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Robot-assisted Laparoscopic Radical Prostatectomy:

Clinical Experience of 200 Cases

Sung Yul Park, Won Sik Ham, Young Deuk Choi, Koon Ho Rha
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Purpose: We report the initial functional and surgical results of 200
robot-assisted laparoscopic radical prostatectomies performed at our hos-
pital, and evaluate the efficacy and safety of this surgery.

Materials and Methods: Between July 2005 and July 2007, 200 patients
underwent robot-assisted laparoscopic radical prostatectomy (RLRP). All
cases were performed using the four-arm da Vinci'
(Intuitive Surgical, Mountain View, USA). RLRP was performed by two
surgeons. All operations were approached transperitoneally. We studied
the perioperative parameters and early surgical outcome retrospectively.
Results: The mean age at surgery was 64+8.2 years. The median preo-
perative prostate-specific antigen level was 8.24ng/ml (range, 1.37-726.60
ng/ml) and the mean preoperative Gleason score was 6.5 (range, 4-9). The
median total operative time was 215 min (range, 140-418 min) and the
median estimated blood loss was 300ml (range, 50-2,700ml). A positive
surgical margin was found in 64 patients (32.0%). A normal diet was start-
ed 2.3 days after surgery and the median hospital stay was 5 days (range,
2-26 days). Among 71 patients with over 6 months follow-up, 69 patients
(97.2%) were completely continent at 6 months after surgery and 29 pa-
tients (40.8%) were completely continent at catheter removal. In 58 patients
who were younger than 65 years, potent preoperatively, and received a
nerve sparing procedure, 31 patients (53.4%) were potent at 6 months after

surgery.

Conclusions: We were able to verify the feasibility and safety of RLRP
in the management of prostate cancer. A longer follow-up of the data and
larger prospective studies are necessary to confirm these results. (Korean

J Urol 2008;49:215-220)
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Fig. 1. Port placement for robot-assisted laparoscopic radical
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Table 1. Preoperative, operative, oncologic, and postoperative
results

Variable
Mean age (year) 64.0£8.2
Mean BMI (kg/m’) 242426
Median preoperative PSA (ng/ml) 8.24 (1.37-726.60)
Mean preoperative Geason score 6.5%1.0
Clinical stage (%)
<T2 162/200 (81.0)
>T3 38/200 (19.0)

Median operation time (min) 215 (140-418)

Median estimated blood loss (ml) 300 (50-2,700)
Intraoperative complications (%) 26/200 (13.0)
Rectal injury 6/200 (3.0)
Transfusion 19/200 (9.5)
Large bowel injury 1/200 (0.5)

Mean pathologic prostate volume (g) 32.1+15.1
Mean postoperative Gleason score 6.7+1.5
Positive surgical margins (%)
Total 64/200 (32.0)
<T2 45/162 (27.8)
>T3 19/38 (50.0)
Median hospital stay (day) 5(2-26)

BMI: body mass index, PSA: prostate-specific antigen
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Table 2. Postoperative functional outcomes

Variable

Complete continence (%)
Total (6 months after operation)
Immediate (at catheter removal)
Potency (%)
<65 year, preoperative potent
Erection
Masturbation/Coitus
=66 year, preoperative potent
Erection
Masturbation/Coitus

69/71 (97.2)
29/71 (40.8)

31/58 (53.4)
20/58 (34.5)

22/46 (47.8)
15/46 (32.6)

AF AL, 32.6% (15/46) 4= AH9] tex= AT} 7Hs9]
It} (Table 2).

| &

B 37) 2k pgellA 24
Al Aoz 84S

A7) S1al Ak 3047 FE
ol B ] A

477 224 A
Z49 2

=

[

=]

&4
4

]

BN

< Rassweiler =*0] da Vinci™ System< ©]

2001 5
<A AP EEE A2 AlEdt ol % AAlA
2 ofe] 7| qollA B Rz 57 2X4 AHA
= Algdsla giok 2R Bz S SX4
5737 SAA Az A S5
A9 2 sHeE WAET T, HT o
2] AollA 2 Hz B ZX4 AYdFEEe] £
oA Aot o3y AAH e FAE FollA 71Ee]
<3} A7} 9leg PS> whE T4l 7)1E9
MEolv B747 o] Aot v A1 Wit 27| A3E
<+ Hlx7| B AEe] RS ATl FEskad

