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Radical prostatectomy with preservation of
sexual function: anatomical and pathological
considerations

Anatomik radikal prostatektominin tanimlandigi ve
sekstel fonksiyonun korunabilecegini gosteren ilk
calisma

Dorsal damar kompleksinin kontrolu, apikal ve lateral
kapsiiler diseksiyonun tarifi

12 hasta / %83 potens (+). Poten hastalarin iginde
60 yas Ustii hasta yok

RRP esnasinda penil vaskiilarite kaybinin potens
agisindan 6nemi vurgulanmamis

Walsh PC et al The Prostate 1983; 4: 473-485



Management of Clinically Localized Prostate Cancer:
Pathologic Processing to Robotic Prostatectomy

Robotically-assisted laparoscopic radical prostatectomy 5 JE——

J. Binder, W. Kramer £ .

BJUI 2001 m i rl_r‘ .
Kan Kaybi 910cc 150cc R
Transflizyon %67 %0 ‘
Hospitalizasyon 3.5 giin 1.2 giin Jj
Kateterizasyon 15.8 giin 7 gun = | NP
CS (+) %23 %5 2- rf“ e
%50 Kontinans 160 giin 44 giin i /rf P -
%50 Potens 440 giin 180 giin e =

Tek Merkez, Prospektiv, Non-Randomize
Tewari A et al Rev Urol 2003; 5: 33-39



Robotik Radikal Prostatektomi

® Onkolojik Sonuglar
- pozitif cerrahi sinir, BRS

* Fonksiyonel
- Uriner kontinans ve potens

* Peroperatif

- operasyon zamani, kan kaybi, transfiizyon orani,
genel komplikasyon oranlar



Incidence of positive SMs according to stage, Gleason
score and PSA: results from SEER database

Salazar M. J Urol 2011:185(4 Suppl):e65(abs.154)
» SEER (2004-2007), Retrospektif analiz: 28,461 RP hastasi
» N=5538 RP - CS (+) (19.5%)

% positive SMs according to Gleason score

L I S I
<4.0ng/ml 14.1 15.1 16.6

4-9 9 ng/ml 12.6 19.4 19.4 202

=10 ng/ml 12.1 2T 26.7 28.4
I
<4.0ng/ml 28.2 28.9 34.5 36.1

4-9.9 ng/ml 377 38.7 38. 7 447

=10 ng/ml 34.4 44 .9 531 2.5

» Incidence of positive SMs increases with PSA value (P<0.001) and Gleason
score (P<0.001)




Solitary apical gositive surgical margins <3mm and
outcome after R

Burger M. Eur Urol Suppl 2011;10(2):284-5(abs.906)
» N=1,036 pT2-3a,pNOMO PCa RP
» Ort. Takip: 60 ay
» %26 CS(+)
» Soliter CS(+)liklerin 7%64'U apekste

Negative Positive
surglcal marglns surglcal marglns

Biochemical failure-free
survival (%) P<0 001




PCS: RARP vs RRP (2015)

Rewviewn: Radical prostatectomy: comparizons of different approaches
Comparizon: 07 Positive surgical margin rate
COugoome: 03 Positive surgical margin rate: RRP v=. RARP
Study RREP RARP RR (random) Weight RF (randam)
or sub-category it T 5% Cl k- 95% Cl
Tewwari, 2005 zzs100 11/200 P Z.13 4.00 [Z.02, 7.92]
Ahlering, 2004 1z/&0 l0/&0 o B 1.90 1.Z0 [0.E&, Z.E6]
Smith, 2007 7L/200 207200 —* .88 2.37 [1.62, 3.45]
Caballero-Romew, 2008 IESBE lg/se0 B — 3.36 1.7 [1.09, 2.71]
Krambeck, 2003 loosE564 4L EBE —_— 4. z3 l1.13 [O.8Z, 1.EE]
Drouin, 2009 15783 1z/71 - 4 z.1& 1.07 [0.84, E.13]
Ficarra, 2009 Zl/105 357103 e 328 0.83 [0.37, 0.394]
Laurila, 2009 12784 11788 - 4 1.89 1.14 [0.83, E.45]
O, 2009 &/39 15/20 — 1.71 0.21 [0.14, 0.70]
Wikite, 2009 las50 11750 B L z.27 l1.64 [0.8&8, 3.10]
Barocas, 2010 lag/49] z81/1412 —— £.3E 1.E2 [1l.28, 1.80]
Breyer, 2010 108/59E E4/793 - = 4.47 0.84 [0.632, 1.13]
Doumerc, 2010 24 /502 4E8/212 _—. 4.27 0.7% [0.87, 1.09]
Lo, 2010 E/fZD 4/20 4 = p 1.00 125 [0.39, 3.99]
hiagheli, 2010 7ESEEE 102 /EEE —_— 4_ 68 0.74 [0.8&, 0.97]
Di Pierra, 2011 Ed /78 1z/7k _— .48 E.00 [l.08, 3.70]
Him, 2011 EEFERE 1437588 —_—— 4 7z o.%1 [0.70, 1.19]
Harty, 2013 817153 7ES1EF —_—t 5.04 108 [0.85, 1.32]
Masterson, 2013 gd 357 37669 —— 4.51 1. 23 [0.%8, 1.73]
Ctzuki, 2013 13768 ERJAE 4 = Z_E83 0.70 [0.33, 1.27]
Fierorazia, 2013 £18/743 36,105 —_— 4.54 0.86 [0.84, 1.14]
Punnen, 2013 40,177 B8 233 = 417 o.77 [0.85, 1.09]
Silberstein, 2013 1477361 T/ 433 —_— 4 _7E 1.0z [0.79, 1.32]
Park, 2014 gaysEw? 1704730 —_—— 4.71 o.20 [0.63, 1.17]
Ritch, 2014 3FEIT E4E/T4E - E.E3 1.E0 [l.00, 1.45]
Thomps=on, 2014 lEg a4 le0ysa37 —— .10 0.93 [0.81, 1.2&]
Haglind,. 2015 1EE/748 39L/181E —_— L.38 o.95 [0.81, 1.13]
Total (95% CI) BEZBE 10076 i 100,00 1.07 [0.94, 1_21]
Total events: 1809 (RRFI, 21738 (RARP)
Test for heterogeneity: Chi* =101.97, df = 26 (P = 0.000017, 7 = 74 5%
Test for overall effect: £ =099 (P = 0.32)

