Jan;123(1):193-6.
Lee HS, Kim D, Lee SY, Byeon HK, Kim WS, Hong HJ, et al. Robot-assisted
versus endoscopic submandibular gland resection via retroauricular approach: a
prospective  nonrandomized study. Br J Oral Maxillofac Surg. 2014
Feb;52(2):179-84.
Mukhija VK, Sung CK, Desai SC, Wanna G, Genden EM. Transoral robotic

7 assisted free flap reconstruction. Otolaryngol Head Neck Surg. 2009 ®
Jan;140(1):124-5.
Ozer E, Waltonen J. Transoral robotic nasopharyngectomy: a novel approach for
nasopharyngeal lesions. Laryngoscope. 2008 Sep:118(9):1613-6.
Perrenot C, Berengere P, Mastronicola R, Gangloff P, Dolivet G. Infrahyoid

9 myocutaneous flap for reconstruction after robotic transoral surgery for @
oropharyngeal tumors. Plast Reconstr Surg. 2014 Feb;133(2):236e-7e.
Richmon JD, Quon H, Gourin CG. The effect of transoral robotic surgery on

10  short-term outcomes and cost of care after oropharyngeal cancer surgery. 0)
Laryngoscope. 2014 Jan;124(1):165-71.

1" Shah S, Goldenberg D. Robotic surgery for oropharyngeal cancer. Rambam o
Maimonides med. 2014 Apr;5(2):e0014.

Tae K, Ji YB, Song CM, Min HJ, Kim KR, Park CW. Robotic selective neck
12 dissection using a gasless postauricular facelift approach for early head and ®

neck cancer: technical feasibility and safety. J Laparoendosc Adv Surg Tech A.
2013 Mar;23(3):240-5.

8.4, HWHEHZ Forest plot
7t. 2222(TORS) VS MZss: ALYy

TORS open surgery Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Park2013a 07 1 17 36.0%  033[0.01,7.65 &
Park2013h [l i 26 B4.0%  047[0.01,347) ¢ i
Total (95% CI) a7 43 100.0%  0.23[0.03, 1.97] —=n i R——
Total events 0 3 .

Heterogeneity, Chit= 009 df=1 (P=077 F=0% !

o0 ! 001 04 1 10 100
Test for overall effect Z=1.34 (P=0.18) Favors [TORS] Favars [open surgen]

O3 150, [ASFY, HLY] ASLRES LHE: 2R4E vs HEFE
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RISK Ratio

2) By
TORS open surgery Risk Ratio
Park 2013 a 1] 17 1 17 100.0% -0.33 [0.01, 7.65]
Total (95% CI) 17 17 100.0%  0.33[0.01,7.65]
Total events 0 1 )

Heterogeneity: Mot applicable
Testfor overall effect 2= 069 (P = 0.4%)

[o15 =0t gurol]

J8 151,

3) EAYHE

TORS open surgery Risk Ratio

0'1 1 0

1DD

Risk Ratio
M-H, Fixed, 95% CI

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI

g

Park2013a o7 2 17 100.0%  0.20[0.01, 2.88]

Tatal (95% CI) 17 17 100.0%

0.20[0.01, 3.89) e ———

Total events i i
Heterogenaity, Mot applicable ’
Test for overall effect £=1.06 (P =0.29)

1Y 1562, [2FY, HEe] EQdHE

01 1 10 100
Favors [TORS] Favors [open surgeny]

Risk Ratio

4) s3E&¥
TORS open surgery Risk Ratio
or Subgrou Events Total Events Total Weight M-H, Fixed, 95% Cl
Park2013h 1 30 i 26 100.0% 261[0.11,61.51]
Total (95% CI) 30 26 100.0% 2.61[0.11,61.51]
Total events 1 i

M-H. Fixed. 95% CI
e ——

Heterogeneity; Mot applicable
Test for overall effect, 2= 0.60 (P = 0.55)

13 153. [A55Y, ALY] 5553

01 1 10 100
Favors [TORS] Favors [open surgery]

Risk Ratio

;: —
5) S8
TORS open surgery Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI
Park2013a 1 17 i 17 100.0% 3.00100.13, 68.84]
Total (95% CI) 17 17 100.0% 3.00[0.13, 68.84]
Tatal events 1 0

Heterogeneity; Mot applicable
Test for overall effect £= 069 (P =0.49)

J3 154, [QISEY,

M-H, Fixed, 95% CI
 — R ——

04 10 100
Favors [TORS] Favors [open surgery]
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Lt 2R+E(TORS) VS HE+E: LY
1) 71283