2004 Menon 5 da Vinci™ System< o] &3] 1,100
dlo] X4 AfgddEE= AE Hastg el
TEAE F 160E0IA T, FEFS FT 153ml (25-
750090w, HF AP 7HE 95%2] SAbollA] & F 23417
ol fell E|Aetl AAH HHEL 6%t 96%°] At
oAlA & F /Y Woll A A7} 7hedler, & A w7t
7HeAAE 604 o]ate] 3kt F 82%0llA] & Foll & WY

s

]
&

A7)

m'm' m‘lN’ A2 0%0
32 iy o ok

A9

¢ rlo

2= A~
2 A8

¢

>
Sk

o

o
=

Q: 2R BEX 524 MBMES: 20029 JAaAE 219

ol AR, 64%0llA ARAE T 604 o]

o] 32 FollAe & F 75%0014 Wrlso] FAEHAL,
38%N 4 ABA7L 7Hsatdiet. ol 71Ee B8A AR

4% Aol We) Ao 1
4 A%E Bglow] 53 o34 A FHES
ME%ol HAAE o3le] F& A%E vehyeh
ARGe] 5% A ol AFw oo vhiFm 2
Sgo) Aol el thd Hol7k ek # ATl
4o T3 20009 A gridew x
W% A4S Holw ek 4
L ould Wk A7l 3hgEol
Bl 28 A S Rols gla W]
Sie. AASo] Ag 23 1
4242 Adsl] Bage Wt &

42080] £Q7F]

w27 AYA

(o}

71&

L

o

A=)
e

121—94
A4 4

0]

(o

[ LI
Sy onl

X

PN
e

34

>l oofr B oy rlo Wy Mo

o,

]

o,
o ot
N
) n}l_‘
P
gi

u
o
oF

2

OB g
2 1@ 0o

o 5

o] &5 Kol ]3] =
o] X gollA x4 A7
aHy7], 18, 193 PR E
S7ksla Qi 28 Bz 5717 X
A7t F 244X oA 34 YA do =
W& AlgsiA #2435 9t o] & Hielo 4
o] =4 Ao} FH 22 0 ZHE]
A AEE 7heshA sto] 7| 3hAke] ol
sk 7)€ & Wl vlsl E8o] A,
ol ¢ AHE7} =& AL AFH 2
Y ok AAEE o7 Aol A 4
= Al3gt 7go] glow, ofd] gt A=
2E Bz B 24 AQAFEE
o] A7} o] Fo AW A 27| R H=
A AYA-EEE) A o g FEo| o] F
gon, 23 7)go g g A xelo] uby el
o] Qlr}. o] ] X & 7|F7} 7]5e] whEsle] A
So] A old o} HA} vhekdt § 59 B3t 25Tl
Aukslo] 1 &g HE HEvta vk 28 Bz 5737
XA AYAFEEAA 74 T A
e A =3 kg wlHel] S5
AAEL] ol A HxE 2X
AE 2T oj] 7|PelA ZHE &
Ik H4& A U, A Y E,
Sl A ZH Bz 71
ohy, g% 28 Bz

R

N
-

i
(]
£

lo
>
oo (E o

i

%
)

a2
iy

N
)
oo

o

o,
oL, Og.
dob ok

fr

o

2o

A

-Ofy
i)

oo
_?_k,
=

>
réﬂg =
[

(o]
%3

rie

Nlo :gd

b
o
iy
>

of

2
ofN il
o

&
o

)
%

t
N,
£

ol
ox 2

2
=
X ook

N
R

o

wo



220 CHSHIIIStSIX : M 492 X3S 2008

dlAAH el A APAgte] FE4 x| g Fad 9
A5 AAE Aoz Azt

4 =

B AT Az, 28 Nz 247 20 AgAhEE
o AW AT FHAS AT F Yoleh 2 Bz
847 ARAAEES G APARS] FE4 5ol 1
2 o8 Aoz At B ATE 917 AstEA
28 0z 27 208 AYAHEE] FFAH §84
of WA ek E RATES RO A AT

)

REFERENCES

1. Guillonneau B, el-Fettouh H, Baumert H, Cathelineau X,
Doublet JD, Fromont G, et al. Laparoscopic radical prostatec-
tomy: oncological evaluation after 1,000 cases a montsouris
institute. J Urol 2003;169:1261-6

2. Hemal AK, Srinivas M, Charles AR. Ergonomic problems

associated with laparoscopy. J Endourol 2001;15:499-503

. Kaul S, Bhandari A, Hemal A, Savera A, Shrivastava A,

Menon M. Robotic radical prostatectomy with preservation of
the prostatic fascia: a feasibility study. Urology 2005;66:
1261-5

. Rassweiler J, Binder J, Frede T. Robotic and telesurgery: will

they change our future? Curr Opin Urol 2001;11:309-20

. Perer E, Lee DI, Ahlering T, Clayman RV. Robotic revelation:

laparoscopic radical prostatectomy by a nonlaparoscopic
surgeon. J Am Coll Surg 2003;197:693-6

. Bentas W, Wolfram M, Jones J, Brautigam R, Kramer W,

Binder J. Robotic technology and the translation of open
radical prostatectomy to laparoscopy: the early Frankfurt
experience with robotic radical prostatectomy and one year
followup. Eur Urol 2003;44:175-81

. Menon M, Tewari A, Peabody JO, Shrivastava A, Kaul S,

Bhandari A, et al. Vattikuti Institute prostatectomy, a tech-
nique of robotic radical prostatectomy for management of
localized carcinoma of the prostate: experience of over 1100
cases. Urol Clin North Am 2004;31:701-17

. Lee YS, Han WK, Yang SC, Rha KH. Robot-assisted laparos-

copic radical prostatectomy. Korean J Urol 2006;47:206-10




