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Outcomes of Robotic Prostatectomy for Treating
Clinically Advanced Prostate Cancer
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University College of Medicine, Seoul, Korea

Purpose: Robotic prostatectomy (RP) has been widely performed for
treating clinically localized prostate cancer (PC), whereas for treating clini-
cally advanced PC, prostatectomy is usually done by open methods. We
evaluated the outcomes of RP for treating patients with clinically advanced
PC as compared with the outcomes of RP for treating patients with
clinically localized PC.

Materlals and Methods: We performed RP in 273 patients with the da
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Vinci® robot system through a transperitoneal approach. Ninety-two pa- SRA - BEE - LS - 2ES
tients had clinically advanced PC (Group I) and 181 patients had clinically
localized PC (Group II). We compared the perioperative variables and
early surgical outcomes between the two groups.
Results: The two groups did not show significant differences for their mean
age, but the mean preoperative prostate-specific antigen (PSA) levels and
biopsy Gleason scores were significantly higher in Group 1. There were
no significant differences in the mean operation time (Group I: 214.9+45.1 | &E=s2At: 20084 18 32
min, II: 217.8449.0 min, p=0.709), the estimated blood loss (Group I: 382.8+ | MEiZAt: 2008 23 19
281.5ml, 1I: 387.5+369.5ml, p=0.934), the duration of bladder catheterization
(Group I: 12.0+2.8 days, 1I: 12.9+4.6 days, p=0.232), the hospital stay (Group
I: 5.943.5 days, II: 5.0+2.4 days, p=0.154), and the time to start the post-
operative regular diet (Group I: 2.5£1.5 days, II: 2.0£0.6 days, p=0.089)
between the two groups. There was a significant difference in lymph node
invasion (p<0.001), but no difference in the positive surgical margin (p=
0.180). Two out of the 4 intraoperative rectal injuries occurred in the
clinically advanced PC group, but they were closed primarily without | pamx: z=
specific problems, except for 1 case. MEZIAER! H|wD |t
Conclusions: Our results suggest that RP may be performed safely for NEA M2+ QA2 250
patients with clinically advanced PC. (Korean ] Urol 2008;49:325-329) ‘15'2%0_;23)
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o Hizke] AA7E A Aol AAIZQl Bz 32 E 3) BE AFolA st sz A A e AL, AR
GorEey £ol A4 HIE gk U el L AT £ES & A WY BaelA 9 WAL T2 ol
HuEs gl °o]al, < # PSA7} 10ng/ml o8}l 3ha}ol| Al A efslgict.
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ol gk w2 o] Aotk vhek3t v REH e W 3, 5 5 ARAFIY A% dF4aA 3 Fdo] wRd
029 o WAL A2 ARAC FEHD vlwet A9, Teln BFQERY A olelgo] 9eld A5 2 )
o FHA 2Rl A5 WA WLHAY T4 o] A% hek AT B FAALS A, Fol
AE Helw Qe %47 A8 ANAAEE Gapro- 8 FAY) glalekn =71 A 20 A0 DEleh 3
scopic radical prostatectomy; LP)-2 35 Wb Bl £okeh A Bt FA7F Qe A, ERTAA A w3z
aea 753 As Aol thell /N <& (open radical AdE AldetA ekokeh HAA71e AA L wiARAA
retropubic prostatectomy; OP)Z} H|ZlHA L & & 552 & shake] AAGEE efste] vt A w2 shgich
o, G AT A, 38T 4, 28R 24, JH ez A8PH 7% (Group D9+ 5424 Q1 Z-- (Group
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Aoz BaEch ! da Vinci® robot systemS o] 88 25 chi-square test, Fisher’s exact test& ©|-&%}o] vl 419
5737 2AX A A7 A H 2% (robotic radical prostatectomy; o} FEAAH kA of Hof| Adgg vX & RS tigt
RP)S <2l% B7l7A7]|% glo| T FAstA AlsiE 4= glo] EAL logistic regression analysisE A] Y3} (PSA £E
T A tigt T AEHoR T AlY o] B4 E Q3 A S A= log Mg PSA
Bl 57t F43] Zbalgich 5 Agste] EAsldeh), pghel 005 vlukel A5 A1

A W2 7ol A APt FEAQl A EHoE V) O o3 AR dglon, FAZEIHL SPSS 12
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T B AFdEs Hasta 9l (SPSS Inc, Chicago, USA)Z ©o]£3}%]
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AL el A o] RPE AFE 44 A AN o A3} ddH ez Ay AgAtel A5k T4 459
sh ulwslel, l4H oz AAE ARl RS & % A AFEAS Table 13+ 2ok 5 F 7he] HF <1
=2 golstaal ) (p=0.096), body mass index (p=0.331)% F2] &+ 2ol 7} glo
uh, & A PSA (p=0.008), 12l A7 Gleason I (p<
CHat 3 e 0.00)E 218 Ho] & Hylrh IFellA & A TE2E QW
& A A9 YA Bk (p<0.001).

