Novel trends in robot assisted
radical prostatectomy

Robotic surgery at
its best after MRI
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Robotic Results - 1461 patients
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375 pts RALP MRI pre and related
intraoperative frozen section (RIFS)
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INDICAZIONE: Wt S G PSA(ng/ml): 7.9

T2W, DW, PERF-> From 1 (definitely benign) to 5
(definitely malignant)

Contact with capsule (yes or no)

Site (PZ, TZ, SFA)

PI-RADS: 1 (clinically significant disease highly un-likely)
2 (dinically significant disease un-likely)
3 (clinically significant disease is equivocal)
4 (dinically significant disease is likely)
5 (dlinically significant disease is highly likely)
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T2W, DW, PERF-> From 1 = definitely benign PI-RADS: clinically significant disease is 1 = highly unlikely
to§ = definitely malignant 2= unlikely
Contact with capsule (YES or NO) 3= equivocal
Site (PZ, T2, AFS) 4= likely
5= highly likely
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IPSA: 37.5 ng/ml
clic
3/14 zone 70%-10% cores
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Nerve sparing in cT2

No MRI
cl2: 358 pts
Bilateral nerve Sparing: 57 pts (15.9%)

cT2:111 pts
Bilateral nerve Sparing: 33 pts (32.4%)



Nerve sparing can preserve orgasmic function
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Anatomy of neurovascular bundles
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Figure 2 — Axial view of prostatic fascial anatomy. a = intrafascial plane; b = interfascial plane; c1 = extrafascial plane with partial
preservation of neurovascular bundle; c2 = extrafascial plane with no preservation of neurovascular bundlie. (9) (with permission from
Elsevier publishing).

TECHNIQUES OF NERVE-SPARING AND POTENCY OUTCOMES FOLLOWING ROBOT-
ASS ISTED LAPAROSCOPIC PROSTATECTOMYvV Int Braz J Urol. 2010; 36: 259-72
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Anatomy of neurovascular bundles
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Histology of non-nerve-sparing radical prostatectomy specimen with wide excision
of adjacent tissue. Note the distribution of nerve fibers (highlighted in green) in the
periprostatic fascial layers. N = nerve;



Anatomy of neurovascular bundles
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Figure 2 — Axial view of prostatic fascial anatomy. a = intrafascial plane; b = interfascial plane; c1 = extrafascial plane with partial

preservation of neurovascular bundle; c2 = extrafascial plane with no preservation of neurovascular bundle. (9) (with permission from
Elsevier publishing).




Better visualization

- Twin optical paths, fused to give
3-D image

Surgeon is immersed in 3-D
image of surgical field




3-D images
Endo-wrist technology
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IPSA: 7.3 Bilateral nerve sparing
Gleason 3+3

2/14 positive biopsies 5% and 10%
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T2W, DW, PERF-> From 1 (definitely benign) to 5 PI-RADS: 1 (clinically significant disease highly un-likely)
(definitely malignant) 2 (dinically significant disease un-likely)
Contact with capsule {yes or no) 3 (dlinically significant disease is equivocal)
Site (PZ, TZ, SFA) 4 (dlinically significant disease is likely)

5 (clinically significant disease is highly likely)
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MRI and RIFS
Evaluation of positive surgical margin

(From January 2010 to May 2012)




No MRI

cl2: 358 pts
Bilateral nerve Sparing: 57 pts (15.9%)

cT2:111 pts
Bilateral nerve Sparing: 33 pts (32.4%)

 Pre MRI and RIFS (study group)
e cl2:41 pts
 Bilateral nerve Sparing: 13 pts (31.7%)




Results MR
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21 pts (15,4%) Positive
intraoperative frozen
section

136 pts

y ( )

119 pts (84,6%) Negative
Intraoperative frozen
section




Results MRI positive
intraoperative FS

15 pts Negative\
second
\ resection ’

6 pts (100%) Positive

14 (10.2%) Negative definitive surgical
definitive surgical margins
margins 6 pts (100%) pT3

3 pts (50%) pN1

1 (0,7%) pts Positive
definitive surgical
margins




® DAllC
0 CC Dalle 0 VIR
Positive S. M. | Negative S. % Positive S.
M. M.
MRI pts (136) |12 124
6.6 % pT3
2.2% pT2
25 111
Control pts 11.1 % pT3
(136) 7.3% pT2

P-value




Nerve Sparing <=65aa

PADS 3 mesi No use of PADS (%) 80.3%
PADS 6 mesi No use of PADS (%) 91.1%
PADS 12 mesi No use of PADS (%) 96.7%
Sexual fuction 3 Yes (%) 37.8%
Erezione 6mesi Yes (%) 50.4%

Erezione 12mesi Yes (%) 64.2%




Conclusion




“ Robotic Surgery is the more
recent step in a 50-year process
Opened by the principle
minimum effective treatment
whose fundamental objective is
the quality of life of our patients
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