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The South African Society of Endoscopic Surgeons (SASES) Position Statement on
Patient Access to the Robotic Surgical Platform for Colorectal Surgery

EXECUTIVE SUMMARY:

Minimally invasive colorectal surgery represents the current standard of care. There is
growing accessibility to the robotic surgical platform. Where the expertise and
equipment are available, patients who meet established indications, suitable for
minimally invasive and robotic surgical platforms should have access to these

platforms, should they be willing or able to incur additional costs, over and above
standard funder protocols.

Minimally invasive colorectal surgery is the standard of care worldwide where expertise and
equipment are available. Numerous publications, including a Cochrane review in 2005,
have shown that there are significant short-term benefits to laparoscopic colorectal
resections, including morbidity, length of stay, quality of life and cost. The conclusion of
the 2005 Cochrane Review states “...the laparoscopic approach should be preferred for
patients suitable for this approach to colectomy.’ The long-term outcomes were compared
in the 2008 publication of the Cochrane Library, showing equal long-term outcomes
between the two approaches.”

The robotic surgical platform as a minimally invasive surgical approach for colorectal
resections is becoming increasingly available. The robotic platform offers several benefits
over conventional laparoscopy, including enhanced views, a stable camera platform,
articulated instruments with improved accessibility in difficult spaces and improved
surgeon ergonomics.** The Association of Coloproctology of Great Britain and Ireland
anticipates that most conventional laparoscopic procedures will eventually be performed
using the robotic platform.®

The short-term benefits of the robotic approach in rectal cancer surgery are well
documented.® One of the most important benefits is lower conversion rates.* When
oncological outcomes are considered, decreased conversion rates are of great importance
for short and long-term outcomes.” Conversion from a minimal access surgical (MIS)
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approach to open resection results in increased postoperative complications, overall
episodic costs, delays in time to chemotherapy, which ultimately affects oncologic
outcomes, specifically, decreasing 5-year disease-free survival and trends towards higher
recurrence rates.®"°

In South Africa, the robotic surgical platform is used for colorectal resections only by
experienced, skilled, high-volume surgeons. The minimum standards criteria for training
and accreditation in South Africa for this platform have been published by the Society
(Appendix A). Requirements for accreditation include documentation of volume,
outcomes, and peer review (if required). With this, SASES endeavours to offer patients
access to safe surgery based on established international best practice.

One of the major criticisms of the robotic surgical platform is the increased procedure costs
over standard laparoscopic surgery.® Instrumentation and disposables may be more costly
than those of laparoscopy. Proponents of the robotic surgical platform argue that lower
conversion and complication rates nullify procedure costs.™

Robotic colorectal surgery is available to patients in the public sector in Academic
Hospitals. SASES acknowledge that healthcare funders may differ in funding principles for
colorectal surgery. However, SASES is of the position that all patients with colorectal
pathology who would be candidates for the proven indications and benefits of robotic
colorectal surgery, should have access to the platform.

SASES is of the position that funders may not decline funding for robotic colorectal surgery,
should the patient or any other entity cover additional costs over and above the standard
funding principles of a funder.
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