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INDICATIONS FOR RADICAL 

PROSTATECTOMY



TRIFECTA: a score to jointly 
evaluate and report cancer 
control and functional results

PENTAFECTA: A more 

comprehensive 

approach for reporting 

prostate surgery 

outcomes

no postoperative

complications

negative surgical 

margins



NEGATIVE SURGICAL MARGINS

ROBOT ASSISTED RADICAL 
PROSTATECTOMY

CONTINENCE POTENCY

LOW RATE OF 

COMPLICATIONS

NO BIOCHEMICAL 

RECURRENCE



RISK FACTORS FOR URINARY 
INCONTINENCE FOLLOWING
RADICAL PROSTATECTOMY



At 12 months the continence functional outcomes were similar 
between Patients treated with RALP and ORP

Haglind et al. EUROPEAN UROLOGY 6 8 (2 01 5 ) 2 1 6 – 2 2 5

CONTINENCE
A recent prospective, controlled, nonrandomised trial on 2431 patients 
undergoing prostatectomy in 14 centres using RALP or RRP.









OUR FUNCTIONAL  RESULTS   2010 J –
2016 D

URINARY 

CONTINENCE

(zero pad)

Open (1) Robot (2) P

1° month 239/523  (45.7%) 1100/1688 (65.2 %) 0.0041

3° month 392/502 (78.1 %) 831/1006 (82.6 %) 0.062

6° month 425/489  (86.9 %) 816/921  (88.5 %) 0.542

12° month 413/450  (91.7 %) 811/858  (94.5 %) 0.359



NEGATIVE SURGICAL MARGINS

ROBOT ASSISTED RADICAL 
PROSTATECTOMY

CONTINENCE POTENCY

LOW RATE OF 

COMPLICATIONS

NO BIOCHEMICAL 

RECURRENCE



POTENCY

The cumulative analysis of available comparative studies demonstrates 
significant advantages in favor of RARP in comparison with RRP.





Open (1) RALP (2) P

NS  Bilateral

6 – months potency  rate: 

181/489  (37%)

138/181  (76.2%)

658/921  (71.4%)

510/651  (78.2%) 0.14

NS  Monolateral

6 – months potency  rate: 

131/489  (26,8%)

55/131  (42.0%) 

177/921   (19.2%)

108/177   (61.0%) 0.032

OUR FUNCTIONAL  RESULTS 
2010 J – 2016 D



NEGATIVE SURGICAL MARGINS

ROBOT ASSISTED RADICAL 
PROSTATECTOMY

CONTINENCE POTENCY

LOW RATE OF 

COMPLICATIONS

NO BIOCHEMICAL 

RECURRENCE



COMPLICATIONS

Novara et al. EUROPEAN UROLOGY 6 2 ( 2 0 1 2 ) 4 3 1 – 4 5 2



REDUCED BLOOD LOSS

Novara et al. EUR UROL 6 2 ( 2 0 1 2 ) 4 3 1 – 4 5 2

REDUCED TRANSFUSION RATE



OUR PERIOPERATIVE  COMPLICATIONS

* Ratio  drainage creatinine/serum creatinine ≥ 2

Perioperative complications

(INTRA  +  POST)
OPEN (1) ROBOT (2)

P

Conversion to open - 3/1198 (0,1%) -

Bleeding requiring transfusion 18/523  (3,4%) 15/1688 (0,9%) 0.04

Bleeding requiring reintervention 3/523  (0,6%) 3/1688(0,17%)  -

Infections           18/523  (3,4%) 67/1688 (4,0%) 0.55

Drain leakage for urine fistula * 18/523 (3,4%) 25/1688 (1,4%) 0.5

Reintervention  for urine fistula 0 0 -

Lymphoceles 39/523  (9,2%) 219/1688 (13,3%) 0.1

Thrombosis/Embolisms 6/523 (1,1%) 20/1688(1,2%) 0.74

Bowel lesions (suture) 4/523  (0,7%) 5/1688  (0,29%) 0.65

2010 J – 2016 D



NEGATIVE SURGICAL MARGINS

ROBOT ASSISTED RADICAL 
PROSTATECTOMY

CONTINENCE POTENCY

LOW RATE OF 

COMPLICATIONS

NO BIOCHEMICAL 

RECURRENCE



The meta-analysis demonstrates that RALP is at least equivalent to 
ORP or LRP in terms of margin rates

SURGICAL  MARGINS



SURGICAL MARGINS

Novara et al., EUROPEAN UROLOGY 6 2 ( 2 0 1 2 ) 3 8 2 – 4 04



Positive surgical

margins

Open (1) Robot (2) P

Overall 76/523 (14.5%) 271/1688 (16.1%) 0.62

OUR SURGICAL MARGINS



Learning curve RALP



Tra 381 pazienti, 185 e 196 sono stati
sottoposti a RALP eseguita da specializzandi
rispettivamente con singola o doppia consolle

Operative time



Open

LRP RALP



119
108

125
135

123

73

22

60

135
162

222

279

354

476

0

50

100

150

200

250

300

350

400

450

500

2010 2011 2012 2013 2014 2015 2016

Open

Robot

Prostatectomie radicali



Conclusioni

L’esperienza del chirurgo svolge un ruolo fondamentale nei 
risultati sia funzionali che oncologici

• Ralp sembra avere risultati migliori sulla continenza precoce o comunque entro 1 anno 
dall’intervento

• Ralp ha indici di recupero della potenza sessuale migliori rispetto a ORP e LRP

• Le tecniche mininvasive hanno un indice di sanguinamento generalmente ridotto rispetto alla 
tecnica open

• La curva di apprendimento per Ralp è inferiore alla tecnica open e ancor più per la tecnica 
laparoscopica (utilizzo della doppia console)

• Le caratteristiche del sistema da Vinci (visione 3D, endo-wrist…) rendono la prostatectomia 
una procedura riproducibile e con maggior omogeneizzazione dei risultati.