0.5 0y 1 15 2

RRF RARP



PCS: RARP vs RRP (2015)
pT2 PCa

Rewviesny: Radical prostatectomy: comparizons of different approaches

Comparizon; 07 Positive surdgical margin rate

Outcome: 03 Positive surgical margin rate in pT2 cancer: RRP w=. RARP

Studdy RRP RARP RR (fixed) Wieight RR (fixed)

or sub-categary it it 95% Cl % 93% Cl
Ahlering, 2004 444 zid4 = b a.&7 Z.00 [0.33, 10.3&]
Zmith, 2007 337137 1es171 —_— 4_ 75 Z2.57 [l1.48, 4.48]
Drouin, 2003 EFES giEL - 2.11 0.75 [0.Z24, EZ.331
Ficarra, 2009 £/49 7480 T Z.1l0 l.05 [D.38, E.92]
Laurila, 2009 lls7z2 g/80 = Z.EE 1.51 [0.&4, Z.54]
iy, 2009 0/lE P 4 0.23 0.Z0 [0.01, 2.825]
Yyhite, 2009 les47 2747 e 3.00 1.78 [0.87, 2.61]
Doumerc, 2010 33S3E8 175148 —_— 7.83 o.87 [0.50, 1.51]
hagheli, 2010 F4/263 IE 387 —s— 11.63 0.71 [0.43, 1.17]
Di Figrro, 2011 13754 EFED _— ik l.52 Z.8% [l1.10, 7.57]
Kim, 2011 11/11%8 45,334 —_— 7.84 o.&3 [0.37, 1.29]
Gatti, 2013 23720 23798 —_— 7.0z 1.1% [0.7Z, 1.95]
Hatty, 2013 1zr37 9,33 = 3.1% 1.19 [0.58, Z.48]
fasterson, 2013 ZTF230 437485 —— 10,31 1.1% [0.7&, 1.85]
Pierarazia, 2013 147247 34536 = 1.75 no.&68 [0.Z21, E.25]
Silberstein, 2013 45537 317215 — 13.5% o.78 [0.El, 1.21]
Park, 2014 127153 L4,481 —_—— g2.70 o.70 [0.328, 1.27]
Thomp=on, 2014 3E/3591 37SEEL —_— 1l0.539 1.26 [0.81, 1.26]
Tatal (95% CI) 3028 3371 < lao. oo 1.07 [0.93, 1.Z24]
Total everts: 325 (RRF), 355 (RARF)

Test for heterogeneity: Chi® = 2893 df =17 (P =003, F =41 3%

Test for overall effect: £ =095 (F =0.34)

0.z 0.5 1 2 5
RRP RARP



PCS RARP vs RRP: LAPPRO trial

Urinary Incontinence and Erectile Dysfunction After Robotic Versus Open Radical
Prostatectomy: A Prospective, Controlled, Nonrandomised Trial
Eur Urol, 2015

RRP n/N (%) | RARP n/N (%) | AdjRR

Haglind E, et al. Eur Urol. 2015; 68: 216-25



BRS:

RARP (2015)

Author Institution Cases Study design Follow-up Definition of  BCR rate (%) CSS rate
(mo) BCR (%)
Liss, 2012 University of California- 430 Prospective case 64 PSA >0.2 ng/ml 5-yr: BCR 95% -
Irvine, series
Orange, Ca, US
Sooriaku- Karolinska University 944 Prospective case 75.6 PSA >0.2 ng/ml 5-yr BCR:87% 98%
maran, 2015 Hospital, Stockholm, series 7-yr BCR:84%
Sweden 9-yr BCR:83%
Ficarra, 2013 0O.L.V. Clinic, Aalst, 183 Prospective case 81.3 PSA >0.2 ng/ml 3-yr BCR:96% -
Belgium series 5-yr BCR:90%
7-yr BCR:88%
Kim, 2013 Yonsei University College 166 Prospective case 60 PSA >0.2 ng/ml 3-yr BCR:86% -
of Medicine, Seoul, Korea series 5-yr BCR:81%
Ploussard, Hospital Henri Mondor, 792 Prospective case 19 PSA >0.2 ng/ml Recurrence at -
2013 Creteil, Paris, France series follow-up 9%
Billia, 2014 King’s College London, 175 Prospective case 85 PSA >0.2 ng/ml 5-yr: BCR 95% 5-yr CSS: 98%
London, UK series
Dariane, 2014 Pitie’-Salpetriere 424 Prospective case 36 PSA >0.2 ng/ml | 5-yr: BCR 86.6% -
hospital, Paris, France series
Diaz, 2015 Vattikuti Urology 483 Prospective case 121 PSA >0.2 ng/m 10-yr: BCR 73% 10-yr CSS
Institute, Henry Ford series 98.8%
Hospital, Detroit, MI, USA

