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us an opportunity to publish our work on the impact of fellow-
ship training on physician case-volume and immediate periop-
erative outcomes in robotic-assisted partial nephrectomy
(RAPN). Perhaps even more important than providing an
assessment on the current landscape of urological fellowship
training and its impact on both volume and outcomes, our
report serves as a conversation starter to encourage urologists
42
to think further about the utility of fellowship training as they
plan out their careers. As more of our procedures move toward
minimally invasive approaches, further exposure during a fel-
lowship can be beneficial in helping a surgeon improve skills
and garner confidence. However, this must be weighed against
the potential financial loss by postponing training completion
as well as one’s personal preference on what type of practice
they want to conduct.

There are 2 aspects of the study that we find noteworthy and
wish to reemphasize. First, we report no observable differences in
outcomes between urologists with fellowship and those without.
Though encouraging, this may not tell the full story as the data-
base lacked information on oncological outcomes and case com-
plexity. Second, the average case-volume for fellowship-trained
urologists performing RAPN is increasing over time while rates
for those without fellowship are decreasing. We believe this
trend is likely to continue due to factors such as patient prefer-
ence and physician referral patterns to surgeons with additional
training in these more complex procedures.

We encourage additional reports on the topic of subspecializa-
tion and fellowship training in the urological literature in order
to help trainees make the most informed decision possible on
whether or not to pursue a fellowship. It is important that,
regardless of electing to pursue a fellowship or not, urology resi-
dents make a decision that fits their individual career goals.
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