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In Japan, as of September 2007, prostatectomy is conducted with open surgical procedures in more
than 90% of the cases. Following the first reported robotic prostatectomy by Binder, et al. in 2000, a
robotic-assisted laparoscopic radical prostatectomy (RALP) using the daVinci Surgical System'™
(Intuitive Surgical, Inc., Sunnyvale, California, USA) has been extensively used as a standard
procedure with gratifying results in the United States. In the Asian region, in contrast, RALP is still
in an introductory phase. Recently, we introduced RALP in Japan. A total of 24 patients received
robotic surgery within a year since August 2006. RALP was completed in all patients without
conversion to open surgery, except for the first patient in whom a restriction to a 2-hour operation had
been imposed by the Ethical Committee. The mean operative time using the daVinci'™ device and
the mean estimated blood loss were 232.0 (range ; 136-405) minutes and 313.0 (range ; 10-1,000) ml,
respectively. The training program we recently developed proved remarkably effective in reducing the
learning curve of robotic surgery in Japan, where there is no person with expertise in this operating
procedure. In particular, the intraoperative guidance given by the expert was useful after relevant
problematic points were delineated by operators who received comprehensive video-based image
training and actually performed robot surgery in several cases. With direct intraoperative guidance by
the mentor during cases 13 and 14, both the operation time and estimated blood loss was markedly
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reduced.

(Hinyokika Kiyo 54 : 333-339, 2008)
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Table 1. Demographic data

No pts 24
Mean age 63.9 (54 - 76 )
Mean height (range) (cm) 163.5 (157.2-183.5)
Mean weight (range) (kg) 63.4 ( 49.2- 82.6)
Mean BMI 23 (18.9- 30.1)
Previous abdominal surgery 5

Appendectomy 2

Hernioplasty 3
Previous hormonal therapy 2
Mean serum PSA (ng/ml) 9.1 ( 3.8-26.2)
Mean prostate volume (g) 35.2 (18 -57 )
No clinical stage

Tle 21

T2a 2

T2b 1
No Gleason score

6 9

7 11

9 4

Table 2. Training program used in the present
study

Image training using surgical operation videos (daily over
4 months)

L, Technical training using a sham pelvic cavity model
devised (twice a week over 4 months)

¢ Intraoperative guidance given by an expert mentor
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Table 3. Operative data

No of cases 23

47.0 ( 29- 55)

223.0 (136~ 405)

313.0 ( 10-1,000)
0

No blood transfusion 1

Mean setup time (min) (range)
Mean operative time (min) (range)
Mean estimated blood loss (ml) (range)

No intraoperative complications

: ct 0 FATHEAT ] BB 15 A 2 I 2 BUE AR EE R B

EoTERILNTW, BBIOTiliEiE % Table
\Z7R L7z, F3 console time 12223.0 (174~455)

’73\, ¥ setup time 1347.0 (29~55) 43, PR
AAHMEZ 313.0ml (10~1,000ml) TH -7z 23
B 1861 O T4l % 4T L 724l & KY o FAl7 ifs % il
PRI 21231 CHRBE L 72 (Table 4). it P 4838ai
9 B DF-¥J console time & FIIHR A A &= 12
NEN249.2 (195~342) 45 & 459.4 (120~1, 000)

FERIEFNENLT6.7 (136 ~177) 45, 175.4
(10~350) ml &9 7% FiEZRRD 2. FRFHE S
BERSICIXE Y, 2o ER R % [ ICIRER 2

ml,

Ry SRS T ARG AR PR Bl

335

THES 5 &, MhRERICT X TOIHH THRMERH
DYAZE i = FR0 72, 23615 T OREF] THr .51
AOHEIXFRO T REMIE R CH o 72, Fig. 1 12T
# KY @ learning curve & 7R9. A7 % |3 85 A
(ZVvE7Fa 7oy 7 F LTV 50mg HiEEE) %
A L 7z M ECCREE L 722%, 2360H21611% 2POD LL
FEsEEF 2 L e oo 72, MR 7 — 7 VR E
HEx10.5H, F¥ERH£1316.6H TH - /2. JiHi
#iR A Table 5 (2R L7z, 2361 (pT2a : 4, 2b: 9
Bl, 3a:66l, 3b:3%l, 4:16) ©5 b, Brikkik
FEFNE pT2 TI3BIH 16 (7.6%), pT3 TIBIH 5
Bl (56%), @R TIX236FH 76 (30%) TH- 7.

