World Journal of Urology (2025) 43:467
https://doi.org/10.1007/500345-025-05845-5

RESEARCH ——

®

Check for
updates

Current training landscape for novice robotic surgeons: an
international investigative survey by the Junior-ERUS/Young academic
urologists (YAU) robotics in urology working group

Christoph Wiirnschimmel'? - Mike Wenzel® - Marcio Covas Moschovas* - Paolo Dell’Oglio” - Marco Paciotti® -

Carlo Andrea Bravi’® - Ruben De Groote®'? - Fabrizio Di Maida'' - Federico Piramide'? - Filippo Turri'®-
lulia Andras'* - Gabriele Sorce'® - Nikolaos Liakos'® - Alberto Breda'” - Alessandro Larcher'®

Received: 8 December 2024 / Published online: 1 August 2025
© The Author(s) 2025

Abstract

Introduction While robotic surgical training is crucial for preparing skilled surgeons, the landscape of available training
programs is not well-defined. Many institutions offer structured curricula, yet transparency about training modalities, case-
loads, and eligibility criteria for novice surgeons is limited. To address this gap, a structured survey was designed to assess
robotic education offerings globally.

Patients and methods A web-based survey was distributed to different robotic societies, institutions and dedicated robotic
surgery experts, based on the Junior European Association of Urology Robotic Section (J-ERUS) network and the Young
Academic Urologists (YAU) Robotic Section between February and September 2024. Furthermore, a peer-esteem snowball-
ing approach allowed the survey to expand its reach through expert referrals. The survey captured information on training
modalities, infrastructure, caseload, and case mix. Respondents were required to provide contact details for further follow-
up, while their identities and institutions remained confidential.

Results The survey achieved a 16.5% response rate, with 80 respondents from 49 institutions confirming robotic train-
ing opportunities. Training platforms included Da Vinci multi-port systems (71%), HUGO-RAS (15%), and Versius (8%).
Training methods featured simulators (89%), dual-console training (65%), dry-labs (39%), and wet-labs (16%). Variability
in training structures was observed, with 32% of institutions offering dedicated fellowships and 68% combining training
with clinical duties. Institutions varied in case volumes (100-500 cases per year), and 41% indicated performing over 500
robotic procedures annually. Respondents predominantly answered that robotic surgery novices may access about 20% of
these cases.

Conclusion This study highlights the heterogeneity of robotic surgical education and the need for standardized, globally
accessible training frameworks. Establishing an international consortium to map training programs and content could
enhance transparency and support novice surgeons in selecting institutions that align with their career goals. It is critical
to integrate emerging robotic platforms and evolving methodologies into curricula to ensure comprehensive and effective
training.
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Introduction several renowned institutions providing these surroundings
may come to mind for experts in their field, the situation is
A robotic training program, offering both adequate casel-  less clear for novices looking for guidance. Consequently,

oad and a structured education, is one of the cornerstones  novice robotic surgeons would be dependent on individual
in the education of novice robotic surgeons [1]. While  expert guidance to identify centers of excellence which
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appear potentially suitable when seeking a robotic train-
ing program. Apart from this, the number of robotic proce-
dures is increasing rapidly, and it is unclear, if the growing
demand for robotic education could even be satisfied in
the future. Also, the type of training and structure offered
within many institutions is not transparent and should be
addressed, in order to understand the need for potential
improvement [2]. A training facility that offers an expert-
guided, standardized training curriculum in a modern sur-
rounding, including simulators and dry/wet-labs, but also
adequate exposure in the operating theatre, would not only
allow a more comprehensive learning, but would also offer
a high quality of surgery and safety for the patients [3].
Therefore, based on prior experience and investigations spe-
cifically performed for robot-assisted radical prostatectomy
[4], the need for a more generalized structured assessment
of the status of robotic education in urology was discussed.
This assessment would ideally be performed by the means
of a comprehensive standardized survey that would include
the possibility to refer other colleagues and institutions in
order to expand the reach this assessment. Therefore, this
survey, which could be redistributed every time new poten-
tial facilities are identified, would mark the beginning of the
creation of a comprehensive overview of institutions which
offer robotic education. This map could potentially guide
novice robotic surgeons to identify those institutions that
would be most fitting for their individual career. Therefore,
the aim of this current investigation was to assess the status
of robotic education in a structured way, but also to motivate
the creation of a network of teaching facilities.

