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Coughlin et al. Lancet Oncol. 2018;19:1051-1060.
Agochukwu-Mmonu et al. JAMA Surg. 2022;157:136-144.
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https://pubmed.ncbi.nlm.nih.gov/30017351/
https://jamanetwork.com/journals/jamasurgery/fullarticle/2786572
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https://www.martini-klinik.de/en/klinik/outcomes
https://musicurology.com/programs/prostate/pro/
https://www.natcan.org.uk/reports/npca-state-of-the-nation-report-2025/
https://prostatecancerregistry.org/clinicians/
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https://sachinarakere.com/blogs/robotic-prostatectomy-outcome-audit-kannada/
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