200511 79 da Vinci® robot system®] £9] ©]& RPE 4| < % 899 (32.6%)9] A HelHog AP L&A
L 2737 & WS R olvh e SAbellA] & A A WAL, 119 (4.0%)9] A7 24 A s ekl
AZ ARFARA, BRARA, BEANRD S wE
A7) Z A AAAE Aslgar, QAR el Wy AAS ¢

7187 g3 A= Aldatsla, 944 871 io < 4 Table 1. Preoperative RP patient characteristics

sto] 2002'd TNM £ & ol -§stiet. ok = duld

o BAREE JAANA 1emz s3leh. PH e A oy ) palue

9 Al Aol AEAYA PoA ALY ey e oo
B s . ge (year 9z6. 1+8. .

AR ddRAS Feketel 2™ LA WA gy (kgm?) 240427 245826 0331

cT3a o]l A2 st e A-FollA 52 419 Preoperative PSA (ng/ml) 53.2+1074  9.4+62 0.008

ZHI9 o]g3lo] AEHuAo g Asgt ARELS Biopsy Gleason score <0.001

<

robot system®] E{]EZ7|ol= T4 AGALE F2 FF ; 6 ;‘71 1;8

sl o), w2te] Aol whel, A4 -7} gle A >3 41 21

Aet skatol| A BRI A X 2E G, =& THIE NHT (%) 59 (64.1) 24 (13.3)  <0.001

Alelg g A Mgl G2 A, 48U ™8I BMI: body mass index, NHT: neoadjuvant hormonal therapy, PSA:

o] Adglo] e E9oeld] &S X eYsly). prostate-specific antigen, RP: robotic radical prostatectomy
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Table 2. Intraoperative and perioperative parameters according to
the clinical stage

Group 1 Group II
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g Aol & Holo), FEAAE S F T Tl Fog
2to] 7} 1At} (p=0.180, Table 2). A A kAol Jgk
+ "X dAZEE dHFEANAE £ A PSA (p<

0.001), 27 Gleason H< (p=0.031), FZA W oI (p=

0.017), 22l ¥)ute] AH o 2 (p<0.001)7} EAZ R
folsAl vebskar, ch Aol A &= £ 4 PSA (p=0.032),
zelar guke] AW o B (p<0.00D)Rro] SAFHCZ {9

(n=92) me1g)  Pvale 3} Al Vrebykel (Table 3). 4 A17F (Group I: 214.9+45.1%,
Prostatectomy Gleason score <0.001 II: 217.8+49.0%, p=0.709), & = A& =F (Group I: 382.8+281.5
<6 18 87 ml, II: 387.5£369.5ml, p= 0934), E53% §X7]7 (Group I
7>8 ig 2? 12.0+2.8%, 1I: 12.9+4.6%, p=0.232), & & A4 o] A1z
- . + ol . + ol = -7 )
Pathologic stage (Group I: 2.5+1.5%, II: 2.0+0.6¥, p=0.089), L3 7]
pT0 1 7 7} (Group I: 5.9+3.5¢Y, II: 5.0+2.4%Y, p=0.154) 5+ - 7Ztoll
pT2 40 136 S8t Ahol} Qlodek. RP 2710] 4elle] & % 2ol
o v » stglon, o] 5 % 27k el Hassick 12 A
p
2] A= ] A= o T 2 = 0] SRR
ECE (%) 51(554)  38(2L0) <0.001 glshar 3ele] AREYS Ay 2 £ T P e
LN invasion (%) 8(8.7) 3(1.7)  <0.001 2 e $Y S glo] 3 5x ok WeEELY] A 4
Positive margin (%) 41(446)  61(337)  0.180 Al A2 Batslgla, Jel HZO B F moy HER
Operation time (min)* 214.9+45.1  217.8%49.0 0.709 ol .
=S Hglo) .
EBL (ml)* 382.8+281.5 387.5+369.5  0.934 A A RS S5 (Table 2)
Postop. diet (days)* 2.5%1.5 2.0+0.6 0.089
Hospital stay (days)* 59435 5.0£2.4 0.154 i &l
Catheterization (days)* 12.0+2.8 12.9+4.6 0.232
Cog/{npjhiatlon (%) 7(7.6) 6(3.3) 0.137 Ao o] W AE W S=e] 7ol i Ee
ajo
Rectal injury 222 2 (L.1) Holl whE AHAG X5 £ AFAE 3l J4He=
Bladder injury 1(1.1) 1(0.6) A5 A= Aeto|i} Ho|7) EHlElo] Qv AT 34
Minor o] HxlE A9 2=L0] odsk 3 wro Wy =t
- 7 ©
Anastomotic leakage 1 (1.1) 1(0.6) 4l A ]i L/LTE“] A Sell o3t w z"“ t ]TT
Lymphocele 1(1.1) 0 (0.0 A AL Qhet. T?ij K z)el| wE H54<l ‘6‘°c}:ﬂ 2 sk
Tleus 2(2.2) 2(1.2) 9] AAL A A% AAA] Bz T2H gelorE g
*Mean+SD, ECE: extracapsular extension, EBL: estimated blood H 59 HA9 L e dl E50] E HAoZ AR
loss, LN: lymph node o},
Table 3. Analysis of the factors predicting a positive surgical margin in the RP patients
Univariate Multivariate
Variable
p-value p-value Hazards ratio 95% CI
PSA (log) <0.001 0.032 2.964 1.098-8.001
Biopsy Gleason score
<6 0.031 0.261 Reference Reference
7 0.011 0.118 1.650 0.880-3.093
>8 0.139 0.977 1.013 0.429-2.391
Clinically advanced stage 0.152 0.300 0.616 0.246-1.542
LN invasion 0.017 0.322 2.128 0.478-9.466
ECE <0.001 <0.001 4.561 2.503-8.314
NHT 0.262 0.418 0.699 0.294-1.662

RP: robotic radical prostatectomy, PSA: prostate-specific antigen, CI: confidence interval, LN: lymph node, ECE: extracapsular extension,

NHT: neoadjuvant hormonal therapy
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