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• Robotic IDS is feasible for advanced 

ovarian cancer

• 1 year morbidity and mortality is 

reassuringly safe

• Reduced demands on intensive care

• MIRRORS reduced time to 

chemotherapy
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Method

MIRRORS protocol –

Robot-assisted laparoscopic 
assessment proceeding to robotic 
or open IDS 

1yr Overall SurvivalQuality of Life

• Single site prospective cohort feasibility study of robotic IDS
• Royal Surrey NHS Foundation Trust Guildford
• June 26th 2020 - 21st May 2021

• Stage IIIc-IVb Epithelial ovarian cancer
• Neo-adjuvant chemotherapy + suitable for IDS
• Pelvic mass ≤8cm

Primary Outcome – Feasibility of Recruitment

Symptom scores for nausea 
(p=0.032)  and pain (p=0.030) were 
significantly lower in MIRRORS Robot 
vs MIRRORS Open. 1 yr Overall Survival: no statistically 

significant difference to historical 
cohort or non-MIRRORS cohort

• 95.8% accepted inclusion in MIRRORS
• 20 Robotic (87.0%), 3 Open (13%)

• All High grade serous, 
• All BRCA negative, 
• no complete responders
• 56.5% Stage 4 
• Median PCI  - 24 (6-38)

Robotic Outcomes:
• 1.5 days Median Length of stay (1-17)

• 50ml Median EBL (20-500)

• 18.5 days to chemotherapy (13-28)  

• Historical 28 days (21-59) 
• Open NOT MIRRORS 35 (21-64)

Results

MIRRORS Study

Case Identification / Screening

(MDT)

Consent

Diagnostic 

Laparoscopy

Robotic IDS Open IDS

Follow up 1 - 3-4 Weeks post-surgery
 Pain Assessment 

 Questionnaires

 Post operative CT findings

 Patient Interview 

(3-6 weeks post op)

Day 1 post surgery
 Pain Assessment 

 Questionnaires

Follow up 2 - 3 months +/- 7days
 Pain Assessment 

 Questionnaires

The aim of surgery is to remove all visible disease safely by whichever route. If 
conversion to open surgery is required to complete this, then it will be done. 


