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Ob.ective 10 Most Common Cancers in Hong Kong in 2021 (Male)

Prostate cancer is the third most common cancer for men in Hong Kong and ; l "

RARP is the current gold standard surgical treatment for non-metastatic B s sy e e e

prostate cancer. This study aims to evaluate the feasibility and safety ofa o

novel surgical robot to treat prostate cancer. Davinci S, Si and Xi usedtobe ... ="

the only model to provide up-to-standard treatment, but as more and more e p—

competitors are introduced into the market, it is worth evaluating other RN e N

possible options for their replaceability of old systems. D e

Methodology

MEDLINE, Embase and Cochrane Library were searched for studies using a combination of keywords: “Davinci SP”,
“other novel robots”, and “Prostate cancer”. The use of Davinci S, Si and Xi are excluded due to the well-established
outcome of these old models. Data illustrating OT time, hospitalization duration, positive surgical margin,
biochemical recurrence, continence, and complication were extracted from each study.
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