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 INTRODUCTION AND OBJECTIVES: With the purpose of improving robot-assisted radical prostatectomy (RARP) 
outcomes, the Michigan Urological Surgery Improvement Collaborative (MUSIC) performed a pilot study of video-based peer review 
of RARP technique. The aims were to determine whether it was feasible, and whether differences in technical performance exist 
among surgeons. 
 METHODS: Practicing surgeons in MUSIC performing RARP submitted a video of a nerve-sparing procedure which was 
de-identified and edited into four parts: bladder neck, apical dissection, nerve-sparing, and anastomosis. Video-clips were placed on 
a web-based tool (C-SATS, Inc., Seattle, WA) for peer review by MUSIC urologists performing RARP. Each clip was evaluated in a 
blinded fashion by 4 randomly selected reviewers from a pool of 25, using Global Evaluation and Assessment of Robotic Skills 
(GEARS) for all 4 parts, and Robotic Anastomosis Competency Evaluation (RACE) for the complete anastomosis. Each clip was 
also given a pass/fail rating. Maximum score with GEARS and RACE were 25 and 30, respectively. Mean ratings for each video 
were obtained using a linear mixed-effects model. Individual clips were aggregated for each surgeon to provide an overall surgeon 
score. 
 RESULTS: Twelve surgeons provided RARP videos which were edited into 76 clips of <10 minutes involving for review 
using GEARS, while 8 surgeons had  anastomosis clips (10-36 minutes) selected for review using RACE. All ratings were 
completed within 15 days. Mean surgeon-level GEARS and RACE scores ranged from 15.8 to 21.7, and 20.8 to 27.0, respectively. 
The inter-rater reliability of GEARS among reviewers was poor; case experience did not confer higher accuracy (Figure). When 
aggregated by surgeon, RACE scores resulted in improved intraclass correlation coefficient (0.55). Nine of 12 surgeons received a 
“pass” from at least 93% of reviewers for all clips, with the lowest performance receiving a “pass” score of 73%. 
 CONCLUSIONS: Video-based peer-review of RARP is feasible within a quality improvement collaborative. While 
reviewers varied in their assessment of technical skill, better agreement was achieved when using the RACE tool. Our study 
identifies the need for an improved assessment tool for RARP, and the role for pre-assessment training  of reviewers to optimize 
rater agreement. 
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