Methods

A web-based survey (“Google Docs”, www.google.com/
docs/about) investigated modalities and infrastructure pro-
vided for training, including the type of robotic system(s)
and/or simulators provided, and the caseload and case-mix
per surgeon per year (Supplementary Table 1). The online
survey was drafted and tested for face-validity among the
YAU robotic section and was thereafter distributed among
all YAU sections for further validation, including responses
and suggestions from experienced robotic surgeons but also
novice robotic surgeons and patient-side assistants. Finally,
the European Association of Urology Robotic Section
(ERUS) was involved for further validation and to increase
the quality of the survey. The survey was created in a fash-
ion that allowed direct feedback to the contents of the survey
by each respondent, and to refer to further experts in their
field. This allowed to redistribute the survey to new recipi-
ents, in order to increase the reach (“peer-esteem snowball-
ing”, [5]). Finally, using a network of robotic institutions
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and societies, the survey was distributed using either using
direct e-mail invitations, or mailing lists from the involved
associations (4). All responders were asked to include con-
tact details including e-mail, for further questioning by our
team, if necessary. The identities of respondents and institu-
tions were collected in a secure database and remains undis-
closed for data security and privacy, but the authors may
offer help in guiding interested novice robotic surgeons who
would be interested in being referred. The survey was open
from February to September 2024.

Results

In total, 589 individual invitations were sent out after three
rounds of redistribution. After clearing out three dupli-
cates and eight incomplete entries, we arrived at 97 evalu-
able respondents (response rate 16.5%). Among them, 80
respondents (82.5%) indicated robotic training possibilities
within their facility. For all subsequent analyses, we relied
on these 80 respondents, which originated from in total 39
European institutions (80%; Germany, Italy, France, Swit-
zerland, United Kingdom, Belgium, Spain, Netherlands,
Norway, Ireland) and 10 non-European institutions (20%;
United States of America, Canada, India, Australia, Brazil,
China). Of all respondents, 58% indicated to offer robotic
education to applicants from outside of the institution, while
the remaining 42% indicated that they would recruit only
within their own institution after an evaluation period. The
majority of respondents (68%) indicated to offer robotic
education, but require the trainee to perform additional
clinical and surgical tasks, while the remaining 32% offer a
robotic fellowship fully devoted to robotic education, with-
out requiring the trainee to perform any other clinical and
surgical tasks.

Training scenarios

Within their institutions, 71% of respondents indicated to
offer training on Da-Vinci multi-port platforms, 6% Da-
Vinci single-port platforms, 15% HUGO-RAS and 8% Ver-
sius. Figure la and b summarize the responses stratified by
the number of robotic surgeons (experts and in their learn-
ing curve) per centre. Furthermore, the majority of insti-
tutions offer simulator-based training (89%), followed by
direct hands-on training within the operating theatre during
surgeries, using a dual-console setup (65%), or a single-
console setup (58%), depending on situative availability
(Fig. 2). Furthermore, 39% of respondents offer a dry-lab
setup to improve surgical skills, and 16% of institutions also
offer a wet-lab setup.
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Fig. 1 Results from an international a
online survey on robotic education.
a indicates the number of experi- 35

enced surgeons in the institution of
the respective respondents, and b
indicates the number of surgeons
still in their robotic learning curve.
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Most respondents (41%) indicated that more than 500
robotic cases were performed in their institution per year,
whereas 11%, 16%, 18% and 14% of responders had 400—
500, 300—400, 200-300 and 100200 cases performed every
year, respectively. No respondent indicated a yearly casel-
oad lower than 100 cases. Further questions included the
case-mix of oncological and non-oncological procedures,
that would be accessible for robotic training. Here, for onco-
logical and non-oncological cases, the distribution of acces-
sible cases (out of all cases performed in the institution) for
novice robotic surgeons peaks around 20-30% (Fig. 3) and
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10-20% (Fig. 4), respectively. Full access (100%) was indi-
cated by four respondents (5% of all respondents), for both
oncological and non-oncological cases.

