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Issues: 



Cancer control 



•  Fourteen( ins<tu<ons( in( Europe,( the( United( States,( and( Australia( were(
invited( to( par<cipate( in( this( study,( all( of(which( retrospec<vely( provided(
margins(data(on(9778(open(RP,(4918(laparoscopic(RP,(and(7697(robo<c(RP(
pa<ents(operated(on(between(January(2000(and(October(2011.(

•  The( outcome( measure( was( PSM( rate.( Mul<variable( logis<c( regression(
analyses(and(propensity(score(methods(iden<fied(odds(ra<os(for(risk(of(a(
PSM(for(one(modality(compared(with(another,(aVer(adjustment( for(age,(
preopera<ve( prostate3specific( an<gen,( postopera<ve( Gleason( score,(
pathologic( stage,( and( year(of( surgery.( Classic( adjustment(using( standard(
covariates(was(also(implemented(to(compare(PSM(rates(based(on(center(
volume(for(each(minimally(invasive(surgical(cohort.(

Sooriakumaran*et*al.**Eur*Urol*2014,*66:45096*
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•  From(2001(to(2003,(483(consecu<ve(men(with(localized(prostate(cancer(
who(underwent(RARP(at(a(high3volume(ter<ary(center.((

•  Biochemical(recurrence(–free(survival((BCRFS),(metastasis3free(survival(
(MFS),(and(cancer3specific(survival((CSS).(Actuarial(rates(were(es<mated(
via(Kaplan3Meier.(Cox(propor<onal(hazards(models(were(used(to(iden<fy(
variables(predic<ve(of(biochemical(recurrence((BCR),(receipt(of(salvage(
therapy,(and(metastases.((

Diaz*et*al.*Eur*Urol*in*press*
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Median follow-up 121 months 



Hu*et*al.*J*Eur*Urol*2014,*66:6669672*

•  This(was(a(retrospec<ve(observa<onal(study(of(5556(RARP(and(7878(ORP(
cases(from(2004(to(2009(from(Surveillance(Epidemiology(and(End(Results–
Medicare(linked(data.(

•  Propensity3based( analyses( were( performed( to( minimize( treatment(
selec<on(biases.(Generalized(linear(regression(models(were(computed(for(
comparison( of( RP( surgical( margin( status( and( use( of( addi<onal( cancer(
therapy((radia<on(therapy([RT](or(androgen(depriva<on(therapy([ADT])(by(
surgical(approach.(



Posi<ve(surgical(margins(

Addi<onal(therapies(within(6(months(

Hu*et*al.*J*Eur*Urol*2014,*66:6669672*



Complications 



•  5,915(pa<ents(with(prostate(cancer(treated(with(RARP(or(ORP(within(the(
SEER3Medicare(linked(database(diagnosed(between(October(2008(and(
December(2009(were(abstracted.((

•  Postopera<ve(complica<ons,(blood(transfusions,(prolonged(length(of(stay(
(pLOS),(readmission,(addi<onal(cancer(therapies,(and(costs(of(care(within(
the(first(year(aVer(surgery(were(compared(between(the(two(surgical(
approaches.(

Gandaglia*et*al.*J*Clin*Oncol*2014,*32:1419926*
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•  RARP( and(ORP( have( comparable( rates( of( complica<ons( and(
addi<onal( cancer( therapies,( even( in( the( postdissemina<on(
era.((

•  Although( RARP( was( associated( with( lower( risk( of( blood(
transfusions( and( a( slightly( shorter( length( of( stay,( these(
benefits(do(not(translate(to(a(decrease(in(expenditures.(

Gandaglia*et*al.*J*Clin*Oncol*2014,*32:1419926*



Lymph nodes dissection 



Ploussard**et*al.*J*Eur*Urol*2014,*65:7916*
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•  Our(study(was(a(mul<3ins<tu<onal(retrospec<ve(analysis(of(prospec<vely(
collected(data(on(2985(consecu<ve(pa<ents(who(underwent(RARP(at(five(
high3volumeEuropean(ins<tu<ons.((

•  The( rate(and(extent(of(PLND(across(different( ins<tu<ons(were(analyzed.(
Univariable(and(mul<variable(logis<c(regression(

