	Domain
	Variable
	Type
	Model Role

	Patient characteristics
	Age
	Continuous
	Predictor

	Patient characteristics
	Body mass index
	Continuous
	Predictor

	Patient characteristics
	Prior abdominal surgery
	Binary
	Predictor

	Patient characteristics
	Prostate size
	Continuous
	Predictor

	Patient characteristics
	Pre-op PSA
	Continuous
	Predictor

	Patient characteristics
	Pre-op SHIM score
	Continuous
	Predictor

	Patient characteristics
	Pre-op sexual function category
	Ordinal categorical
	Predictor

	Patient characteristics
	Pre-op ICIQ score
	Continuous
	Predictor

	Patient characteristics
	Pre-op Pads usage
	Ordinal
	Predictor

	Patient characteristics
	Instrument combinations
	Nominal categorical
	Predictor

	Patient characteristics
	FFB tools used
	Binary
	Predictor

	Surgeon characteristic
	Procedure-specific robotic volume
	Count (treated as continuous)
	Predictor

	Objective performance indicators
	Time and duration
	Continuous
	Predictor

	Objective performance indicators
	Economy of motion (path lengths)
	Continuous
	Predictor

	Objective performance indicators
	Movement speed
	Continuous
	Predictor

	Objective performance indicators
	Smoothness
	Continuous
	Predictor

	Objective performance indicators
	Camera control
	Count, rate
	Predictor

	Objective performance indicators
	Hand repositioning
	Count, rate
	Predictor

	Objective performance indicators
	Workspace management
	Continuous
	Predictor

	Objective performance indicators
	Force application
	Continuous
	Predictor

	Objective performance indicators
	Energy application
	Count, rate, duration
	Predictor

	Objective performance indicators
	Console attention
	Count, rate
	Predictor

	Outcomes
	Post-op SHIM baseline recovery category
	Ordinal categorical
	Target

	Outcomes
	Post-op SHIM percent baseline category
	Continuous (%)
	Target

	Outcomes
	Post-op continence weeks achieved
	Continuous
	Target

	Outcomes
	Post-op continence recovery category
	Ordinal categorical
	Target


Supplement Table 1. Characteristics, data types, and modeling roles of variables used for predictive modeling.

Supplement Table 2. Structured surgeon video review interview guide for data-driven assessment.
	Domain
	Interview Question
	Follow-up Probes

	Overall case reflection
	What do you think most influenced the functional outcome in this case?
	What patient, anatomical, or technical factors contributed most to the result? Were there aspects of the dissection that made nerve preservation easier or more difficult?

	Step-level insight
	Do the model-identified critical operative steps align with where you believe functional outcomes are determined?
	Why or why not? Which portions of the neurovascular bundle or posterior plane dissection are most important for preserving erectile function?

	Good vs. poor outcome case comparison
	Comparing the high- and low-recovery cases, what are the key technical differences you observe?
	Were there differences in confidence visualization, plane identification, tissue handling, energy use, or efficiency?

	Instrument motion and efficiency
	Do differences in instrument motion reflect inefficiency, hesitation, or deliberate technique? 
	What factors contributed to lower or more complex movements? Were there moments where motion metrics captured uncertainty or difficulty?

	Force and tissue handling
	Do you see evidence of excessive or suboptimal force that could have impacted tissue preservation?
	Were there episodes of excessive force, traction, compression, or retraction? Would force feedback metrics alter your future intraoperative behavior? 

	Energy application
	Were there differences in energy use that may have affected functional outcomes?
	Was energy use related to case complexity and tissue adhesions? Did energy use differ near the neurovascular bundles? Could thermal energy have contributed to outcome differences? 

	Awareness and blind spots
	Were you aware of these technical differences during the operation, or do the objective metrics reveal new insights?
	Which findings were expected versus unexpected? Did any metric identify a blind spot in operative performance?

	Actionability
	Based on this review, what technical changes, if any, would you make in future cases?
	How could force application, energy use, dissection strategy, visualization be modified?



