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World leading doctor Antonio
de Lacy: “My vision of the
medicine of the futureis
optimistic, with universal care”

OCTOR Antonio de Lacy was

last year selected among the 100

best doctors in Spain in the field

of care, research and teaching in
the sixth edition of the list published by
Forbes magazine,

Asa world-renowned surgeon in General
and Digestive Surgery, a pioneer in colon
and rectal cancer surgery, bariatric surgery
for morbid obesity and cesophageal cancer
surgery using minimally invasive tech-
niques and robotic surgery, he is strength-
ening the activity of his surgical institute
at Clinica Rotger Quironsalud in Palma and
leads the most powerful training platform
in the world of surgery.

After decades at the Hospital Clinicin
Barcelona, for some time now he hasbeen
consulting and working at the Clinica Rot-
ger Quirénsalud in Palma, where he feels
very much at home.

You maintain your relationship with the
Clinica Rotger through the Instituto
Quirirgico Lacy, IQL. How did this rela-
tionship come about?

When the new Clinica Quirén opened in
Barcelona 14 or 15 years ago, they called me
to create the surgery service. After a while,
it was established that the contract that
Quirén had with me would be articulated
through IQL.

We are a group of surgeons and other spe-
cialists and healthcare professionals that
has grown over the years. We started with
four surgeons and now we are more than
20. We also work with a new hospital in Ba-
dalona. A few years ago, I started working
with Clinica Rotger as Antonio de Lacy, but
niow the professional relationship has been
established through IQL, an institute that -
Idon't know whether because of age or
grey hair - Tlead. As our activity at Clinica
Rotger has increased, we have trained staff
and promoted the incorporation of tech-
nology.

How many hospitals is IQL working in?

Atthe moment we are working at the
Ruber Internacional in Madrid, at the Hos-
pital Quirénsalud in Barcelona, at the Hos-
pital Quirénsalud in Badalona and here at
Clinica Rotger Quironsalud.

And is there still a way to go? Can IQL ex-
pand further or is there a moment when
it is better to stop and consolidate?

There are some more ideas, but I think it
is time to consolidate. Personally, as a Mal-
lorcan - 1 left the island very young - Tam
particularly interested in consolidating our
activity here, I have to say that, although
everything can be improved, the facilities
that Clinica Rotger has at the moment in
Emergency, in tensive care, nursin g, anaes-
thesiology, rooms, diagnostic imaging and
other specialities are very good.

If you centralise all of thisin an area as
important as an operating theatre, T can say
that here we have absolutely everything
and the most advanced and cutting-edge
technelogy. Many of the procedures that
sometimes used to require the patient to be
transferred are no longer necessary. Our de-
mands as IQL are perfectly in line with
those of Clinica Rotger. Personally, [am
pathologically demanding and the truth is
that  am very comfortable working here,
as is my whole team, who are very happy. A
good atmosphere which is reflected in the
results.

In the acquisition of the Da Vinci Xirobot
for Clinica Rotger, what was the proce-
dure?

The incorparation of the Da Vinci is a very
striking fact, but it is really the finishing
touch that closes and completes the activ-
ity of the operating theatre. Ata certain
moment, I spoke with Rosa Regi and Fer-
nando Rotger, as the people in charge of
the clinic, and with Victor Ribot, as the
manager, and [ told them about the con-
venience of incorporating the Da Vinci,
and it was achieved quite easily be-
cause they were clear about it from
the beginning. When the Rotger fam-
ily believes in an idea, they carry it
out, and this is a model imitated by
others.

This is what has happened in private
healthcare in the Balearics with the ac-
quisition of the Da Vini.

The Rotger family leads by example, sets
the benchmark, and that is why Iam
very satisfied with the alliances
between IQL and the clinic,
with the aim of further
strengthening the ties
between the two, But
itis not a question of
focusing on the Da
Vinci, as it is just
another element
in a high quality,
high perform-
ance service.

