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COMMENT

Obesity is a growing public health issue worldwide and in this paper Dr. Sophie Knipper and 
cols. emphasized that regardless of the surgical technique, open or robotic-assisted, obese patients (BMI 
≥30 kg/m2) may be predisposed to more frequent adverse perioperative outcomes (1). They included for 
their analyses a control-group of nonobese patients and accessed the National Inpatient Sample (NIS) 
database from 2008 to 2015 (2), meaning 20% of United States inpatient hospitalizations. They used the 
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World Health Organization (WHO) defi nition for 
obese patients. In a very good statistical analysis 
they found interesting data (3). Of all 89,383 un-
derwent to radical prostatectomy, 7.9% were obe-
se. Overall complications were recorded in 13.1 vs 
7.9% of obese vs nonobese robotic-assisted radical 
prostatectomy (RARP) and 17.4 vs 11.3% of obese 
vs nonobese underwent to open radical prostatec-
tomy (ORP) (both p < 0.001). Medical complica-
tions were recorded in 7.7 vs 4.4% of obese vs 
nonobese RARP and in 8.3 vs 5.6% of obese vs 
nonobese ORP (both p < 0.001). Cardiac, respira-
tory and genitourinary complications had higher 

rates in obese vs nonobese patients (all p < 0.001). 
Obese patients had more days of hospital staying 
and more costs (both p < 0.001). However the mul-
tivariable analyses showed RARP had fewer ra-
tes of complications than ORP in obese patients. 
They conclude that obese patients are predisposed 
to higher rates of adverse peri- and postoperative 
outcomes. The authors addressed that potentially 
more favorable outcomes are observed in obese 
patients when RARP is used instead of ORP. They 
concluded despite higher costs of RARP in com-
parison with ORP the obese patients had benefi ts 
with this technology. 