Discussion

The landscape and demands for robotic surgery training
has drastically changed in the last years. With more sim-
ulator-based training possibilities available, and options to
increase surgical skills in various dry-lab and wet-lab sce-
narios, several training curricula were established [6-8].
Furthermore, also during surgery in the OR, new technical
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Fig. 2 Results from an international
online survey on robotic education
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Fig. 3 Results from an international online survey on robotic education with regard to the oncological surgical volume of an institution that would

be accessible to novice robotic surgeons during training

advantages have been introduced and also the method-
ology of training has evolved, now including technical
options such as dual console training and approaches like
proficiency-based progression training within clearly struc-
tured robotic training curricula, which ultimately increased
safety and efficacy of robotic training [3, 9—14]. At the same
time, the annually increasing caseload in all institutions
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and also newly introduced robotic systems require to seek
pathways to establish a proper educated offspring in robotic
surgery [15-18]. In this regard, the YAU- Robotics in Urol-
ogy Working Group/J-ERUS identified the need to assess
the status of robotic education, in order to lay the ground-
work for further improvement. As a result of discussions,
based on the views from members of different countries and
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Fig. 4 Results from an international online survey on robotic education with regard to the non-oncological surgical volume of an institution that

would be accessible to novice robotic surgeons during training

different health-care systems as well as different approaches
to receive robotic training, the working groups have iden-
tified potential aspects that should be addressed within a
structured assessment of the status quo.

One of the major aspects to address was to create a survey
among expert surgeons and facilities, including the option
to refer to further experts in the field, previously described
as “peer-esteem snowballing” [5]. Using this approach,
we aimed to create a network of experts that would reach
potentially less visible facilities offering robotic education.
In theory, this approach could be replicated multiple times
and over some months or years, this peer-based survey cre-
ates an overview that could lay the foundation for novice
robotic surgeons looking for robotic education. The aim
of the first three rounds of this survey was to gain insights
into the possibilities offered to novice robotic surgeons and
yielded remarkable responses.

First, the response rate of our survey was 16.5%, which
was comparable to our earlier investigations using the
same survey format [4]. Naturally, we expected to receive
responses rather from those respondents and institutions
which offer training, than from those where no training
is available. This pre-selection might have decreased the
response rate. Furthermore, some respondents might have
been reluctant to provide personal or institutional data using
an online survey, which was also the reason why we decided
to keep the identifying data of individual respondents and
institutions undisclosed. However, more than half of the
respondents indicated that potential robotic education would
not only be accessible to those surgeons who were recruited

from within the institution, but also to those who are willing
to apply from outside. For this reason, we are of the opinion
that an independent international consortium could take on
the task to create an official and regularly updated “map”
of institutions willing to contribute their data and who
welcome outside applicants. This could be a major step in
standardizing robotic education internationally, and simul-
taneously provides transparency for those applicants who
could tailor their robotic education according to their needs.

Second, this investigation reveals the ongoing process of
a “platform-switch” for some institutions. While most train-
ing curricula were created and validated for the Da Vinci
multiport systems, we will face the increasing adaption of
other robotic platforms, which will demand adjustments to
the established training curricula. Also, some experts pro-
viding robotic education on the Da Vinci multiport platform,
might still be in their learning curve on other platforms,
which is the reason that case-load and case-mix adjusted to
the robotic platform should be part of the evaluation. This is
also especially important when offering training not only on
simulators or lab-settings, but when doing so in real surgery.
For the Da Vinci single port system, Pellegrino et al. sug-
gested at least 30 simple prostatectomies, 70 nephrectomies
and 150 radical prostatectomies before the complication
rates reach a minimum [19].

Third, when considering the most favorable scenarios
with regard to case-load and case-mix, a novice robotic
surgeon might gain access to an institution that performs
at least 500 cases per year (41% of all respondents). When
distributing it according to access to oncological cases and
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non-oncological cases (which, according to the majority
of institutions, peaked at 20% for both), the most realistic
approximation would be that the novice would be able to
operate on approximately 50 oncological and 50 non-onco-
logical cases per year, which roughly translates into one
oncological and one non-oncological procedure per week.
Some institutions (14%) indicated also 100-200 cases per
year per institution in total. Considering that some of these
institutions also require novice robotic surgeons to perform
other tasks than robotic surgery, it remains unclear if the
benefit for the novice in terms of a quick learning curve
would be present. Although it cannot be translated directly
to an education setting, a systematic review by Van den
Broeck et al. indicated that surgical volume might indeed be
important in order to expect better outcomes [20].

In conclusion, the current investigation points out the
changing landscape of robotic surgical education and dis-
plays the heterogeneity between institutions. Especially for
those institutions that may not be able to offer an adequate
caseload, different approaches for robotic training method-
ology are emerging. Robotic surgery novices should aim to
apply in institutions that provide an appropriate case-load
and case-mix, complemented by simulator-based training,
dry-labs and wet-labs, combined with new methodological
approaches such as proficiency-based progression trainings
within a structured robotic training curriculum [12, 21, 22].
Using the results of this survey, renowned registries such as
the “European Fellowship Registry in Urology” maintained
by the European Society of Residents in Urology, could be
expanded even further and could create a prospective main-
stay for fellows looking for guidance in robotic education
[23].