TORS open surgery Rlsk Ratio Rlsk Ratio
YWhite 2013 13 64 12 64 100.022 1.08[0.54,2.149)
Total (95% Cl) 64 64 100.0%  1.08 [0.54, 2.19]
Total events 13 12 ) ) ) )
Testor averai et 2+ 022 (= 0.2 ot o 1 o 100

Favors [robot] Favors [open]

g 165, AR, WUY] 7|=RE YYE: 2X4+E vs HErE

TORS open surgery Risk Ratio Risk Ratio
Study or Subgrou; Events Total Events Total Weight M-H, Fixed, 95% CI M-H. Fixed, 95% CI
White 2013 7 64 g 64 100.0% 0.88[0.24, 2.27]
Total (95% CI) 64 64 100.0% 0.88 [0.34, 2.27]
Total events 7 2
Heterogensity: Mot applicable I t T t |
- _ 0.01 0.1 1 10 100
Test for overall effect 2= 027 (F=0.78) Favors [robof]  Favors [open]
<3 =4¢] HIOM £S5 =53] HIAMHZ-
I8 156. [ASFY, MHEY] 235 YHE: 2XE vs MY
OlEMHLZ
3) ARLRES
TORS open surgery Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
White 2013 1] G4 4 B4 100.0% 0.11 [0.01, 2.02]
Total (95% CI) 64 64 100.0%  0.11[0.01,2.02] e ——
Total events o 4
Heterogeneity: Mot applicable I t t i
Testfor averall effect: Z=148 (P =0.14) b.oos b n 200

Favors [TORS] Favors [open surgery]

O 167, QISEY, HEY] ARLRES LYE: 2R4E vs METE

ocono
TORS open surgery Risk Ratio Risk Ratio

Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% CI M-H. Fixed, 95% CI
Cean 2010 o 7 1 14 100.0% 0.63[0.03, 13.65]
Total (95% CI) T 14 100.0% 0.63 [0.03, 13.65]
Total events 0 1
Heterogeneity: Mot applicable I t T t i
Testfor overall effect: Z=0.30 (P =0.77) no b 1 n o0

Favors [TORS] Favors [open surgery]

13 158, [ASFY, HLYU] BYAY PUS: 2242 vs HZ

120



22440 ALY BY 2HQ) - 5 -

5) 259
TORS open surgery Risk Ratio Risk Ratio
Dean 2010 1) T 1 14 100.0% 0.63[0.03,12.65] =
Total (95% CI) 7 14 100.0% 0.63[0.03, 13.65]
Tatal events o 1 ) )
Tocttor averal efect 2= 030 (F = 0.77) oot 0 1' o m

Favors [TORS] Favors [open surgery]

I8 169, QISFY, MEY] S5Y LYE: 2R+E vs MErE

6) =
=20
TORS open surgery Risk Ratio Risk Ratio
Study or Subgrouy Events Total Events Total Weight M-H, Fixed, 95% CI M-H. Fixed, 95% CI
Dean 2010 0 7 2 14 100.0% 0.38[0.02, 6.90] -
Total (95% Cl) 7 14 100.0%  0.38 [0.02, 6.90]
Total events 0 2
Heterogeneity: Mot apglicable t t T t |
Test for overall effect 2= 066 (P =051} 0.005 01 ! 1n 200

Favours [experimental] Favours [control]

J1% 160. [QEFY, M

g
of

PYE: 2R+E vs MErE

Ct. 2245(TORS) VS AT 0|MOMS0 ;s ALY
1) 2 7|§$£1
TORS TLM Risk Ratio Risk Ratio

Study or Subgroup  Events Total Ewents Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Ansarin 2014 1 10 i 10 100.0%  3.00[0.14, 65.80] .
Total (95% Cl) 10 10 100.0% 3.00[0.14, 65.90] e R ——
Total events 1 a
Heterogeneity: Mot applicable f f f {
Testfor overall effect Z=0.70 (P = 0.43) oo o1 10 100

Favors [TORS] Favors [TLM]

g 161. [QS5Y, HUY] ZRIISEY LYE: 2R4E vs ZFLYOINOH S

2) &3
TORS m Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H. Fixed, 95% Cl
Ansarin 2014 0 1o 1 10 1000%  0.33[0.02,7.37 .
Total (95% CI) 10 10 100.0%  0.33[0.02,7.32] — e ——
Total events i 1
Heterogeneity, Mot applicable f f f {

0m 0.1 1 10 100

Test for overall effect Z=0.70 (P = 0.49) Favors [TORS] Favors [TLM]

J8 162. RISFY, MY &

gt
o
-~
=

£¢ Y48 ER4E vs Z7ZE0IXOM

ol
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TORS LM Risk Ratio Risk Ratio

