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Purpose of study
The most recent National Prostate Cancer Audit (NPCA) results showed an 11% hospital re-admission rate following surgical treatment for prostate cancer. Most reported complications were haematuria, urinary tract infections and urethral strictures or blockage (The Royal College of Surgeons of England, 2021). We have examined the hospital re-admission rate within the 90-day period after robotic prostatectomy in order to establish both surgery related and not related re-admission rate at our Trust. 
Statement of methods
The audit was conducted retrospectively at Royal Surrey County Hospital, Guildford, UK. The department is a national leader in urological robotic surgery and has performed over 3000 robotic prostatectomies and cystectomies as of early 2022. 
All patients who underwent radical robotic prostatectomy between April 2019 and March 2020 were included. Patients were identified though an electronic database and followed up telephonically. Out all the included patients 57 patients either did not answer the phone or refused participating in the study. Moreover, two more patients have passed away since the day of their surgery. Thus, a total of 226 patients participated in the study. Hospital re-admissions was considered any emergency or planned hospital stay for one night or more. 
During the telephone follow up only 19 patients (8.4%) out of 226 reported any kind of emergency or planned hospital re-admissions.  The national prostate cancer audit that was conducted in 2021 showed a significantly higher re-admission rate of 11% (The Royal College of Surgeons of England, 2021). Furthermore, out of these 19 re-admissions, 6 or 32% were non surgery related, while 13 (68%) were directly related to the prostate surgery. This means that, if we exclude 6 patients that had emergency admission that was unrelated to the surgery, the actual re-admission rate due to post-operative complications was only 5.8%. 
The three most common surgery related re-admission reasons were urinary infection/sepsis, abdominal wound infection and urethral stricture, each of these complications was reported by three patients. Two patients named acute urinary retention as the cause that made them seek medical help. Lastly, haematuria and infected lymphocele were reported by one patient each. 
Conclusion
Overall, the Trust has demonstrated excellent results and showed significantly lower surgical complication and re-admission rates when compared to the National Prostate Cancer Audit results. The results show the importance of identifying the reason for re-admission, as a significant portion of the patients were re-admitted due to reasons unrelated to the surgery. Secondly, the study shows that trusts using robotic assisted radical prostatectomy as a gold standard of treatment realise significantly better results when it comes to post-operative complications.
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