Robotic assisted prostatectomy

We have received a number of requests for robotic assisted laparoscopic prostatectomy.  In 2006, the Medical Services Advisory Committee (MSAC – the body which advises the Government about items on the Medicare Benefits Schedule) evaluated the use of robotic assisted surgery compared to open radical prostatectomy in terms of safety, effectiveness and cost-effectiveness.  The MSAC review concluded that there was uncertainty about the comparative cost-effectiveness of robotic laparoscopic surgery as a shorter period of hospitalisation does not offset the additional costs involved.  MSAC also noted that there was insufficient evidence on long-term outcomes compared to an open radical prostatectomy, that is the remission rates associated with incomplete removal of the cancerous tissue.  Open radical prostatectomy is still considered the “gold standard” for this type of procedure.  

Consequently, DVA does not accept financial responsibility for robotic assisted surgery, whether requested by a doctor or hospital - except in rare cases where significant clinical evidence has been provided to support its use as the only viable treatment option.  Any request for exceptional circumstances to support the funding of robotic surgery is considered on a case-by-case basis and should be submitted to DVA for approval prior to the surgery taking place.

This request must be made by the treating doctor.  DVA will not fund robotic laparoscopic prostatectomy on the basis of veteran’s or surgeon’s personal preference for this procedure.  If the robotic assisted surgery is provided without DVA approval - either not obtaining it or proceeding having been rejected by DVA - then DVA will only fund the surgery at the equivalent DVA fee for the open radical prostatectomy.

In terms of requests from hospitals, DVA will not fund requests for the same reasons outlined above.

DVA’s decision in this matter reflects a Departmental position to fund the requested treatment.  It is not a direction to the treating doctor on whether to undertake the surgery, which is clearly a medical judgement.