BRS: %89 / 5 yil




BRS: RARP vs RRP (2015)

Auuthor Institution Study design Cases Follow-up  Definition BCR-free survival Biochemical
(mo) of BCR estimate (%) recurrence at follow

Otsuki, 2013 Nagakubo Retrospective 68 RRP Not Not 19% vs 12%
Hospital, Japan series 92 RARP reported reported

Punnen, 2013 UCSF, San Retrospective | 177 RRP* 27 PSA 20.2 | 2yr: 79% vs 84%
Francisco, CA, series ng/ml
USA 33 RARP* 4-yr : 66% Vs 68%

BRS: RRP= RARP



Intermediate-term cancer control outcomes in prostate cancer
patients treated with robotic-assisted laparoscopic radical

prostatectomy: a multi-institutional analysis

Firas Abdollah! - Deepansh Dalela® - Akshay Sood! - Jesse Sammon' - Wooju Jeong! -
Burkhard Beyer? - Nicola Fossati® - Craig G. Rogers!' - Mireya Diaz-Insua' -

James Peabody! - Alexander Haese” - Francesco Montorsi® - Markus Graefen® -
Alberto Briganti® - Mani Menon'

5670 PCa RARP / 3 tersiyer merkez

(Martini, Vattikuti, San Raffaele)

%43 Orta Risk
% 15 Yiiksek Risk
% 1.7 Adj. Tdv.
Preop. PSA ve GS

Postop. PCS, 6S, pTN... BRS igin
bagimsiz degisken

Cancer control outcomes of RARP
appear comparable to those
reported for open and laparoscopic
RP in previous literature, despite
low overall rate of adjuvant

treatment

Biochemical recurrence free survival (%)

1.0
Low risk
H
0.6
" Intermediate risk
pori
0.6 High rizk
P<0.001
0.4~ _“
me since surgery 5 year B year 10 year
Low rigk 1014 336 151
Numbser ’
of men | IMermedile 1018 279 107
at risk
0.2+ High risk 323 103 36
Low risk 934 (92.0-94.8) | 90.3 (BA.3-02.3) | BAG(A5.8-914)
% :
survival '"IETT'E"E B1.2(79.2-83.2) | 71.5(B.1-74.9) | 67.0(62.2-71.8)
[958, CI) s
0.0 High risk §3.2 (59.4-67.0) | 54.8 (40.6-60.0) | 51.2 (44.4-58.0)
T T T | | | | I | I I
0 12 24 36 48 a0 7é B4 96 108 120

Time since surgery (in months)

Abdollah F et al W j Urol, 2016




Long-term Cancer Control Outcomes in Patients with Clinically
High-risk Prostate Cancer Treated with Robot-assisted Radical
Prostatectomy: Results from a Multi-institutional Study of

1100 Patients

Firas Abdollah =", Akshay Sood ™', Jesse D. Sammon “, Linda Hsu

Maroco Moschini
Francesco Montorsi , Markus Graefen

1100 PCa RARP / 3 tersiyer merkez
(Martini, Vattikuti, San Raffaele)

Kurtarma Tdv. Gereksinimi/10 yil
Grup 1: %9.8

Grup 2: %16
Grup 3: %42
Grup 4: %47

6rup 5: %64

£, Giorgio Gandaglia®, Craig G. Rogers®, Alexander Haese",
b Alberto Briganti <, Mami Menon®
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Abdollah F et al Eur Urol, 2015



Robotik Radikal Prostatektomi

® Onkolojik Sonuglar
- pozitif cerrahi sinir, BRS

* Fonksiyonel Sonuglar
- Uriner kontinans and potens

* Peroperatif

- operasyon zamani, kan kaybi, transfiizyon orani,
genel komplikasyon oranlar



Uriner inkontinans: RARP

MODIFiKASYON YIL

GRUP

SONUC

Periiiretral siispansiyon 2009 Patel RYLRP esnasinda slspansiyon siitird atilmasi 3.ay
kontinans oranlarini arttirmaktadir.

RYLRP esnasinda Retzius 2013 Galfano = RYLRP esnasinda uygulanan tamamen intrafasyal olan bu

Koruyucu yaklasim teknik 1yil sonunda yiiksek kontinans oranlar1 saglamistir (
%96). Konvansiyonel RYLRP teknikleriyle karsilastirilmasi
icin daha fazla ¢alismaya ihtiyac¢ vardir.

ﬂ_!'etrovezikal 2011 Sammon UV anastomoz esnasinda V-lock siitiir kullanimi fonksiyonel

(UV)anastomozda Capali siitiir sonuglarda degisiklik meydana getirmeksizin anastomoz

kullanimi siiresinde anlamli bir diisiise sebep olmustur.

Suprapubik kateter 2009 Krane Uretral katetere iliskili rahatsizlik hissinde anlaml diisiis ve

kullanimi anti - kolinerjik kullaniminda azalma saptanmistir.

2012 Orikasa  Suprapubik kateter konan hastalarda giinliik aktivitelere
doniis daha erken olmus ve yasam Kkalitesinde artis
gozlenmistir.

2014 Prasad Suprapubik ve iiretral kateter konan hastalarda agr1 ve diger

kateter iliskili rahatsizliklar bakimindan fark
saptanmamistir.