MR PEREPRFFICBE L CIRESH) (Table 6) 3 & OV RE

FAFICOWTHET L7, it 3, 6, 127  ToOlREE
FIRIERIZF N FNG65, 78, 100% Td - 72, MEkhe

FEMICEE LTI, [MERTREE B 2B 2HE—0
HMIEHE & L7z, fanicse g s B9 & &z 72186
H R AR AT A 6 61, T W“ﬁiﬂmr% 4 BN HEFT L
72, 3 H O REEBIZEA T HETH - 72 MR

FREGD 6 Bk 15, TSR AR B 3 B 2 BAS

Table 4. Average time for segmental steps of RALP

Time (range) (min)

All cases Initial 9 cases Last 9 cases
Bladder take-down 21.1 ( 10-  48) 28.1 ( 17-  48) 14.2 ( 10- 20)
Endopelvic fascia and dorsal venous complex 245 ( 19- 42) 29.1 (1 22- 42) 19.9 ( 19- 24)
Bladder neck and posterior dissection 47.1 ( 32-  90) 55 ( 40-  90) 39.1 ( 32- 52)
Neurovascular bundle 325 (12 63) 35 (19- 63) 30 ( 12- 49)
Urethral anastomosis 28.7 ( 16-  65) 35.2 ( 24-  6)) 22.2 ( 16- 32)
Console time 212.9 (136- 342)  249.2 (195- 342) 176.7 (136-208)
Estimated blood loss (ml) 314.9 ( 10-1,000)  459.4 (120-1,000) 175.4 ( 10-350)
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Table 5. Pathology : Surgical margin status

No of positive margin

Pathological stage  No of cases by stage (%)
pT2 13 1( 7.6
pT2a 4 0( 0)
pT2b 9 1(11)
pT3 9 5(56 )
pT3a 6 3(50 )
pT3b 3 2(67 )
pT4 1 1 (100 )
All stages 23 7(30)

Table 6. Continence recovery

Followup Mos n Continence %
1 Mo 23 17
3 Mos 20 65
6 Mos 18 78
9 Mos 12 92
12 Mos 6 100
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Table 7. Initial experiences reporting fewer than 60 cases reported
Author  Year  Case No T(t)itrileo n‘ﬁﬁgi)ve Cor(‘fsilﬁst)ime EBL (ml) Transfusion Con‘;/imon Com ,%ation C?é};;t)er
Menon 2002 40 331 274 256 nr 0 5 nr
Menon 2002 30 345 288 329 2 1 20 10.7
Bentas 2003 41 498 nr 570 13 2 41.7 16.7
Ahlering 2003 45 248 225 145 0 0 8.8 7
Sim 2004 17 281 247 494 3 0 6 9.8
Chien 2005 56 354 nr 356 1 0 9 6.6
Patel 2005 50 202 nr 151 0 0 1 nr
ﬁ:gz:nt 2007 24 284 223 313 1 1 0 10.6
Table 8. Initial experiences reporting fewer than 100 cases reported about surgical margin status
Author Year Case No Pathological stage (% pT2)  Overall (%)  pT2 (%) pT3 (%)

Sim 2004 17 53 59

Menon 2002 30 26

Menon 2002 40 82.5 17.5

Bentas 2003 41 63 30 8 67

Ahlering 2003 45 62 36 27 50

Joseph 2005 50 88 12

Patel 2005 50 78 10.5 5.7

Chien 2005 56 82 11

Wolfram 2003 81 68.5 22 12.7 49

Ahlering 2004 90 73 16.7 4.7 44

Menon 2003 100 85 15 10.5 40

Mikhail 2006 100 79 16 9.6 44

Present series 2007 24 57 30 7.6 56
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Editorial comment
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