What is im-
portant is that
Clinica Rotger
embraces
IQL's vision
of innova-
tion and acts ac-
cordingly. The equip-
ment and staffin the op-
erating theatre at Clinica
Rotger have nothing to
envy the Karolinska
Hospital in Sweden,
considered one of the
three best in Europe, nor
any operating theatre
thatTknow of, and I

know a few, in the United States, Singapore
or Seuth Korea.

Itisalways said that doctors, all oralmost
all of them, have a vocation from child-
hood. Was that your case?

Many children say they want to be doc-
tors, but very few say they want to be sur-
geons, and I 'was already saying that when I
was seven or eight years old. My son isa
surgeon at the IQL but, of course, as a child
he was surrounded by his mother, a gynae-
cologist, and his father, a surgeon. In my
case, only one of my uncles was involved in
healthcare, but the truth is that I saw very
little of him. It was clear to me when I was
achild and I have been practising for more
than 40 years.

And with such a long career, does there
comea time when you think about retire-
ment?
Fora while now, I've been spending a lot
of time on health education through the
AIS platform. Every-
thing  have learnt
- 3 has cost of alot
of hours and, at
times, a cer-
tain amount
of neglect of
my family.
Ibelieve that
it is necessary
{' tolookfor
/' methods so that
learning does not
require so

hours or so many trips. That is why I cre-
ated AIS, which is currently the most pow-
erful education platform in the world of
surgery, with a presence in 183 countries
including China. We have more than one
and a half million subscribers. In AIS, every
time a subject is discussed, at least 30,000
people know about it free of charge; a
young surgeon can be sitting virtually with
4 Nobel Prize winner. To answer your ques-
tion more concretely, I will continue to
work if I can do something useful, avoiding
making mistakes. T think Tam physically
and mentally in perfect condition to teach
and support young people, and one advan-
tage of age is that you have lots of contacts
who can help.

Is less incisive surgery always better?

The body always reacts in some way toa
punch, an incision made by a surgeon, an
infection or a tumour. The reaction is al-
ways inflammation. In digestive surgery,
60-70 % of the mechanisms triggered by
the surgeon’s actions in an operation are to
heal the abdominal scars. The minimally
invasive surgery avoids inflammation in
the abdominal wall and, at the same time,
you get an amplified vision by laparascopy,
with an image multiplied by four, or with
robotics, multiplied by five or six. [ was
part of a group that showed that lapa-
roscopy had better results than open sur-
gery in colon cancer. It was an important
milestone, because patients had better sur-
vival. Also, with minimally invasive sur-
gery we have gone from patients being ad-
mitted for seven days to being discharged
in six hours.

Robotic surgery was considered the fu-
ture, but it is already here. What will the
future of robotics in surgery really be
like?

The trend is to reach a fully autonomous
level of the robot, but I don’t think it will
be reached in the next 50 years. What I see
is the application of Artificial Intelligence
to create a virtual patient with a virtual dis-
ease that you will be able to operate on,
study and check for possible problems. At
the same time, when you operate the ro-
bot, it will detect whether you are a great
expert, an average expert or a beginner, and
depending on that it will be more or less in-
volved in the intervention. I would like to
experience all that, because it will be really

exciting.

But towhat extent will the robot be
autonomous?

The robot does not eat, nor does it
have physiological needs, nor does
it need to rest. The robot, like the
y DaVinci Xi, is a manipulator. In
other words, we make a move-
ment and it reproduces it, but it
does not make any decisions.

. And will we ever have a vir-
~ tualtwin asapatient?
Yes, virtual twins are already
being made for certain treatments,
to learn about possible complica-
tions that may occur and to carry
out tests, but I think we will also
have avatars to keep us company.
The world is full of very lonely
people. Another issue is personal-
ised medicine, in the sense of non-
standard treatments and taking into
account the different reactions in
each patient.



