
Treatment

Ultra
Retzius

0.2 0.5 1 2 5
Favours Conventional Favours treatment

OR

2.08
4.29

95%−CI

[1.20; 3.60]
[3.16; 5.82]

Outcome: Urinary continence at 1 month
Primary analysis: all study designs | random effects (REML) | OR > 1 favours treatment versus Conventional



Treatment

Ultra
Retzius

0.2 0.5 1 2 5
Favours Conventional Favours treatment

OR

2.23
4.57

95%−CI

[1.21; 4.10]
[3.10; 6.72]

Outcome: Urinary continence at 3 months
Primary analysis: all study designs | random effects (REML) | OR > 1 favours treatment versus Conventional



Treatment

Ultra
Retzius

0.2 0.5 1 2 5
Favours Conventional Favours treatment

OR

2.24
2.95

95%−CI

[0.79; 6.36]
[1.56; 5.59]

Outcome: Urinary continence at 12 months
Primary analysis: all study designs | random effects (REML) | OR > 1 favours treatment versus Conventional



Treatment

Ultra
Retzius

0.75 1 1.5
Favours treatment Favours Conventional

OR

1.00
1.26

95%−CI

[0.74; 1.36]
[1.04; 1.53]

Outcome: Overall positive surgical margins
Primary analysis: all study designs | random effects (REML) | OR < 1 favours treatment versus Conventional



Treatment

Ultra
Retzius

0.5 1 2
Favours treatment Favours Conventional

OR

0.70
1.09

95%−CI

[0.45; 1.07]
[0.85; 1.39]

Outcome: Overall complications
Primary analysis: all study designs | random effects (REML) | OR < 1 favours treatment versus Conventional



Treatment

Ultra
Retzius

0.2 0.5 1 2 5
Favours treatment Favours Conventional

OR

0.37
0.51

95%−CI

[0.12; 1.15]
[0.29; 0.88]

Outcome: Clavien−Dindo grade I−II complications
Primary analysis: all study designs | random effects (REML) | OR < 1 favours treatment versus Conventional



Treatment

Ultra
Retzius

0.1 0.5 1 2 10
Favours treatment Favours Conventional

OR

1.28
1.35

95%−CI

[0.02; 82.48]
[0.53;  3.47]

Outcome: Clavien−Dindo grade >=III complications
Primary analysis: all study designs | random effects (REML) | OR < 1 favours treatment versus Conventional



Treatment

Ultra
Retzius

−20 −10 0 10 20
Favours treatment Favours Conventional

MD

−4.24
5.90

95%−CI

[−29.18; 20.69]
[ −6.20; 18.00]

Outcome: Operative time
Primary analysis: all study designs | random effects (REML) | MD < 0 favours treatment versus Conventional



Treatment

Ultra
Retzius

−50 0 50
Favours treatment Favours Conventional

MD

14.66
17.99

95%−CI

[−69.06; 98.38]
[−17.43; 53.40]

Outcome: Estimated blood loss
Primary analysis: all study designs | random effects (REML) | MD < 0 favours treatment versus Conventional



Treatment

Ultra
Retzius

0.2 0.5 1 2 5
Favours Conventional Favours treatment

OR

2.42
6.47

95%−CI

[1.12; 5.25]
[4.63; 9.05]

Outcome: Immediate urinary continence
Primary analysis: all study designs | random effects (REML) | OR > 1 favours treatment versus Conventional



Treatment

Ultra
Retzius

0.1 0.5 1 2 10
Favours Conventional Favours treatment

OR

1.15
2.17

95%−CI

[0.03; 42.58]
[0.23; 20.83]

Outcome: Urinary continence at 2 weeks
Primary analysis: all study designs | random effects (REML) | OR > 1 favours treatment versus Conventional



Treatment

Ultra
Retzius

0.2 0.5 1 2 5
Favours Conventional Favours treatment

OR

2.52
3.05

95%−CI

[1.14; 5.58]
[1.90; 4.89]

Outcome: Urinary continence at 6 months
Primary analysis: all study designs | random effects (REML) | OR > 1 favours treatment versus Conventional



Treatment

Ultra
Retzius

0.2 0.5 1 2 5
Favours treatment Favours Conventional

OR

0.75
0.79

95%−CI

[0.17; 3.30]
[0.28; 2.23]

Outcome: Blood transfusion
Primary analysis: all study designs | random effects (REML) | OR < 1 favours treatment versus Conventional



Treatment

Ultra
Retzius

−40 −20 0 20 40
Favours treatment Favours Conventional

MD

−24.79
−9.32

95%−CI

[−45.92; −3.66]
[−25.16;  6.53]

Outcome: Console time
Primary analysis: all study designs | random effects (REML) | MD < 0 favours treatment versus Conventional



Treatment

Retzius
Ultra

−1 −0.5 0 0.5 1
Favours treatment Favours Conventional

MD

0.20
0.28

95%−CI

[−0.32; 0.72]
[−0.52; 1.08]

Outcome: Length of hospital stay
Primary analysis: all study designs | random effects (REML) | MD < 0 favours treatment versus Conventional


