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	PART 1: Comments

	
	Reviewer’s comment
Artificial Intelligence (AI) generated or assisted review comments are strictly prohibited during peer review.
	Author’s Feedback (Please correct the manuscript and highlight that part in the manuscript. It is mandatory that authors should write his/her feedback here)

	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.
	This chapter builds on existing literature and provides an overview of the evolution and development of robotic surgery in the specialty of urology in India, especially regarding its clinical applications in oncology and reconstructive surgery, with emphasis on recent advances and future directions.
	

	Is the title of the article suitable?
(If not please suggest an alternative title)
	The title of the article is suitable for this study.
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.
	The abstract of the article is suitable for this chapter.
	

	Is the manuscript scientifically, correct? Please write here.
	The manuscript is mostly scientifically correct; however, some improvements are suggested: In the introduction, define robotic-assisted surgery.
In the da Vinci revolution, define EndoWrist Instruments
In 3.1.2 Robotic Partial Nephrectomy (RPN), define warm-ischemia time, trifecta achievement

In 3.1.2 Robotic Partial Nephrectomy (RPN), define eGFR preservation, and mention the full term with abbreviation in parentheses.

In 7. Future Directions, additionally discuss future research directions. Provide adequate references for all cited information.
In 6.1 Next-Generation Robotic Platforms, 3rd paragraph, check as two different formats of in-text citations have been used.

Remove in-text citations from sub-headings.
Remove in-text citations or references from conclusions and mention any new citable information in another section before conclusions with references.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
-
	The references are insufficient. Some improvements are suggested: Provide adequate references for all cited information.
Provide references in 2. Evolution and Technology
In The da Vinci revolution. provide references: The system offered 3D high- definition stereoscopic vision, EndoWrist instruments with multiple degrees of
freedom, tremor filtering, and an ergonomic console design — enabling surgeons to perform precise dissection, suturing, and reconstruction that were previously difficult
	




	
	to perform via laparoscopy. Over the years, the platform has evolved from the original models to the S, Si, Xi, and SP (single-port) systems — each offering greater efficiency, reach, and ease of use.
In Indian adoption and scaling. provide references: Over the next decade, the early adopters were mostly public and private academic institutions in major metros. By 2015, approximately 30 robotic systems were in place; by 2020, more than 80; by 2025, over 120 systems are
operational. However, only a subset actively runs robust urology programs due to cost, service logistics, and skilled staff. A national registry — the Indian Robot-Assisted Surgery Registry (IRASR) — has recently begun to collate data on robotic surgical volumes, outcomes, and complications across various specialties.

Of these, approximately 45% were prostatectomies, 30%
nephron-sparing surgeries, 15% cystectomies/urinary reconstructions, and the remainder in niche procedures (adrenalectomy, lymphadenectomy, etc.). The trend line indicates an annual growth rate of ~20% in robotic urology caseloads over the past five years.

Remove the in-text citation from Indigenous robotics — the SSI Mantra system subheading. In Adjunct technologies and future integration, Provide references;
Fluorescence-guided imaging (ICG) — used intraoperatively for vascular delineation (e.g. renal vasculature in partial nephrectomy).
· Augmented reality (AR) overlays — preoperative imaging fused with live anatomy to guide dissection margins or tumor boundaries.
· Haptic feedback research — while true tactile feedback remains challenging, visual-haptic hybrid cues and force-sensing instruments are in development.

Provide references in 3. Applications in Urology

Provide references in 3.1.2 Robotic Partial Nephrectomy (RPN) Provide references in 3.1.3 Robotic Radical Cystectomy (RARC) Provide references in 3.1.4 Other Oncologic Applications
Provide references for 2nd to last sentence of 3.2.1 Pyeloplasty and Pediatric Applications Provide references in 3.2.3 Augmentation Cystoplasty and Bladder Neck Reconstruction Provide references in 3.2.4 Robotics in Andrology and Pelvic Reconstruction
In 4.1 Technical and Clinical Advantages, it would be better to add in-text citations at the end of the paragraphs instead of in the sub-headings.

Provide references in Accessibility and geographic disparity.

Provide references for this sentence in Absence of haptic feedback: Manufacturers are working on
incorporating “pseudo-haptic” feedback through visual-tactile sensors, Provide references in Space and infrastructure requirements.
Provide references in Question of oncological equivalence.

Provide references in 5.1 Evolution of Robotic Training in India
	




	
	Provide references in 5.2 Structured Learning Pathways

Provide references in 2nd paragraph, 5.3 Credentialing and Standardization Provide references in 5.4 Simulation and Continuous Learning
In 6.1 Next-Generation Robotic Platforms, 3rd paragraph, check as two different formats of in-text citations have been used.

Provide references in 1st paragraph, 6.2 Imaging Integration and Fluorescence Guidance Provide references in 6.3 Artificial Intelligence and Autonomous Robotics
Provide references in 7.3 Automation and Smart Operating Rooms

Provide references in the 2nd paragraph, 7.4 Training and Academic Consolidation
Remove in-text citations or references from conclusions and mention any new citable information in another section before conclusions with references.
	

	Is the language/English quality of the article suitable for scholarly communications?
	The article is generally well-written, with suitable language quality. However, some improvements regarding formatting are suggested:
When first used, mention the full terms with abbreviations in parentheses, such as in 3.1.2 Robotic Partial Nephrectomy (RPN), mention the eGFR full term with abbreviation in parentheses.

Remove the in-text citation from Indigenous robotics — the SSI Mantra system subheading.

In 4.1 Technical and Clinical Advantages, it would be better to add in-text citations at the end of the paragraphs instead of in the subheadings.

In 6.1 Next-Generation Robotic Platforms, 3rd paragraph, check as two different formats of in-text citations have been used.
Remove in-text citations or references from conclusions, and mention any new citable information in another section before conclusions with references.
	

	Optional/General comments
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	Reviewer’s comment
	Author’s Feedback (It is mandatory that authors should write his/her feedback here)


	Are there ethical issues in this manuscript? 

	(If yes, Kindly please write down the ethical issues here in details)
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