Study or Subgroup  Events Total Ewvents Total Weight M-H, Fixed, 95% Cl M H, Fixed, 95% CI
Baran 2013 1 17 0 16 1000% 283012 64.59)
Total (95% Cl) 17 16 100.0% 2.83[0.12, 64.89]
Tatal events 1 0
Heterogeneity: Nutappll_cable ) 'D.D1 01 DU'
Testfor overall effect 7= 065 (F = 0.51) Favors rI'ORS] Favars ﬂ'LM]

a8 163. [ASFY, due] 5By LYE: 2R4E vs FFLYOIXNONS

4) szzoly

TORS TLM Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H. Fixed, 95% Cl M-H, Fixed, 95%
Baran 2013 1 17 0 16 1000% 283012 64.89)
Total (95% CI) 17 16 100.0% 2.83[0.12, 64.89]
Total events 1 0
R
T - Favors rI'ORE.] Favors rI'LM]

a8 164, SR, HUR] SiPA0Y LYE: 2R4+E vs FFLHUOIXNONS

b) 224N

TORS LM Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Baran 2013 0oz 1 16 1000%  0.31[0.01,7.21] .
Total (95% CI) 17 16 100.0%  0.31[0.01,7.21] — i TR
Total events 0 1
Heterogeneity, Mot applicalile ’ ’ ’ !
Testfor overall effect Z=072 (P = 0.47) 0.01 Fci‘ll's [TORS) ! Favors WLLE 100

8 165, [ASFY, MUY SUYHY LAE: 2R4E vs ZTFLYOKOMeE

6) 7= m4
TORS LM Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Baran 2013 017 1 16 1000%  031[001,7.21] .
Total (95% CI) 17 16 100.0%  0.31[0.01,7.21]  —en R ——
Total events i 1
Heterogeneity Mot applicable ’ ’ ’ !
Testforoverall effect Z=072 (P =0.47) oo F:E@'lrg [TORS) 1 Favors rI'LL% 100

I8 166. [ASFY, Y] 7|I=HY LYE: 2RSS vs FFLYOMOM S
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RAND open surgery Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Kim 2014 0 20 1 33 100.0% 054[0.02,12.65]
Total (95% CI) 20 33 100.0% 0.54 [0.02, 12.65]
Total events 1] 1
Heterogeneity, Mat applicable t t T t |
Testfor averall effect: Z= 038 (P = 0.70) 0.01 0.1 1 10 100

Favors [RAMD] Favors [open surgery

2 167, [FZ-USEYU] HARNZ 24 U MH WHE: 2243 vs HYas

OO L o
RAND open surgery Risk Ratio Risk Ratio

Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Kim 2014 1 20 0 33 1000% 4.861[0.21,113.81] y
Total (95% CI) 20 33 100.0% 4.86[0.21, 113.81]
Total events 1 1]
Heterageneity: Mot applicable t t T t |
Testfor overall effect Z=0.98 (P =0.33) 0.0 0.1 1 0 100

Favors [RAMD] Favors [open surgery]

2 168. [714-USFY] uZddFY &4 LYE: 2R4+E vs MErE

OIHA| A ;I.Of |- | A AL
3) AHMZF SHATA| £
RAND open surgery Risk Ratio Risk Ratio
Study or Subaroup Events Total Ewvents Total Weight M-H. Fixed, 95% CI M-H. lee(l 5% CI
Tae 2014 1 12 1 21 100.0% 1.75[0.12, 25.51] -
Total {95% CI) 12 21 100.0% 1.75[0.12, 25.51]
Total events 1 1
Heterogeneity: Mot applicable k + T t J
Test for overall effect: £2=0.41 (P = 0.68) 0.01 01 1 10 100

Favors [RAND] Favors [open surgery]

18 169. [FZ-ASFL] AHMZ StATH| 24 YYE: 2RE vs HE
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RAND open surgery Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Fixed, 95% CI M-H. Fixed, 95% CI
1.4.2 node negative
Lee 2012 2 10 2 16 405%  1.60[0.27, 9.62]
Subtotal (95% CI) 10 16  40.5%  1.60[0.27, 9.62]
Total events 2 2

Heterogeneity: Mot applicable
Testfor overall effect: £=0.51 (P =0.61)

1.4.3 nodle positive

Kim 2014 4 20 3 33 585%  2.20[0.55,8.83] ——
Subtotal (95% CI) 20 33 59.5%  2.20[0.55, 8.83]
Total events 4 3

Heterogeneity: Mot applicable
Testfor averall effect: Z=1.11 (P=0.27)

Total (95% CI) 30 49 100.0%  1.96 [0.65, 5.85]
Total events 4 3

e PR - - Es ) t t t {
Heterogeneity: Chi = 008, df=1{P=078);F=0% 001 o ] nn 100
Test for overall effect Z=1.20(F =0.23) Favors [robat] Favors [open]