Uriner inkontinans: RARP (2015)

Authors Cases Study Continence Data Urinary continence rates (%)
Design Definition collection

Kim 2012 Prospective EPIC
case series guestionnaire

Ko 2013 1,299 Prospective 0 pad, no EPIC 86%
case series leak questionnaire

Ploussard 2013 792 Prospective 0 pad Unspecified | 56% 7% 85% 97%
case series questionnaire

Sejima, 2013 100 Prospective 0 pad Not reported | 60% 69% 81% 100%
case series

Overall 'W 74% | 81% 94%
O Ped




Uriner Inkontinans: RARP (2015)

Authors Study Continence Data collection Urinary continence rates (%)
Design Definition

Bouchier- Prospective - Not reported 93%
Hayes 2012 case series

Ficarra 2013 183 Prospective 0-1pad Not reported At follow-up (81 mo): 91%
case series
Rogers, 2013 69 (D’amico Prospective 0-1pad Not reported At follow-up (37.7 mo): 81%
high rISk >70 case series

Overall ‘ 72% 90% 95% ’

0-1 Ped



Uriner Inkontinans: RARP vs RRP(2012)

Study RRP RARP OR (fixed) Weight OR (fixed)

or subcategory n n 95% Cl % 95% Cl
Krambeck, 2008 50/43%6 28/252 —d— 75.71 0.90 [D.55, 1.46]
Ficarra, 2009 137105 3/103 —e—F 6.02 4.71 [1.30, 17.06)
Qu, 2009 1730 0/30 = b} 1l.08 3.10 [0.12, 79.23)
Rocco, 2009 26,217 2/79 ———————w=—}) 5.85 5.24 [1.21, 22.62)
Di Pierro, 2011 15/75 5745 - 11.34 2.00 [0.67, 5.94]
Total (95% CI) 923 505 e 100.00 1.53 [1.04, 2.25)
Total events: 105 (RRP), 38 (RARP)

Test for heterogeneiy: %= 1064,df =4 (p=0D03),F =62.4%

Test for overall effect Z=215(p=0.03)

01 02 05 1 2 5 10
RRP RARP

Absolute risk of UI after RRP = 11.3%
Absolute risk of UL after RARP = 7.5%
Absolute risk reduction was 3.8%

Ficarra V., et al. Eur Urol 2012; 62(3):405-17



Uriner Inkontinans: RARP vs RRP (2015)

Rewviesny: Radical prostatectomy: comparizons of different approaches

Comparizon; 06 Cortinence rate

Outcome: 07 12-morth cortinence rate: ERP v=. RARP

Study RREP RARP OR (random) Wieight DR (random)

or sub-categary it it 93% Cl
Krambeck, 2005 EOs4568 28FEEZ .74 0O.30 [O.EE, 1.48]
Ficarra, 2009 137105 37103 . .oe 4.71 [1l.30, l7.08]
Cy, 2009 130 0s20 .74 Z.10 [0.1F, 79.E3]
Rocoo, 2009 Z6/Z17 Zr79 .y Tl E.24 [l.z21l, zz.6Z]
i Pierra, 2011 LE/7E /48 = Z.00 [0.87, E.94]
Geraerts, 2013 4,103 Zi/El .E& 1.12 [0.20, &.32]
Haglind,. 2015 5T 17571847 .54 1.34 [1.03, 1.75]
Total (95% Ch 1810 Z417 .on BT [1.01, Z_4F]

Total everts: 205 (RRP), 215 (RARPF)
Test for heterogeneity: Chif=1052 df =6 (P =010, F = 42.9%
Test for overall effect: £ =2.01 (P =0.04)




RARP vs RRP: LAPPRO tridl

Table 1b - Urinary incontinence measured by various definitions as reported by patients 12 mo after surgery

Definition of urinary incontinence Open surgery, Robot-assisted Adjusted A, Adjusted B, Adjusted C,
n (%) surgery, n (%) OR (95% CI) OR (95% CI) 7 OR (95% CI) *

Change of pad ¢ at least once per 24 h 144 (20) 366 (21) 1.21 1.24 131
(primary end point) (0.96-1.54) (0.96-1.60) (1.01-1.70)

Not pad free ¥ and not leakage free 399 (56) 978 (57) 1.14 1.18 1.20
(0.94-1.37) (0.96-1.44) (0.98-147)

Urinary leakage daytime 252 (35) 606 (35) 1.13 1.16 1.19
(0.93-1.38) (0.94-1.44) (0.96-1.48)

Any urinary leakage daytime 367 (51) 902 (52) 1.14 1.16 1.19
(0.95-1.38) (0.95-1.42) (0.97-145)

Do you have urinary leakage? 117 (17) 310 (18) 128 132 138
(0.99-1.65) (1.00-1.73) (1.05-1.83)

Urinary discomfort 261 (37) 592 (35) 0.96 0.95 0.98
(0.79-1.17) (0.77-1.17) (0.79-121)

RARP: %21.3 inkontinans /12 ay
RRP: %20.2 inkontinans /12 ay

Haglind E, et al. Eur Urol. 2015; 68: 216-25



Potens: RARP

MODIFiKASYON

diseksiyon

“Veil of Aphrodite" 2007 Menon Sinir koruyucu “Veil” teknigi uygulanan hastalarda potens
sinir Koruyucu 2009 oranlarinda anlaml bir iyilesme goriildi

teknigi

Atermal 2006  Ahlering Termal hasarin 6nlenmesi seksiiel fonksiyonun daha erken
Diseksiyon geri doniisiine neden olmaktadir

