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Urology is not a leader of RAS anymore. 



 1.6M 0.1M 

3% of all surgery (worldwide) 



Worldwide Stats of daVinci Surgery (official)  

Overall US Non-US 

2021 1594000 1109000 485000 

2020 1243000 876000 367000 

2019 1229000 883000 346000 

Increase/year 19% 18% 20% 
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GS GY Uro 

US 589000 316000 153000 

Increase/year 30% 20% 10% 

Uro GS Other 

Non-US 264000 101000 120000 

Increase/year 20% 20% 20% 



Korean data (unofficial) 

GY Uro GS/other 

Korea 14000 14000 12000 

Increase/year 35% 15% 20% 



The Dominance of US 

• USFDA approved daVinci for most of the urologic, gynecologic, general 
surgery 

• USFDA gave warning only to oncological breast surgery 

• USFDA is conservative to other RAS manufactures competing Intuitive 

• Medicare covers most of the indications 

• About 8% of all surgery performed by daVinci in US 

• Not much space to expand in Urology (0.2M/year) 

 



The Emerging of Korea 

• KFDA approved daVinci, Revo-I, even SP for most of the urologic, 
gynecologic, general surgery 

• The reimbursement issue 

• Medical device regulating law is no more friendly to new devices  

• Indeminity insurance has been the initial force for emerging 

• About 2% of all surgery performed by daVinci (40K) 

• Not much space to expand in Urology (14K/year), however, for GS/GY.. 

• At least, more platform will be available for most of the general hospital 
in near future 



The Share of RAS in Korea (unofficial) 

RAS All Surgery % 

Pca 11000 13500 81.5% 

RCC 2500 4500 55.6% 

TCC, reconstruction, other 500 2000 25.0% 



Platform of daVinci  
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Platform of RAS  
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Type N 

X/Xi/Si 115 

SP 15 

Revo-i 4 



Workload per Platform (average)   

Region Case/platform 

Wordwide 200 

US 200 

Korea 300+ 

UK/other 100-150 



 

Regardless of reimbursemt, 

The destiny  

And the only way.. 

 

 



The future of urologist 

• 3000 urologists in Korea 

• 1000 urology local clinics 

• 350 general hospital, 221 urology department\ 

• 80 GH already have robotics 

• Most of the GH have Gyn 

• Gyn robotics will expand 4 times to urology 

• The monopoly cession will accelerate the supply 

• Current non RAS trained doctor may not change to robot surgeon 



 



 







The Training of RAS in US 

• The resident applicant feels the necessity of RAS training and consider it as an 

important component for application (2021 Mayo recruit) 

• Not only a dry and wet lab program supported by the institution, but also the 5-

day private training program is also popular (expensive) 

• AUA declared the necessity of RAS training (2015) 

• At least 20 console surgery is recommended during training 

• The importance of PROCTOR ! 

 



 



 





The Training of RAS in Korea 

• >80 Medical center already have RAS (N more than training hospital) 

• Only few resident expose to RAS during program (due to SA, fellow..) 

• Only few fellows have opportunity to perform console 

• Bedside assistant is not enough for training 

• Few fellow feels that they could play a role as a robot surgeon 

• Most of post-oncology fellows feel a lack of RAS training after fellowship 

• Resident applicant anticipate the expected income rise after program 

 



 



 



 



 



1st Regional Davinci Workshop  

With KUA/INTUITIVE 
Advancing what’s possible in minimally invasive care 

2022 Mar 24th  



 



Prospective of Healthcare System 

Efficacy + Safety + Patient’s Experience 

Cost + Resources  

= Social Value 



Prospective of Excellence 

Efficacy + Safety + Patient’s Experience 

Cost + Resources  

= Market Value 

 

= Cost, according to 



The debate of ‘cost-effectiveness’ 

• Each healthcare system have some extent of insurance coverage 

• Korea have another type of healthcare system covers RAS 

• The DRG is one of the reason even US also debates this issue 

• EU have far different healthcare system with US 



 



Prospective of Management 

Efficacy + Safety + Patient’s Experience + Cost 

Resources  

= Efficiency 



 



 



 



Phase III RCT of RAS (incl. SP) is available in 

Korea 



 



 



Revo-I 

 



 



 

CMR surgical Verisus 



 

Metronic Hugo 



 

Intuitive 

Nasdaq 

S&P 500 Healthcare 



Intuitive Medtronic 



 



 



Summary 

• The RAS is not the future, but the present. 

• RAS accounts for 3% of the whole surgery, will expand excessively to primary care. 

• The current training program should cover RAS for reducing the error due to lack 

of RAS training. 

• Console training is essential and mandatory. 

• The cession of monopoly will accelerate the advancement. 

• Korea should participate in the RAS industry and the new government is ready to 

go. 



Thank you for attention! 