Test for suboroun differences: Chi*=0.08. df=1{F =078 F=0% : :

J8 170. [+4-255Y] Y12 HEQY UME: 2245 vs HEers

5) NE0H|
RAND open surgery . Rlsk Ratio Ri_sk Ratio
Lee 2012 B 10 4 16 1DD.DI% 2.40[0.89, 6.45]
Total (95% CI) 10 16 100.0% 2.40[0.89, 6.45]
Total events 4 4

Heterogeneity: Mot applicable

Testfor overall effect Z=1.74 (P = 0.08) 0.m 01 1 10 100

Favors [RAND] Favours [open surgery]

g 171, [72-ASFY] NS0t 2YE: 2R5E vs 4

RAND open surgery Rlsk Ratio Rlsk Ratio
Events Total Events Total ight | i

1.1.2 node-negative

Tae 2014 1 12 3 21 366%  0.58[0.07,5.00]
Subtotal (95% CI) 12 21 36.6% 0.58[0.07,5.00]
Total events 1 3

Heterogeneity: Mot applicable
Testfor overall effect Z=049(F =062}

1.1.3 node-positive

Kirn 2014 4 20 5 33 634%  1.32[0.40,4.39] t
Subtotal (95% CI) 20 33 634%  1.32[0.40,4.35]

Total events 4 ]

Heterogeneity: Mot applicable

Testfor overall effect: Z= 046 (P = 0.65)

Total (95% CI) 32 54 100.0%  1.05[0.37,2.94] o
Total events 5 g

Heterogeneity: Chi®= 043, df=1 (P =051}, F=0% 0.01 D=1 1=D 100
Test for averall effect: 7= 0.08 (P = 0.43) e untire favnarma e Temmte
Testfor subaroun differences: Chi*=042. df=1 (P =0.4811. F=0% Favours [xperimental] Favours [conirol

13 172, [72-US5Y] HYE BYS: 284S vs HB4S
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7) 8Z(hematoma)

RAND open surgery Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
1.2.2 node-nagative
Tae 2014 1 12 2 2 BRA%  083[0.08,8E7]
Subtotal (95% Cl) 12 21 65.8%  0.88 [0.09, 8B.67]
Total events 1 2

Heterogeneity: Mat applicable
Testfor averall effect: Z=0.11 (P = 0.91)

1.2.3 node-positive

Kim 2014 ] 1 330 0342% 3300032, 3410 N
Subtotal (95% Cl) 20 33 34.2% 3.30[0.32,34.10] e
Total events 2 1

Heterogeneity: Mat applicable

Testfor overall effect Z=1.00 (P =032

Total (95% CI) 32 54 100.0%  1.70[0.36, 8.03] ~~aiR—

Total events 3

3

Heterogeneity: Chi*= 0.63, df= 1 (P = 0.43); *= 0% f f f {
Testfor overall effect Z= 0.67 (P = 0.50) 0.0 Fné-:-m-s [ohot] Favors lorJL?ﬂ 1o
Testfor subaroun differences: Chif= 063 df =1 (P=043 F=0% : i

1Y 173. [FF-QSFY] BE UHE: 2248 vs 4B

8) RIIsE(rE3 sH2Y)

RAND Open surgery Risk Ratio Risk Ratio
Studly or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% Cl
Tae 2014 o 12 1 0 170% 046002 1286 —
Kim 2014 PRI 4 33 730% 0820047410
Tatal (95% Cl) 32 54 100.0% 0.75[0.18,3.14]
Total events i ]

Heteragenaity. Chi*=0.06, df=1 (P = 0.83) F= 0% ! T T ' !
Testfor overall effect Z=039 (P =070 o 01 1 10 1o

1 174, [FY-USFY] QIS BYE: 2242 vs HF42

Kim 2014 0 20 2 33 100.0% 0.32[0.02,6.42]
Total (95% CI) 20 33 100.0%  0.32[0.02, 6.42]
Total events 1] 2

Heterogeneity: Mot applicable r t T t

i _ 0.01 04 1 10 100
Test for overall effect Z=0.74 (P = 0.46) Favors [RANDI Favors [open surgery]

1Y 175, [72-A85Y] 483 7Y £ B4S: 2848 vs HYas
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RAND open surgery Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Kim 2014 0 20 1 33 1000% 0.54([0.02 12.659]
Total (95% CI) 20 33 100.0% 0.54 [0.02, 12.65]
Total events 1] 1

Heterogeneity: Mot applicable I t T t d

i _ 0.01 0.1 1 10 100
Testfor overall effect: £=0.38 (P = 0.70) Favors [RAND] Favors [open surgery]

1 176, (739359 485 ZNLW JA/WY 4B 2245 vs H4E
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