Karsi traksiyonsuz 2011 Kowalczyk Norovaskiiler demet diseksiyonu esnasinda karsi

traksiyonun oOnlenmesi erektil fonksiyonun erken geri
doéniisiine sebep olmaktadir




Potens: RARP (2012)

11 farkh calisma: 3491 hasta

90%

79%

(63%-90%)
80% 70%

65% (54-90%)
70% (50-86%)

60% 50%
(32-68%)

50% -

40% -

30% -

20% -

10% -

0% -

3 months 6 months 12 months 24 months

Modified from Ficarra V et al Eur Urol 2012; 62: 418-430



Potens: RARP (2015)

Authors Surgical Study Potency Data Potency rate
Aspects Design Definition collection

Bouchier- Surgical Prospective Not reported
Hayes 2012 Aspects case series
(NVBs
dissection)

Ficarra 110 Prospective SHIM > 17 At follow-up (81 mo): 47% without PDESI
2013 case series At follow-up (81 mo): 80% with or without PDES5I

69 21 who had Prospective At follow-up (37.7%): 33% of those with
(D’amico a SHIM case series preop. SHIM >21
high risk, score
>70 yrs) greater than

2% Prospective SHIM > 17 52%
bilateral case series
intrafascial
NS




Potens: RARP vs RRP (2012)

Stucly RRP RARP OR (random) Weight OR (random)
or subcategory n n 95% Cl b 95% ClI
Krambeck, 2003 1557417 El/203 —— 22.40 1.38 (0.95, 1.97]
Ficarra, 2009 21741 12764 —8— 16.71 4.55 [1.83, 10.54])
Qu, 2009 172 10/1¢ 4 - $  4.03 0.80 [0.03, 1l.47]
Rocco, 2003 lz6/214 20/78 —— 20.71 2.29 [1.35, 2.90)
DiPierra, 2011 35/47 10722 = P 14.80 3.50 [1.21, 10.1E5]
Kim, 2011 65/122 60/372 —®— 21.5% £.95 [3.79, 9.33]
Total (85% CI) 243 756 T 100. 00 2.84 [1.48, 5.43]
Total events: 403 (RRP), 183 (RARP)
Test for heterogeneity: X = 28101, df = 5 (P=0.0001), I = 82.1%
Test for overall effect: 2 =3.15 (p=0.002)

01 02 05 1 2 5 10

RRP RARP

Absolute risk of ED after RRP = 47.8%
Absolute risk of ED after RARP = 24.2%
Absolute risk reduction was 23.6%

Ficarra V et al Eur Urol 2012; 62: 418-430



Potens: RARP vs RRP (2015)

Rewviesny: Radical prostatectomy: comparizons of different approaches
Comparizon; 11 Potency rate
Outcome: 01 12-mo potency rate; RRP v= RARP
Study RREP RARP OR (random) Wieight DR (random)
or sub-categary it it 95% Cl % 93% Cl
Krambeck, 2005 1EE/417 61203 —— 15 &8 1.38 [0.9&, 1.37]
Ficarra, 2009 Z1l/d1 lZ/84 —s—F 11.27 4 E5 [1l.8%, 10.34]
Cwy, 2009 172 10/1%8 4 = 4 z.El O.60 [0.03, 11.47]
Focco, 2009 lzes21l4 20578 —a 14 34 Z.E3 [l.=2&, 3.20]
Di Pierro, 2011 3547 loszz - 4 9.71 .80 [l.21, lo.1&]
Kim, 2011 R Bl e0/373 —— 15.01 L.aL [2.73, 3.33]
Fode, 2014 l0l/14= lle/1l8:2 = 1l4._83 l.40 [0.87, Z.2E]
Haglind,. 2015 E74/778 1323/1847 - le_64 l1.11 [0.9Z, 1.32E]
Total (95% CI) 17632 2785 o 100.00 z.19 [l.32, 3.64]
Total everts: 1075 (RREP), 1622 (RARP)
Test for heterogeneity: Chi* = 5705 df =7 (P = 0.00001], I = 87.7%
Test for overall effect: £ =3.04 (P = 0.002)

o1 02 a1 2 3 10

RRFP

RARP



RARP vs RRP: LAPPRO trial

Table 2 - Erectile dysfunction compared between open and robot-assisted laparoscopic surgery using various definitions and as reported by
patients 12 mo after surgery

Definition of erectile dysfunction Open surgery, Robot-assisted Adjusted A, Adjusted B, Adjusted C,
n (%) surgery, n (%) OR (95% CI) ~ OR (95% CI) ' OR (95% CI)*
IEF score § 531 (75) 1200 (70) 0.80 0.79 0.73 (0.58-0.93)
(0.64-1.00) (0.63-1.00)
IIEF-5 score * at 12 mo <16 570 (81) 1311 (78) 0.86 0.75 0.75 (0.58-0.97)
(0.68-1.09) (0.58-0.96)
IIEF-5 score * at 12 mo <21 654 (93) 1508 (90) 0.71 0.61 0.61 (0.42-0.88)
(0.50-0.99) (0.42-0.88)
Penile stiffness less than half of the time 574 (81) 1323 (77) 0.81 0.75 0.75 (0.58-0.97)
(0.64-1.03) (0.59-0.96)
No spontaneous morning erection 664 (93) 1522 (89) 0.59 0.52 0.50 (0.35-0.74)
(0.42-0.82) (0.36-0.76)
Erectile dysfunction, combined variable * 561 (79) 1282 (75) 0.80 0.74 0.75 (0.58-0.96)
(0.64-1.00) (0.59-0.95)