One limitation of this investigation includes the “bona
fide” assessment using an online survey. However, all
respondents provided their names and contact details, which
in our opinion increases the data quality. A potential selec-
tion bias may be in effect, due to the low number of respon-
dents. Especially, according to the responses gathered, and
even though this survey was executed as an international
survey including all countries interested in participating, the
dominant countries within this survey were from Europe
(80%). Therefore, care should be given to interpret the data
outside of Europe. Finally, despite several rounds of invita-
tions, the response rate could not be significantly increased,
indicating the need to identify other channels and ways to
distribute the survey in future iterations (i.e. QR-Codes on
international meetings).
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Conclusion

This study highlights the heterogeneity of robotic surgical
education and the need for standardized, globally accessible
training frameworks. Many institutions appear to provide a
capable environment for teaching novice robotic surgeons,
however, with varying surgical exposure. For institutions
without an adequate caseload per surgeon, auxiliary mea-
sures for a comprehensive training including dry-lab and
wet-lab trainings and reliable educational tools such as
proficiency-based-progression methodology may be consid-
ered. Establishing an international consortium to map train-
ing programs and content could enhance transparency and
support novice surgeons in selecting institutions that align
with their career goals. Emerging robotic platforms and
evolving methodologies must also be integrated into cur-
ricula to ensure comprehensive and effective training.

Supplementary Information The online  version  contains
supplementary material available at https://doi.org/10.1007/s00345-0
25-05845-5.

Author contributions CW created and distributed the survey, wrote
the main manuscript text and prepared figures and tablesMW wrote
the main manuscript text MCM wrote the main manuscript text PDO
revised the main manuscript textMP revised the figuresCAB wrote and
revised the main manuscript textRDG revised the tableFDM distrib-
uted the surveyFP distributed the surveyFT revised the manuscript tex-
tIA revised the manuscript textGS extracted survey dataNL revised the
manuscript textAB distributed the surveyAL created the project and
initiated the creation of the survey, and reviewed the manuscriptAll
authors contributed and reviewed the manuscript.

Funding Open access funding provided by University of Luzern

Data availability Data is provided within the manuscript and supple-
mentary information files.

Declarations
Competing interests The authors declare no competing interests.

Ethics approval This study used an online survey with non-sensitive
data; in accordance with institutional guidelines, IRB approval was
not required. All participants in the survey provided their consent to
participate. All research was conducted in accordance with the Decla-
ration of Helsinki.

Human ethics and consent to participate Not applicable.

Open Access This article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,
adaptation, distribution and reproduction in any medium or format,
as long as you give appropriate credit to the original author(s) and the
source, provide a link to the Creative Commons licence, and indicate
if changes were made. The images or other third party material in this
article are included in the article’s Creative Commons licence, unless
indicated otherwise in a credit line to the material. If material is not
included in the article’s Creative Commons licence and your intended


https://doi.org/10.1007/s00345-025-05845-5
https://doi.org/10.1007/s00345-025-05845-5

World Journal of Urology (2025) 43:467

Page 7of 8 467

use is not permitted by statutory regulation or exceeds the permitted
use, you will need to obtain permission directly from the copyright
holder. To view a copy of this licence, visit http://creativecommons.o
rg/licenses/by/4.0/.

References

10.

11.

Ahmed K, Khan R, Mottrie A, Lovegrove C, Abaza R, Ahlawat
R et al (2015) Development of a standardised training curriculum
for robotic surgery: a consensus statement from an international
multidisciplinary group of experts. BJU Int [Internet]. 116(1):93—
101. https://doi.org/10.1111/bju.12974

Khan MTA, Patnaik R, Lee CS, Willson CM, Demario VK, Krell
RW et al (2022) Systematic review of academic robotic surgery
curricula. J Robot Surg [Internet]. 17(3):719-43. https://doi.org/1
0.1007/s11701-022-01500-y

Basile G, Gallioli A, Diana P, Gallagher A, Larcher A, Graefen M
et al (2024) Current Standards for Training in Robot-assisted Sur-
gery and Endourology: A Systematic Review. Eur Urol [Internet].
86(2):130-45