•  models(evaluated(the(associa<on(between(preopera<ve(variables(and(the(
probability( of( receiving( PLND,( as( well( as( the( presence( of( lymph( node(
invasion( (LNI).( Finally,( the( probability( of( LNI( was( calculated( for( each(
pa<ent,( and( the( indica<on( for( PLND( was( compared( with( the( EAU(
guidelines’(indica<ons.(

Suardi*et*al.*Eur*Urol*in*press*
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High risk patients 



•  Retrospec<ve(study(on(1336(men(with(D’Amico(IR(or(HR(prostate(cancer(
who(underwent(RALP(or(ORP(between(2003(and(2009.(Exclusion(criteria(
were(use(of(neoadjuvant(therapy,(<6(months(of(follow3up,(and(insufficient(
clinicopathologic(data.((

•  We( compared( demographic,( clinical,( and( pathologic( variables( between(
groups.((

•  Kaplan3Meier( analysis( was( performed( to( compare( the( 53year( BCR3free(
survival( between( groups.( Mul<variate( models( were( developed( to(
determine(whether(surgical(approach(influences(BCR.(

Rich*et*al.*Urology*2014,*83:1309915*
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Conclusions: 
•  In( conclusion,(using(BCR3free( survival( as( a( surrogate(end(point,(we(have(

demonstrated(no(difference( in(oncologic(effec<veness(between(ORP(and(
RALP(techniques.((

•  The( implica<on( is( that( IR( and( HRpa<ents( who( undergo( surgery( in( the(
contemporary( RALP( era( are( not( receiving( inferior( therapy( and( can( s<ll(
benefit(from(the(advantages(of(minimally(invasive(surgery.(

•  ( Significant( predictors( of( BCR( in( this( pa<ent( popula<on( are( adverse(
pathologic(features,(including(GS(7,(EPE,(SVI,(PSM,(and(LN(involvement.(

•  Pa<ents(who(are(at(increased(risk(of(disease(recurrence(and(mortality(can(
therefore( be( treated( with( the( robo<c( approach( without( compromising(
oncologic(efficacy.(

Rich*et*al.*Urology*2014,*83:1309915*





Learning curve 



•  A( prospec<ve( observa<onal( study( compared( two( surgical( techniques:(
1552( consecu<ve( men( underwent( RARP( (866)( or( ORP( (686)( at( a( single(
Australian( hospital( from( 2006( to( 2012,( by( one( surgeon(with( 3000( prior(
ORPs.(

•  The( Expanded( Prostate( Cancer( Index( Composite( quality( of( life( (QoL)(
ques<onnaire( was( administered( at( baseline,( 1.5,( 3,( 6,( 12,( and( 24( mo.(
Mul<variate(linear(and(logis<c(regression(modelled(the(difference(in(QoL(
domains(and(posi<ve(surgical(margin((PSM)(odds(ra<o((OR),(respec<vely,(
against(case(number.(

Thompson*et*al.*Eur*Urol*2014,*65:521931*
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Sexual(func<on(recovery( Urinary(con<nence(recovery(

Posi<ve(surgical(margins(



Conclusions:  
•  RARP( had( a( long( learning( curve( with( inferior( outcomes(

ini<ally,(and(then(showed(progressively(superior(sexual,(early(
urinary,(and(pT2(PSM(outcomes(and(similar(pT3(PSM(and(late(
urinary(outcomes.((

•  Learning(RARP(was(worthwhile(for(this(high3volume(surgeon,(
but(the( learning(curve(may(not(be( jus<fiable(for( late3career/
low3volume(surgeons;(further(studies(are(needed.(

Thompson*et*al.*Eur*Urol*2014,*65:521931*



New techniques and rare 
indications 





Yuh*et*al.*Urology*2014,*113:769976*

N=51 





Conclusions: 
•  The( oncological( outcomes( of( RARP( for( localized( prostate( cancer( are(

durable.(

•  RARP( seems( to( provide( lower( rates( of( posi<ve( surgical( margins( as(
compared(to(open(RP(

•  Despite( the( absence( of( level( I( evidence( as( compared( to( open( RP,( RARP(
provides(good(oncological(results(even(in(high(risk(pa<ents.(

•  To( date,( the( complica<on( profile( of( RARP( is( not( superior( to( open( RP(
(excluding(blood(loss(and(transfusion(rates).(

•  The(learning(curve(towards(�perfect(outcomes�(is(longer(than(expected.(


