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We thank Dr. Colantonio for his comments. We agree that
there is an overlap in the literature where “case-control” is
inappropriately used in studies where the more correct term
would be “retrospective cohort” study. We thank Dr.
Colantonio for bringing this to attention. We also agree
with Dr. Colantonio that an obvious limitation of retro-
spective study designs such as ours is the difference in risk
factors between the observed groups. However, when
looking at relatively new techniques (such as robot-assisted
colectomy for colon cancer), the small number of surgical
cases can become an obstacle for the use of analytic
methods, such as stratification and matching.

We agree that restriction with regard to surgeon expe-
rience would have been preferable, but because our hos-
pital is a teaching hospital, a large part of the laparoscopic
colectomies are performed by junior surgeons under
supervision. Restriction would have entailed a significant
risk of selection bias in favor of the robotic colectomies,
because one can assume that the patients selected for lap-
aroscopic operation by a senior surgeon would have more
advanced cancers, older age, and poorer health status with
regard to comorbidity. In contrast, all patients were eligible
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for robotic surgery and were selected for robotic surgery on
the basis of robot and surgeon availability.

We addressed these limitations in our discussion, and we
emphasized that our outcomes, including the shorter sur-
gical time in the robot-assisted laparoscopic colectomy
group, could indeed be affected by them. Our study con-
cluded that “robot-assisted laparoscopic colonic resection
is a safe and feasible alternative to traditional laparoscopic
resection for colonic cancer.” We do not dissuade surgeons
from using robot-assisted laparoscopy for colonic resection
because we believe that randomized clinical trials of robot-
assisted laparoscopic colectomy versus laparoscopic
colectomy, larger than those currently available, could yet
prove that the superior technical possibilities of robot-
assisted surgery will translate into improved functional and
oncological outcomes in patients with colon cancer.
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