Moschovas MC, Bravi CA, Dell’Oglio P, Turri F, de Groote R,
Liakos N et al (2024) Current practice and unmet training needs
in robotic-assisted radical prostatectomy: investigation from
the Junior ERUS/YAU working group. World J Urol [Internet].
42(1):59. https://doi.org/10.1007/s00345-023-04713-4
Christopoulos D (2009) Peer Esteem Snowballing: A methodol-
ogy for expert surveys. In Eurostat conference for new techniques
and technologies for statistics. Brussels Eurostat Publ. 12:171-9
Raison N, Gavazzi A, Abe T, Ahmed K, Dasgupta P (2020) Virtu-
ally Competent: A Comparative Analysis of Virtual Reality and
Dry-Lab Robotic Simulation Training. J Endourol [Internet].
34(3):379-84. https://doi.org/10.1089/end.2019.0541

Gallagher AG, Ritter EM, Champion H, Higgins G, Fried MP,
Moses G et al (2005) Virtual Reality Simulation for the Operating
Room. Ann Surg [Internet]. 241(2):364-72

Seeliger B, Pavone M, Schroder W, Kriiger CM, Bruns CJ,
Scambia G et al (2024) Skill progress during a dedicated societal
robotic surgery training curriculum including several robotic sur-
gery platforms. Surg Endosc 38(9):5405—12. https://doi.org/10.1
007/s00464-024-11128-8

Gallagher AG (2012) Metric-based simulation training to profi-
ciency in medical education:- what it is and how to do it. Ulster
Med J [Internet]. 81(3):107-13

Mottrie A, Mazzone E, Wiklund P, Graefen M, Collins JW, De
Groote R et al (2021) Objective assessment of intraoperative
skills for robot-assisted radical prostatectomy (RARP): results
from the ERUS Scientific and Educational Working Groups Met-
rics Initiative. BJU Int [Internet]. 128(1):103—11. https://doi.org/
10.1111/bju.15311

Farinha R, Breda A, Porter J, Mottrie A, Van Cleynenbreugel B,
Vander Sloten J et al (2023) International Expert Consensus on

12.

14.

16.

17.

20.

21.

22.

23.

Metric-based Characterization of Robot-assisted Partial Nephrec-
tomy. Eur Urol Focus 9(2):388-95

De Groote R, Puliatti S, Amato M, Mazzone E, Rosiello G,
Farinha R et al (2022) Proficiency-based progression training for
robotic surgery skills training: a randomized clinical trial. BJU Int
130(4):528-35. https://doi.org/10.1111/bju.15811

Dell’Oglio P, Turri F, Larcher A, D’Hondt F, Sanchez-Salas R,
Bochner B et al (2022) Definition of a Structured Training Curric-
ulum for Robot-assisted Radical Cystectomy with Intracorporeal
Ileal Conduit in Male Patients: A Delphi Consensus Study Led by
the ERUS Educational Board. Eur Urol Focus 8(1):160—4
Larcher A, De Naeyer G, Turri F, Dell’Oglio P, Capitanio U, Col-
lins JW et al (2019) The ERUS Curriculum for Robot-assisted
Partial Nephrectomy: Structure Definition and Pilot Clinical Vali-
dation. Eur Urol [Internet]. 75(6):1023-31

PACIOTTI M, BRAVI CA, PIRAMIDE F, MOTTARAN A,
SARCHI L, DELL’OGLIO P, et al. Urological surgery with the
Hugo RAS™ System: insights into system adaptability. Minerva
Urol Nephrol. 2024.;76(2). 12

Kaouk JH, Haber G-P, Autorino R, Crouzet S, Ouzzane A, Fla-
mand V et al (2014) A Novel Robotic System for Single-port Uro-
logic Surgery: First Clinical Investigation. Eur Urol [Internet].
66(6):1033-43

De Maria M, Meneghetti I, Mosillo L, Collins JW, Catalano C
(2024) Versius robotic surgical system: case series of 18 robot-
assisted radical prostatectomies. BJU Int 133(2):197-205. https:/
/doi.org/10.1111/bju.16156

Dagnino G, Kundrat D (2024) Robot-assistive minimally inva-
sive surgery: trends and future directions. Int J Intell Robot Appl.
https://doi.org/10.1007/s41315-024-00341-2

Pellegrino AA, Pellegrino F, Cannoletta D, Calvo RS, Anguiano
JT, Morgantini L et al (2024) Learning Curve for Single-port
Robot-assisted Urological Surgery: Single-center Experience and
Implications for Adoption. Eur Urol Focus. 12:14

