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Robotic Results - 1379 patients 

 Robo$c	
  Results	
  -­‐	
  1461	
  pa$ents	
  
 

Variable Comparison	
   Results 

Age	
   Median (range) 64 (42-81) 

cT	
  
cT1c (%) 65.0% 
cT2 (%) 31.9% 
cT3 (%) 3.1% 

Volume	
   Median (range) 40 (11-200) 
PSApreInt	
   Median (range) 6.4 (0.4-33.0) 
GS	
  biop	
   Median (range) 6 (2-9) 

pT*	
  

pT0 (%) 0.5% 
pT2 (%) 60.6% 
pT3 (%) 38.3% 
pT4 (%) 0.6 % 

GS	
  post	
   Median (range) 7 (4-9) 

Surgical	
  $me	
   Global Time Median 
(range) 240 (120-600) 

Blood	
  loss	
  ml	
   Median (range) 200 (50-2000) 
Catheter	
  removal	
   Median (range) 6 (4-55) 



Why do we need this?  

375 pts RALP  MRI pre and related 
intraoperative frozen section  (RIFS) 



Prostate biopsy 
 
 
Definitive  
histology  



Prostate biopsy 
 
 
 
Definitive  
histology  



pT0 2% 

pT2a 17% 

pT2b 5% 

pT2c 62% 

pT3a 14% 

pT3b 0,004%) 
1 core positive biopsy 
247 pts   

pT0 

pT2a 

pT2b 

pT2c 

pT3a 

pT3b 

14% pT3  



pT0  1% 

pT2a 8% 
pT2b 2% 

pT2c 62% 

pT3a  25% 

pT3b  2% 
2 positive core biopsy 
258 pts  

pT0 

pT2a 

pT2b 

pT2c 

pT3a 

pT3b 

27% pT3 



258 

pT2a 4% 

pT2b 2% 

pT2c  36% 

pT3a 46% 

pT3b 11% 

pT41% cT2 
476 pts 

pT2a 

pT2b 

pT2c 

pT3a 

pT3b 

pT4 

42% pT2 



  
Bilateral nerve sparing  

Extracapsular extension in 
anterior part  pT3a R0 



  
iPSA: 37.5 ng/ml 
cT1c  
3/14 zone 70%-10%  cores  Bilateral nerve sparing  

Extracapsular extension 
in anterior part  pT3a R0 



  •  No MRI 
•   cT2: 358 pts  
•  Bilateral nerve Sparing:  57 pts  (15.9%) 
 
•  Pre MRI and RIFS  

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

Nerve sparing in cT2  





TECHNIQUES OF NERVE-SPARING AND POTENCY OUTCOMES FOLLOWING ROBOT-
ASSSISTED LAPAROSCOPIC PROSTATECTOMYv Int Braz J Urol. 2010; 36: 259-72 
 SANKET CHAUHAN, RAFAEL F. COELHO  
 

Anatomy of neurovascular bundles   



Anatomy of neurovascular bundles   

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;  



Numero Robotiche totali: 1379 
2006: 12 
2007: 110 
2008: 132 
2009: 221 
2010: 255 
2011: 313 
2012 (al 02/11): 336 
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Numero Robotiche totali: 1379 
2006: 12 
2007: 110 
2008: 132 
2009: 221 
2010: 255 
2011: 313 
2012 (al 02/11): 336 Anatomy of neurovascular bundles  



Better visualization 

Surgeon is immersed in 3-D  
image of surgical field 

Twin optical paths, fused to give 
3-D image 



3-D images 
Endo-wrist technology 
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FS: positive  

63 y 

iPSA: 7.3 
Gleason 3+3  
2/14 positive biopsies  5% and 10% 
10% core  

R L 

Bilateral nerve sparing  





	
  
MRI	
  and	
  RIFS	
  	
  

	
  Evalua.on	
  of	
  posi.ve	
  surgical	
  margin	
  	
  	
  

TOT NS RALP 
(594 pts) 

MRI pre  
(140 pts) 

Excluded (4) 

MRI patients 
(136) 

No MRI pre 
(454 pts) 

Control patients 
(136) 

    (From	
  January	
  2010	
  to	
  May	
  2012)	
  
	
  



  
•  No MRI 
•   cT2: 358 pts  
•  Bilateral nerve Sparing:  57 pts  (15.9%) 
 
•  Pre MRI and RIFS  

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

•  Pre MRI and RIFS (study group) 
•  cT2:41 pts  
•  Bilateral nerve Sparing: 13 pts (31.7%) 



Results MRI   

136 pts 

21 pts (15,4%) Positive 
intraoperative frozen 

section  

15 pts (71.4%) Negative 
econd resection 

6 pts (28.6%) Positive 
second resection   

119 pts (84,6%) Negative 
Intraoperative frozen 

section  

4 pts (3%) 
Definitive positive 
surgical margins 
(2 pts < 0,5 mm)  



Results MRI positive 
intraoperative FS  

15 pts Negative 
second 

resection   

14 (10.2%) Negative 
definitive surgical 

margins   

1 (0,7%) pts Positive 
definitive  surgical 

margins 

6 pts Positive 
second resection

  

 6 pts (100%) Positive 
definitive  surgical 

margins 
6 pts (100%) pT3 
3 pts (50%) pN1 



RESULTS 

Posi$ve	
  S.	
  M.	
   Nega$ve	
  S.	
  
M.	
  

%	
  Posi$ve	
  S.	
  
M.	
  

MRI	
  pts	
  (136)	
   12	
   124	
   8.8%	
  	
  
6.6	
  %	
  pT3	
  
2.2%	
  pT2	
  

	
  
Control	
  pts	
  
(136)	
  

25	
   111	
   18.4%	
  
11.1	
  %	
  pT3	
  
7.3%	
  pT2	
  

P-­‐value	
   0.03 

  

•  136 MRI patients 
•  136 Control patients (no MRI) 



Sexual	
  	
  fuc$on	
  3	
  	
   Yes (%) 37.8% 

Erezione	
  	
  6mesi	
   Yes (%) 50.4% 

Erezione	
  12mesi	
   Yes (%) 64.2% 

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% 

Nerve Sparing <=65aa 
 

 
 PSM 8.8%  



Conclusion 
 
1- Increases the number of 

nerve sparing  procedures 
  
2-Reduces PSM  



“ 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 ” 

Prof. U. Veronesi 


