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The Physician must be the primary caretaker of his patients.
This special relationship is called “therapeutic relationship”
and, due to the specific objective to pursue, also “therapeutic
alliance” [1]. It is characterized by the union and interaction
of self-determination of the patient and the autonomy and
responsibility of the health professional. Overtime, due to
the increased possibility for patients to access more infor-
mation, the asymmetrical and paternalistic relationship
began to equalize. The new relational paradigm is that of the
therapeutic alliance, in which the patient is aware of every
aspect of his or her clinical condition and has the complete
right to choose whatever is best for him. The Medical act is
no longer a paternalistic imposition but a service functional
to an individual self-determination, through the expression
of informed consent. There has been a shift from an asym-
metrical relationship, unbalanced toward the patient’s total
reliance on the physician’s decisions, to a more balanced and
equal one, which resulted from the growing relevance of
informed consent [2]. Meanwhile, artificial intelligence tools
have burst in, posing as new players in the care relationship.
Whereas it is recent in the Italian regulatory scenario [3] that
relationship time constitutes care time, new technological
tools of care delivery or new modalities break in, for
example, ChatBots and telemedicine [4-8]. For patients
having urological surgery, telemedicine provides a range of
options for patient—doctor engagement in the pre-, peri-, and
postoperative contexts [9]. Outside of the pandemic scenario
[10], however, telemedicine fits into a proximity paradigm
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that can contribute especially to lower costs and easier ac-
cess to health care services. Artificial intelligence (AI) could
improve and broaden telemedicine’s capabilities in meeting
many healthcare requirements, including intelligent diag-
nosis, patient monitoring, healthcare IT, and support. Tech-
nical and scientific aspects such as reliability, repeatability,
usefulness, accessibility, and consistency should also be taken
into account [11]. The synergy between artificial intelligence
and telemedicine justifies the fact that the complex of tech-
nological evolutions impacting the health care world and,
consequently, in the urological scenario [12, 13], cannot be
treated separately and are accompanied by the same mac-
rocategories of challenges and problems: accountability,
privacy, accessibility. Although with some adjustments and
delays, the European Data Protection Regulation [14] and the
very recent Al Act, together with the proposed Artificial
Intelligence Liability Directive [15] seem to offer, at least in
Europe, an adequate regulatory framework. However, while
it is true that most outpatient activity related to benign
conditions or routine follow-ups can find in telemedicine an
alternative source of access to health care delivery (not to
mention that when the conditions are met, the health care
provider is required to convert a televisita to an in-person
consultation), it is also true that there are circumstances that
require a in-person visit. So, a number of issues related to the
use of telemedicine and artificial intelligence often outside
the original core of the doctor—patient relationship have
been addressed, identifying only external authorizing ele-
ments (overcoming distance, limit contagion, cost effective-
ness) or barriers (accessibility, need for a thorough medical
examination) to telemedicine performance. In other words,
the proper integration of telemedicine and artificial intelli-
gence cannot be answered except within the legitimate
perimeter of the doctor—patient relationship especially in
sensitive areas such as oncological urology. This is not to
suggest that telemedicine cannot be used in that particular
field; rather, it is to say that legal, regulatory, organizational,
and financial legitimacy cannot guarantee the feasibility of
using it. Distance, fair resource distribution, pandemic
occurrences, the introduction of cutting-edge technology,
and the need for a legal framework have all forced changes
in the doctor—patient interaction. In a non-emergency phase,
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itisbelieved that it is imperative to return to the relationship
of care’s central function, including its unquestionable
importance as a determining factor in the method of care
delivery option.
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