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Outcomes of Robotic Prostatectomy for Treating
Clinically Advanced Prostate Cancer
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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.

Materials and Methods: We performed RP in 273 patients with the da
Vinci® robot system through a transperitoneal approach. Ninety-two pa-
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
min, II: 217.8449.0 min, p=0.709), the estimated blood loss (Group I: 382.8+
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
specific problems, except for 1 case.

Conclusions: Our results suggest that RP may be performed safely for
patients with clinically advanced PC. (Korean ] Urol 2008;49:325-329)

Key Words: Prostatic neoplasms, Open radical prostatectomy, Robotic
radical prostatectomy
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Table 2. Intraoperative and perioperative parameters according to
the clinical stage
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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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