Van den Broeck T, Oprea-Lager D, Moris L, Kailavasan M, Bri-
ers E, Cornford P et al (2021) A Systematic Review of the Impact
of Surgeon and Hospital Caseload Volume on Oncological and
Nononcological Outcomes After Radical Prostatectomy for Non-
metastatic Prostate Cancer. Eur Urol [Internet]. 80(5):531-45
Heinze A, Paciotti M, Fossati N, Mottrie A (2024) Training and
Education in Robotic Surgery: Recommendations of ERUS
(EAU Robotic Urology Section) Robotic Urology. Springer Inter-
national Publishing, Cham

Ticonosco M, Pissavini A, Colla Ruvolo C, Frego N, Belmonte
M, Barletta F et al (2024) From simulation to surgery, advance-
ments and challenges in robotic training for radical prostatec-
tomy: a narrative review. Chinese Clin Oncol 13(4):55

ESRU executive committee. The European Fellowship Registry
in Urology. 12 14

Publisher’s note Springer Nature remains neutral with regard to juris-
dictional claims in published maps and institutional affiliations.

@ Springer


https://doi.org/10.1111/bju.15811
https://doi.org/10.1111/bju.16156
https://doi.org/10.1111/bju.16156
https://doi.org/10.1007/s41315-024-00341-2
https://doi.org/10.1007/s41315-024-00341-2
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1111/bju.12974
https://doi.org/10.1007/s11701-022-01500-y
https://doi.org/10.1007/s11701-022-01500-y
https://doi.org/10.1007/s00345-023-04713-4
https://doi.org/10.1089/end.2019.0541
https://doi.org/10.1007/s00464-024-11128-8
https://doi.org/10.1007/s00464-024-11128-8
https://doi.org/10.1111/bju.15311
https://doi.org/10.1111/bju.15311

467 Page 8 of 8 World Journal of Urology (2025) 43:467

Authors and Affiliations

Christoph Wiirnschimmel'? - Mike Wenzel® - Marcio Covas Moschovas® - Paolo Dell'Oglio® - Marco Paciotti® -
Carlo Andrea Bravi’® - Ruben De Groote®'°. Fabrizio Di Maida'" - Federico Piramide'? - Filippo Turri'3 -
lulia Andras'* - Gabriele Sorce'” - Nikolaos Liakos'® - Alberto Breda'” - Alessandro Larcher'®

P4 Christoph Wiirnschimmel 10 ORSI Academy, Melle, Belgium

c.wuernschimmel@gmail.com
Department of Urology, Luzerner Kantonsspital, Lucerne,
Switzerland

Faculty of Health Sciences and Medicine, University of
Lucerne, Lucerne, Switzerland

Department of Urology, University Hospital Frankfurt,
Goethe University Frankfurt, Frankfurt am Main, Germany

Global Robotics Institute, AdventHealth, Celebration, FL,

Unit of Oncologic Minimally Invasive Urology and
Andrology, Department of Experimental and Clinical
Medicine, Careggi Hospital, University of Florence,
Florence, Italy

Division of Urology, Department of Oncology, San Luigi
Gonzaga Hospital, University of Turin, Orbassano, Turin,
Italy

Department of Urology, ASST Santi Paolo e Carlo,
University of Milan, Milan, Italy

USA 14 Department of Urology, Tuliu Hatieganu University of
Department of Urology, ASST Niguarda Hospital, Milan, Medicine and Pharmacy, Cluj- Napoca, Romania

Ttaly 15" Division of Experimental Oncology, Department of Urology,

Urological Research Institute (URI), IRCCS San Raffaele
Scientific Institute, Milan, Italy

Department of Urology, IRCCS Humanitas Research
Hospital, Rozzano, Milan, Italy

Department of Urology, Northampton General Hospital, 16

Northampton, UK

Department of Urology, Faculty of Medicine, Medical Centre
of the University of Freiburg, Freiburg, Germany

8 Department of Urology, The Royal Marsden NHS 17" Department of Urology, Fundaci6 Puigvert, Autonomous
Foundation Trust, London, UK University of Barcelona, Barcelona, Spain

Department of Urology, OLV Hospital, Aalst, Belgium

@ Springer



	﻿Current training landscape for novice robotic surgeons: an international investigative survey by the Junior-ERUS/Young academic urologists (YAU) robotics in urology working group
	﻿Abstract
	﻿Introduction
	﻿Methods
	﻿Results
	﻿Training scenarios
	﻿Case-load and case-mix for robotic education

	﻿Discussion
	﻿Conclusion
	﻿References


