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THE STUDY OF SURGICAL OUTCOME FOR ROBOTIC-ASSISTED
LAPAROSCOPIC RADICAL PROSTATECTOMY : EXPERIENCE
OF A SINGLE SURGEON WITH 70 INITIAL CASES

Rie Ovama, Kimihiko Masur, Kodai HATTAHARA,
Akihiro HAMADA, Yasumasa SHICHIRI

The Department of Urology, Otsu City Hospital

We investigated the surgical outcome for robotic-assisted laparoscopic radical prostatectomy (RALP)
with initial 70 prostate cancer cases performed by a single surgeon between June 2014 and May 2016. The
surgeon had a previous experience of more than 400 cases of laparoscopic radical prostatectomy (LRP).
Comparative study of the surgical outcome was made between the first 35 patients (group 1) and the second
35 patients (group 2). The console time without lymph node dissection significantly decreased from group 1
to 2 (193 min vs 158 min, p=0.002). Among specific 3 parts of the console operation (part 1: until the
bladder neck transection, part 2 : until the prostate removal and part 3 : urethrovesical anastomosis), duration
of parts 1 and 2 similarly decreased with a significant difference of 0.001 and 0.002, respectively.
Continence recovery rates 1 month after RALP were significantly higher in group 2 than in group 1 (groupl :
48.5% vs group 2: 74.2%, p=10.02). Between groups 1 and 2, the positive surgical margin rates of both pT2
and pT3 were similar (group 1: 20.8 and 50.0%, group 2: 17.2 and 50.0%, respectively). The
perioperative 8 complications (11.4%) were classified into Clavien-Dindo grades 1 and 2. Our surgical
outcome of initial 70 RALP cases was considered as comparable to that reported from the high volume
centers.
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Table 1. Patient characteristics

BaER Th—"7"1 TN—"72 P value
AR (%) 70.6=5.1 (55-79) 70.8+6.3 (59-82) 0.87
Body Mass Index 22.8+2.3 (15.9-26.3) 23.2%2.5 (17.5-29.4) 0.46
78T PSA (ng/ml) 14.7+17.1 (1.5-68.6)  20.1%=41.3 (3.0-238.2) 0.48
AT AT ARARE (ml) 36=13.4 (16-79) 34.8%15.5 (14-74) 0.73
&R T I 11 10 0.79
WRTARIVE v EED Y 14 11 0.45
BRI n (%) 0.24
Tlc 19 (54.3) 13 (37.1)
T2a 7 (20.0) 10 (28.5)
T2b 1 (2.8) 1 (2.8)
T2c 7 (20.0) 9 (25.7)
T3a 1(2.8) 2 (5.7)
HM Gleason sum 0.08
6 9 (25.7) 9 (25.7)
7 18 (51.4) 11 (31.4)
8 LIk 8 (22.8) 15 (42.8)
D' Amico U A 7 435E 0.02
Low 20 (57.1) 10 (28.5)
Intermediate 5 (14.2) 8 (22.8)
High 10 (28.5) 17 (48.5)

BEWC R EW) &, WHFHREY, XA Yz b A—bo
Ny & 7k, SBREARRIRE FL Y Fa—T7RE
AL L7z, FHREHIRIE 2 Hig & L T4861 H L
W& intussusception” (B MESHEL O PR FH) b8
M7 LT 5.

BN 2 REEREIE, Brigantd /€277 410128
WC Y SERRE O RETE 5 % ULk TH R
z IR L CIA template (2RI L 720 & /8 Eishil 2 7o
72, HHREIR AT 0 38 S (X AT AT MRI T organ confined
disease & FIHF S A, FZBRAERRIC 35\ TREM LRI
M OFEDR S N o 7REB 5 L OPERERRIR AR R 5
WIREEHINE 2 ML S NLES & Lz, R, N
RO F PRI AT O F SR AR B 128 CCRFI L
7z.
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Table 2. Pelvic lymph node dissection and nerve
sparing

ik TN—F1 ZNh—F92 Pvalue

by VHAEDD 049 30.9) 18 6L 0.15

HEERAD Y n (%)
[ 18 (51.4)
axil] 6 (17.1)

27 (77.1)  0.024
2 (5.7) 0.13
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Table 3. Operative and clinical outcomes

Tl B AE FIWV—=7F1 ZNV—72 Pvalue
FAFR (53) 287 =58 252+42  0.009
Iy — VIR (45) 214 %53 192+39  0.062
JRIAA IR (ml) 202166 260194  0.12

o o

RBAT =T VHER ¢ 0211 76+07 0.13
m(H)

AT 1% bR = ) n] 487 =R 0.15
(%) -
Wit 1 A 48.5 74.9 0.020
Witk 3 1 A 80.0 91.4 0.30
Witk 6 71 A 94.9 97.1 1.0
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Fig. 1. Comparisons of operating time for individual surgical step : groups are divided based
on the number of cases performed: 1-35 (group 1), 36-70 (group 2).
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Fig. 2. Line plot for urinary continence rate after
RALP: groups are divided based on the
number of cases performed : 1-35 (group 1),
36-70 (group 2). * p=0.02.
Table 4. Pathological features
SERHT R TNWV—T1 ZNV—72 Pvalue
SR IEI 0 (%) 0.635
pTO 1 (2.8) 0 (0.0)
pT2 24 (68.5) 29 (82.8)
pT3 10 (28.5) 6 (17.1)
DICPAY:if i s 2 o%)) 1 0
Gleason sum 0.261
6 LI 4 (11.4) 7 (20.0)
7 27 (77.1) 20 (57.1)
8 Lk 4 (11.4) 8 (22.9)
YIBEWrm T 0 (%) 10 (28.5) 8 (22.8) 0.59
pT2 5(20.8 5 (17.2) 0.5
pT3 5 (50.0) 3 (50.0)  0.70

Table 5. Complications of RALP

JEAT ) A B

EBEE n (%) 3 (8.5)
R A L A 0
Rl IS 1
JIE B 9% 1
T OFE N 0

Th—"T1 TN—"T2 P value

5 (14.2) 0.45

—_— o O = Ww

(p=0.02) (Fig. 2).
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