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Is the Robot good for 
Urologic Oncology?

Prostate Cancer

sufficient data to answer the question

Renal Cell Carcinoma

Initial data accumulating

Invasive Bladder Cancer

Invention curve, no sufficient data



Prostate Cancer
Isolated cancer control outcomes
are insufficient

Excellent cancer control can be achieved
if functional (continence & potency) 
outcomes are sacrificed

Outcomes in Prostate Cancer
have to be reported as Trifecta:

Cancer control (PSA free survival)

Continence

Potency



Retropubic Radical Prostatectomy:
Long-term cancer control & recovery of 

sexual & urinary function (“trifecta”)
Bianco FJ, Scardino PT et al. Urology 2005

PSA-free survival       83% at 6 ys F-up

pre-OP 1746 total pts, 1983 - 2003

Continence       91% & 95% after 1 & 2 ys

pre-OP 1288 continent pts 

Potency       63% & 70% after 1.5 & 2 ys

pre-OP 785 potent pts

Trifecta (SUBJECTIVE)       60% at 2 ys 

pre-OP 758 potent & continent pts



Retropubic Radical Prostatectomy:
Pre-OP risk stratification predicts likehood of concurrent 

PSA-free survival, continence & potency (“trifecta”)
Pierorazio PM, Spencer BA et al. Urology 2007

n = 416 pts

Risk stratification by D’Amico criteria

PSA-free survival after 5 ys F-up
96% low risk, 90% intermediate, 79% high

Continence       constant 93% - 94% at 1 y 

Potency at 1 y
81% low risk, 67% intermediate, 69% high

Trifecta (SUBJECTIVE)      62% at 1 y
76% low risk, 53% intermediate, 40% high



Differences in urologist and patient assessments 
of HRQoL in men with prostate cancer

The CaPSURE database
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Trifecta outcomes after Robotic Prostatectomy
University of Chicago - Shikanov et al. Urology 2009 

380 preoperative potent & continent men
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404 men

Preoperative potent & continent

Bilateral nerve-sparing robotic prostatectomy

Objective	 trifecta	 outcome	 at	 1.5	 years	 86%

Trifecta achieve faster in young patients



Trifecta outcomes after Robotic Prostatectomy
The impact of learning curve         no effect

180 preoperative potent & continent men
Poulakis et al. under submission 
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Trifecta
Compared to open 
Robotic Radical Prostatectomy provides 
at	 least	 equal:

Cancer control

Continence

Potency (sexual function)

And this is inclunding the learning curve!

But	 is	 there	 any	 really	 andantage	 to	 
Robotic	 Radical	 Prostatectomy?



5923 Medicare beneficiaries (>66 years)

Radical Prostatectomy 2003-05

18% laparoscopic (most robotically as no separate code)

No difference in:

Medical/Surgical complications

Postoperative radiation/hormone in 3 years followup

35% shorter hospitalization (2 vs 3 days)

Robotics: lower risk for bladder neck contracture & transfusion

Robotic	 Prostatectomy	 results	 in	 less	 complications



Costs?
1st example: University of Chicago, Shalhav et al.

Financial report 2009:

Total revenue by old system $13 Millions in 7 years (1.9/y) 

7 year old, 3arm standard robot

Operative time <4 hours @ 6 cases a week 

Currently:

Cost $1.2 Millions paid off within 2 years (0.6/y)

2-3 hours with extended pelvine lymphadenectomy

12-14 cases a week, ~640/year

Cases # growth from 140/year in 2002



Costs?
2nd example: Doctors’ Hospital of Athens, Poulakis et al.

Financial report 2008:

3arm standard robot

Operative time ~4 hours @ 2 cases a week 

Currently (2009 - 2010):

Saved € 0.4 Millions paid off within 2 years

2-3 hours with extended pelvine lymphadenectomy

5-6 cases a week, ~280/year

Cases # growth from ~120/year in 2008



274 working Radical Prostatectomy (RP) patients
(127 Robotic + 147 Open)

2 large hospitals performing both procedures

Adjusted for workload, salary, BMI, disease characteristics

Median time sick leave:

Robotic RP ➔ 11 days

Open RP ➔ 49 days

Robotic	 Radical	 Prostatectomy	 saves	 money	 for	 	 society



Pentafecta (Effecting 5)
Compared to Open, Robotic Radical Prostatectomy 
provides ➔ Pentafecta

Same:
1.Cancer control

2.Continence

3.Sexual function

Better:
4.Less complications

5.Reduced costs to society





Open surgeons try harder

Blood loss, hospital stay, incision size

Fast and safe adaption of open surgeons

Procedure migration to high volume centers

Experience makes a difference

Not every hospital will have a robot

Acharya & Steinberg, J Endourol 11/2009



Take home

Robotic surgery is better 
for the treatment of Prostate Cancer!

It takes a good surgeon
and make him better!

It is only the beginning!



ERUS Master Class  
on Robotic Prostatectomy

→ Friday 25 February 2011
 Hilton Hotel | Athens, Greece

Find out everything you need to know about robotic prostatectomy. 

This interactive course outlines the surgical techniques of different international experts, step by 
step, enhanced by video material. It will cover trouble shooting and the treatment of complex cases. 

It will also answer questions like: • What about correct patient installation and trocar placement?
 • How to avoid or solve complications?
 • How to prevent positive margins, incontinence & erectile dysfunction?

Surgeons looking for ‘high impact’ information about robotic prostatectomy  
should not miss this ERUS Master Class. 

Contact Ismar Healthcare, congress organizers, for information and details:

E info@erusmasterclass.com
T +32 3 491 87 45
F +32 3 491 82 71

Mr. Luc Van Ruysevelt
Duwijckstraat 17
2500 Lier, Belgium

Urology Clinic of  
Hygeia Hospital

Urology Clinic of 
Doctors’ Hospital

Helenic Robotic 
Society

Organized by: 

In collaboration with: In association with: 

European Group of 
Robotic Urology (EGRU)

European Robotic 
Urology Society (ERUS)

EAU Section of 
UroTechnology  

(EAU-ESUT)

Society of Robotic 
Surgery (SRS)

Chair: 
Emanuel Panagiotou, MD  (Urology Clinic of Hygeia Hospital, Athens, Greece)

Vassilis Poulakis, MD  (Urology Clinic of Doctors’ Hospital, Athens, Greece)

International expert faculty:
Magnus Annerstedt, MD  (Herlev University Hospital, Copenhagen, Denmark)

Ali Riza Kural, MD  (Florence Nightingale Hospitals, Istanbul, Turkey)

Francesco Montorsi, MD  (IRCCS H San Raffaele, Milano, Italy)

Alex Mottrie, MD  (OLV Clinic, Aalst, Belgium)

Peter Wiklund, MD  (Karolinska Hospital Urological Clinic, Stockholm, Sweden)

Visit and bookmark www.erusmasterclass.com for more 
information and to register for the ERUS Master Class.

HYGEIA GROUP

Hygeia Hospital


