ERUS 2015 in BILBAO

The first day of the three-day meeting of the EAU Robotic Urology Section (ERUS) gave special attention to the needs of young urologists. This included opportunities for hands-on training and ESU courses, but is exemplified by the special scientific programme of the Junior ERUS – Young Academic Urologists Meeting.

The first part of the meeting covered hot topics in robotic urological surgery, and it immediately generated a lot of discussion. Prof. Giacomo Novara (Padua, IT) and Dr. Alessandro Volpe (Turin, IT) gave an update on the 3rd ERUS Standardized Robotic Curriculum pilot.

It was presented a report on the first year of the recently introduced Da Vinci Xi system. Worldwide, over 270 systems had been delivered, with over fifty of those in Europe. The distinguishing features of the system: automatic placement of the arms for each procedure; the use of special “Flex” joints; the patient clearance joint which gives the surgeon a greater angle.

Other sessions in the Junior ERUS – YAU meeting showed videos of “challenging scenarios”, including a nightmare session with video evidence of equipment failure, faulty technique, massive unexpected bleeding and the dangers of incorrect patient positioning, in one case even leading to compartment syndrome. Literature experts provided an extensive update on new studies and papers produced since the last ERUS meeting; an hour-long digest that was eagerly followed by the audience.

Second day of Live surgery

While Dr Pereira was joking this morning when he positioned Bilbao at the centre of the world, it certainly was the centre of the world of robotic surgery with three live surgery sessions, featuring six surgeons and six procedures. Tuesday marked the first day of the regular ERUS15 scientific programme, which mainly focused on live surgery, augmented by state-of-the-art lectures from international experts.

The first Live Surgery session went off without a hitch, with the audience being treated to a robotic partial nephrectomy courtesy of Prof. Alex Mottrie (Belgium, and a robot-assisted radical prostatectomy by Dr. Jörn Witt (Germany). Procedures were carried out at the IMQ Zorrotzaurre Clinic and the University Cruces Hospital, both in Bilbao.

“Because the audience gets more experienced with robotic surgery every year, it’s a challenge to provide a case that really challenges them. So as a result, it’s also a challenge for the surgeons to make a didactic case when they are operating. Perhaps the biggest compliment to the quality of the demonstrated procedures: the audience mostly stayed in the auditorium to watch the proceedings, despite the scheduled coffee break. Live surgery sessions II and III offered two more cases of RARP (JG Pereira and J Padilla; Bilbao, Spain), retzius-sparing robotic radical prostatectomy (A. Bocciardi, Italy) and Heminephroureterectomy (C Vaessen, France).

Third day and closing remarks

On the third and final day of ERUS15 in Bilbao, we look back at a successful meeting with the Head of the Local Organising Committee, Dr. Pereira “The meeting has been a great success so far. With live surgery there are always some surprises but we can deal with them and give the audience an engaging scientific programme.”

The second day of Live Surgery Sessions featured a selection of different procedures, including a robot-assisted sacrocolpopexy by Dr. Geert de Naeyer (Belgium), robotic cystectomy and lymphadenectomy by Prof. Joan Palou (Spain) and retroperitoneal parcial nephrectomy (J Porter, USA). In the afternoon, audiences could follow along with more RARPs (R Gaston, France), a HIFU prostate tumorectomy (C. Rochat, Switzerland), intracorporeal neobladder (P Wiklund, Sweden) and a robotic renal transplantation (R Alhawat, India).

Dr. Pereira provided a glimpse behind the curtain of the long-term planning involved. “It’s not always easy, with two institutions involved. But we’ve enjoyed working as a team: organizing meetings like this is a challenge for us but we love robotic urology and the ERUS meetings so we were well-motivated.. We needed to bring hospitals and surgeons together, find the right patients, procedures and faculty.” 

Assembling the faculty for the meeting was a lengthy process as well. Dr Pereira “Once you decide the scientific programme, you start inviting people. Some are friends, but some you don’t know personally and then it’s gratifying when they accept. We’ve prepared a video for the closing remarks, because it’s not easy to thank everyone. The nurses, the technical people behind the scenes all worked extremely hard towards this success. And naturally, we have to our sponsors, it would be impossible without them.”

Robotic surgery and Bilbao

It’s not just the world-class cuisine and architecture that drew ERUS to Bilbao: within Spain, Bilbao, Urología Clínica Bilbao Ltd group (IMQ Zorrotzaurre clinic) was the second site after the Puigvert Foundation in Barcelona (2005) to start with robotic surgery . Commenting on robotic urology in the host city of ERUS15, Bilbao, Prof. Palou (Barcelona, Spain) had nothing but praise: “The urological group of Bilbao has been also an important group in the implementation of robotic surgery in Spain. They have been very active from the beginning and doing a very good job in all the different aspects in robotic surgery.”

Pereira: “Since 2006, we’ve been pioneering robotic surgery, and we’ve been mentoring surgeons in the rest of the country. The “robotic family” has been growing steadily, with now 26 robots in clinical use across Spain. Six of those robots are in Basque country, servicing 2.5 million people. This is a high concentration compared to other regions in Spain.”. 

“It was time for ERUS to come to Spain. Everyone knows London and Paris, so we’re happy to host them in Bilbao. People are enjoying the city, though the weather is not ideal. The city’s changed a lot in the past decades with industry and pollution making way for new architecture like the Guggenheim Museum and this very congress centre. We’re a small city, but with big ideas!”
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