RARP: %70.4 ED / 12 months
RRP: %74.7 ED / 12 months

Haglind E, et al. Eur Urol. 2015; 68: 216-25



Robotik Radikal Prostatektomi

® Onkolojik Sonuglar
- pozitif cerrahi sinir, BRS

* Fonksiyonel Sonuglar
- Uriner kontinans ve potens

* Peroperatif Sonuglar

- operasyon zamani, kan kaybi, transfiizyon orani,
genel komplikasyon oranlar




Operasyon zamani RARP (2015)
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Kan Kaybi: RARP (2015)
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Genel Komplikasyon: RARP (2015)
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Kateterizasyon Siiresi: RARP (2015)

14
13

Ort. 7.5 giin (5 - 13 giin)

12

10

Bouchier-Hayes, Yip, 2012 Zugor, 2012 Ghazi, 2013 Ploussard, 2013 Rogers, 2013
2012



Hospitalizasyon: RARP (2015)
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Operasyon Zamani: RARP vs RRP (2015)

Revienwy: Radical prostatectomy: comparisons of different approaches

Comparison: 01 Operative time (min.)

Outcome: 03 Operative time:RRP vs. RARP

Study RREP RARP WD (rancdorm) Wigicght WD (rancdom)

of sub-category M Mean (S0 M Mean (S0 95% Cl % 95% 1
Fracalanza, 2003 Z6 127.00(31_70) a5 135 _00(45 000 —— 14 47 —58._00 [-87_E5, -48.7L]
Drouin, 2009 83 Z05.00(7&.00) 71 135 _00(3s.00) e 14.42 2.00 [-92.37, 27.37]
Oy, 2009 20 Z12.00(37.00) 20 ZOE_O0(10Z_00) —1E 13.81 2.00 [-30.83, 456_83]
Lo, 2010 zo £89.00ie4.00) =0 J0e_ 003500 — 13.4% =17.00 [-&3.63, £9.63]
Truesdale, 2010 z17 Z04 _00(322.00) 29 182 00(E1._ 00 —=— 14 .6 El.00 [40.04, &1.9&]
Di Fierra, 2011 75 ZE3_00(41. 00, TE 330.00(E4._00) = 14 &L =77.00 [-92.34, -6l_6&]
Tomaszewski, 2012 aLg 144 00(E0.00) 11% 258, 00(57._00) 4 14.6E -114.00 [-1l24_562, -103.38]
Tatal (95% CI) ans 445 et T e 100,00 -30.13 [-88.80, 28.53]
Test for heterogeneity: Chi® = 515.26, df = 6 (P = 0.00001), P = 95.5%

Test for overall effect £ =1.01 (P =0.31)

-100 -50 0 =0 100

RRF RARP
°
an Kaybpit: VS
Revienwy: Radical prostatectomy: comparisons of different approaches
Comparison: 02 Blood loss
Cteome: 03 Blood loss: RRP vs. RARP
Study RREP RARP WD (rancdorm) Wigicght WD (rancdom)
of sub-category M Mean (S0 M Mean (S0 95% Cl % 95% 1
Farnham, 2006 103 G54 _00(417.00) 176 131._00¢134_00) —& Z0.EZF 47300 [320_.07, EEE._93]
Drouin, 2009 f=3c] S21.00(53Z.00) 71 310 00¢z05.00) —a— 12,43 Ell.00 [377.0Z, 644.398]
Oy, 20039 20 91z 00(3270.00) 20 2l4._00¢z24_ 00 —a— 1g. 54 E9g._ 00 [4321.09, 7&4.91]
Truesdale, 2010 217 S04 _00(elS5.00) a3 le0_00¢105_00) = 0. &0 74400 [eE2_60, 2Z3.40]
Punnen, 2013 177 484 00 (E33.00) 233 Z17.00{1E1_00) = 21.01 ZE7.00 [2la.87, 321E5.13]
Tatal (95% CI) &10 &09 . it 100,00 £15.83 [315.0Z, 716.631]
Test for heterogeneity: Chi® =103.14, df = 4 (P = 0.00001), F = 96.1%
Test for overall effect: £ =503 (P = 0.00001)
-1000 -500 0 500 1000

RRFP  RARP



Transfiizyon: RARP vs RRP (2015)

Rewviesny: Radical prostatectomy: comparizons of different approaches
Comparizon; 03 Transfusion rate
Outcome: 03 Transfuszion rate: RRP w=. RARP
Study RREP RARP RR (random) Wieight RR (random)
or sub-categary it it 95% Cl % 93% Cl
flenon, 2002 _k £330 Ei30 —_— &.E4 Z.50 [0.E3, 1ll1.89]
Teswari, 2003 &7/100 ofz00 — 2.9z ZEE . 68 [le.81, 4235_08]
Ahlering, 2004 1760 o/e0d - Z.32 F.00 [O.12, TE.Z0]
Farnham, 2006 25103 17176 - 403 L.l3 [0.54, 48.64]
Caballero-Romeu, 2008 LE0feE 74e0 —a— 1z.09 .91 [3.41, 1l4.0Z2]
Krambeck, 2005 TTFEE4 157286 —a— 13,324 Z.60 [1.E2, 4.44]
Drouin, 2009 8/83 4/71 —— 2.83 1.71 [0_54, 5.44]
Ficarra, 2009 157105 25103 —_—. 7.10 7.36 [1.73, 31.37]
Qw2009 la/20 4,30 —- 10.zz 4_E0 [1.73, 11.73]
Breyer, 2010 E47695 17293 — =}  4.85 EE.?T [2.16, l&2.79]
Doumerc, 2010 1l0/E0E EFE1E —_— .79 .11 [0.47, 3.Eg5]
Kardan, 2010 14,414 74830 — 10. &4 4. 01 [1.&63, 3.86]
La, 2010 1220 1720 —s———— 4.9 13.00 [1.87, 90.Z1]
Di Pierra, 2011 EFTE 0478 3 p  z.E3 .00 [0.Z4, l0OZ.4F]
Punnen, 2013 Q5177 OF233 — =} 2.81 24,98 [1.46, 4E26_EF8]
Total (95% CN 3020 2579 R 100.00 §.0% [3.01, §.61]
Total everts: 346 (RRF, 46 (RARP)
Test for heterogeneity: Chi* = 3049, df =14 (P =0007), F=354.1%
Test for overall effect: £ =6.07 (P = 0.00001)

0.01 0.1 1 10 100
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Genel Komplikasyon: RARP vs RRP (2015)

Feviewny: Fadical prostatectomy: comparizons of different approaches

Comparizon; 04 Complication rate

Outcome: 03 Crverall complication rate; RRFP ws. RARP

Sty RRP RARP FR (randam] Weight FR (randam)]

oF sub-categary T T 95% Cl % 95% Cl
fdenon, 2002 _a z/30 z/30 L 4_E5 l.00 [O.1&, &6.64]
Tewari, 2003 15/100 &S 200 —a—) 746 L.oo [E.0O0, 1Z_439]
Ahlering, 2004 &/60 4,/60 - &.52 1.50 [O.4E&, 5.05]
Melson, 2007 EEF374 lO0g8/629 —— Q.01 o.2& [0.&64, 1.15]
Cabalero-Romeu, 2005 LE/E2 ZEFE0 —— .85 z.01 [1.48, E£.77]
Krambeck, 2005 £35564 27 FEZRE —_— 8_54 0O.432 [0.25, 0O.74]
Drouin, 2009 13783 /71 —_— .47 l1.25 [0.74, 4.62]
Ficarra, 2009 117108 10,103 —_— 7.78 1.08 [0.428, Z.43]
Oy, 2003 2530 E/S30 = E_1Z o.&0 [0.1&6, Z.23]
Carls=son, 2010 ZEOS48E 12171253 —- 9.14 .70 [3.86, E.711
Doymerc, 2010 EFEDZ 4521 +— E.aF 0.0&8 [0.02, 0.1%8]
Di Pierro, 2011 2875 20778 —a— 283 0.33 [0.eE, 1.40]
Froehner, 2013 Logsz437 23,217 —-— 9.14 0.74 [D0.&l, 0.20]
Total (35% CI) 4907 3135 ~oai i 100.00 l.06 [0.60, 1.88]
Total everts: 941 (RRP), 437 (RARP)

Test for heterogeneity: Chi® = 26255, df =12 (P = 0.000017, F =95 4%

Test for overall effect: £ =022 (P =0.53)
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® BCR-free survival: RARP vs

Universitatsklinikum I

®
1 o | Martini-Klinik |

i Hamburg-Eppendorf
Prostatakrebszentrum 0 p en Rad I Cal PrOStateCto my
am Universitatsklinikum Hamburg-Eppendorf
Variable HR 25 % 97.5 % p
Surgical ORP 1 (Ref.)
Approach  RALP 1.06 0.83 1.34 @
<6 1 (Ref.)
Gleason 7b 13.9 4.32 452  <0.001
score
>8 30.4 9.1 101.00 <0001
pT2 1 (Ref.)
pT3a 2.22 1.66 2.96 <0.001
pT-stage
> pT3b 2.14 1.44 3p <0001
RO 1 (Ref))
Surgical R1 1.31 0.94 1.84 0.1
margin status
Rx 1.4 0.77 2.52 0.3
NO 1 (Ref.)
pN-status N1 2.67 1.87 3g1 <0001
NX 0.65 0.38 1.1 0.1
PSA (ng/ml) 1.01 1.01 1.02 <0.001

Dr. Derya Tilki: Tesekkirler (yayinlanmamis data)



Continence status 1
week/3months and 1 year after
catheter removal

Universitatsklinikum I
Hamburg-Eppendorf

®
1 o | Martini-Klinik |

Prostatakrebszentrum
am Universitatsklinikum Hamburg-Eppendorf

No. Of Overall ORP RALP p value
pads/24h .
1-week UC 0| 372(25.9) 179(27.8) 193 (24.4)
n=1434 1 safety - - -
1-2 | 712(49.7)  316(49.1) 396 (50.1)
>3 | 350(24.4) 149 (23.1) 201 (25.4)
3-months UC* 0| 393(47.5) 180 (47.2) 213 (47.7)
n =828 1safety | 276 (33.3) 125(32.8) 151 (33.8)
* Patlents with RT 1-2 | 106 (12.8) 50 (13.1) 56 (12.5)
excluded >3 53 (6.4) 26 (6.8) 27 (6)
1-year UC* 0| 497(70.6) 245(69.8) 252 (71.4)
n=704 1 safety | 139 (19.7) 71 (20.2) 68 (19.3)
* Patlents with RT 1-2 53 (7.5) 25 (7.1) 28 (7.9)
ereluded >3| 15(2.1) 10 (2.8) 5 (1.4)




° . niversitatsklinikum
1.° 1 martini-klinik 1 P0tency 1 year after radical prostatectomy Universititskinikum )

Hamburg-Eppendorf
Prostatakrebszentrum
am Universitatsklinikum Hamburg-Eppendorf

Varibale OR 2.5 % 97.5 % p value
Surgical ORP 1 (Ref.)
approach RALP 1.51 1.01 2.27 0.045
Age (years) 0.96 0.93 0.99 0.004
ngusr;a;i ) 0.99 0.98 1.00 0.2
BMI (kg/m2) 0.97 0.91 1.04 0.4
pT2 1 (Ref.)
pT-stage pT3a 0.56 0.29 1.08 0.09
> pT3b 0.47 0.12 1.5 0.2

* Exclusion of patients with receipt of radiotherapy and/or ADT within 12 months after RP



Robot-assisted laparoscopic prostatectomy versus
open radical retropubic prostatectomy: early
outcomes from a randomised controlled phase 3 study

I N T P

Uriner Fonk. Skor 83 p: 0.48
Seksuiel Fonk. Skor 35 38 P: 0.18
PCS %10 %15 p: 0.21
Postop. Komp. %9 %4 p: 0.052
intraop. Komp. %8 %2 p: ?

Agri: 24 saat/1 hafta RALP lehine, 6. haftadan sonra fark yok

These two techniques yield similar functional outcomes at 12 weeks. Longer term
follow-up is needed. In the interim, we encourage patients to choose an experienced
surgeon they trust and with whom they have rapport, rather than a specific surgical
approach.

Yaxley JW et al The Lancet 2016; 388: 1057-1066



Minimally invasive radical prostatectomy: results

Vincenzo Ficarral, Alexandre Mottrie?, Giacomo Novara?, Filiberto Zattoni?

e RARP vs RRP: Cerrahi sinir pozitiflikleri benzer oranlarda [level 2
GR B].

e RARP vs RRP: Biyokimyasal reklrrenssiz sagkalim esit[level 3 GR
B].

 Metastazsiz sagkalim ve kanser spesifik sagkalim acisindan veriler
kesin sonuc vermek icin yetersiz...



Minimally invasive radical prostatectomy: results

Vincenzo Ficarral, Alexandre Mottrie?, Giacomo Novara?, Filiberto Zattoni?

« Kontinans: Operasyon sonrasi 12. ayda RARP lehine [level
2-3 GR B]. (??)

* Potens: RARP lehine [level 2-3 GR B].



Minimally invasive radical prostatectomy: results

Vincenzo Ficarral, Alexandre Mottrie?, Giacomo Novara?, Filiberto Zattoni®

« Kan Kaybiu:
- RARP vs RRP: RARP lehine
- RARP = LRP

 Transflzyon Orani:
- RARP < RRP ve LRP

« Komplikasyon:
- RARP=RRP=LRP



Challenging cases and level of surgeon
experience

Level of surgeon experience Challenging cases

Experienced’ Obese patients (BMI =30)
Large prostate (prostate volume =70 g)
Previous TURP or other procedure for BPH
Large median lobe
High-risk patients requiring extended pelvic lymph node dissection
Patients with previous pelvic surgery
Very experienced* Salvage robot-assisted radical prostatectomy after radiation therapies, cryotherapy, or high-intensity focused ultrasound

BMI = body mass index; TURP = transurethral resection of the prostate; BPH = benign prostatic hyperplasia.
" The Pasadena Consensus Panel did not reach any consensus about the definition of experienced surgeon (number of procedures needed in an acceptable
period of time). Data from the literature classifies surgeons as high volume (=40 procedures per year) or low volume (<40 procedures per year) [4].

Montorsi F. et al. Eur Urol 2012; 62: 368-381
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Hartz A. et al. J Urol 2013; 189: 1295-1301



SONU¢

RARP: Ogrenme egrisi Agik ve Lap'a gore daha hizli...

RARP: Cerrahlari nispeten standardize ediyor, santralizasyon sagliyor (hasta
yararina), apeks ve NVB diseksiyonu daha rahat, mesane boynu agisindan ayni seyi
soylemek zor ©

RARP: Cerrah agisindan daha konforlu

RRP: Mutlaka biiyitme ve kafa lambasi kullanilmali. Op. hizh yaplllyor'sa preop. ve
vi_Kisi Lk inimali K igi LA iki

RARP(n.100) vs RRP (n:100)

Hosp. (ort. 3 giin), Dren siiresi (1-2 giin), Kateterizasyon (ort.10-12 giin), Kan
Trans. (0): Fark Yok

Anestezi Siiresi: RRP lehine
CS(+): Disik - Orta Risk grubunda (~ %10-15)

Kontinans (0-1 ped): ~ %95 / 1yil




Social Media in Urology: opportunities, applications,

appropriate

SoMe represents a vibrant area of

opportunities for the communication of
knowledge in health care and so their

potential applications today are

unquestionable; however, its development
in the urological community is still in its
infancy. At present the benefits include
communication between associations,

urologists, residents, other health

professionals and patients. Further
efforts are focusing on standardizing

the language used through SoMe

finding out how we can objectively
quantify the impact of the information

published in SoMe.

use and new horizons.

Facebook
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1997 Youtube 2005

care You
2003
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Rivas JG et al. Cent European J Urol 2016; 69

: 293-298
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