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BACK TO THE FUTURE...
May 23th 2000

BIU International (2001), 87, 4083—410

POINT OF TECHNIOQUE

Robotically-assisted laparoscopic radical prostatectomy

J. BINDER and W. KRAMER
Department of Urology and Paediaivic Urology, University Hospital, Johann-Wolfgang-Geethe University, Frankfurt am Main,
Clermanyy

’ (TO:\I}[I.’NIC.‘A]’ION RAPIDE Progrés en Uralogie (20001, 10, 520-523
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Prostatectomie radicale laparoscopique reéalisée a distance par robot.
A propos d’un cas

Cléement-Claunde ABBOU, Andras HOZNEEK., Laurent SALONMON. Adrian LOBONTIL,
Fabien SATNT, Antony CICCO, Patrick ANTIPHON, Dominique CHOPIN

Service d ' Urologie, Hopital Henri Mondor, Créteil, France




DaVinci® X| ™

PATIENT-SIDE
CONSOLLE VISION CART
CART



SISTEMA DaVinci®

Sistema ON-line (master-slave)

Riproduce in tempo reale nel campo
operatorio | movimenti compiuti
alla consolle dal chirurgo

Strumenti a 7 gradi di liberta
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... WHY NOT?

« BMI elevati

« Patologie polmonari e/o cardiologiche
(Trendelembourg >30°)




VANTAGGI DELLA CHIRURGIA ROBOTICA

Minor invasivita -> recupero precoce nel post-op

Minori perdite ematiche intra-operatorie

Visione magnificata (10-12x) Migliori outcomes
Accuratezza dei movimenti - oncologici e
Annullamento del tremore funzionali

Minor stress fisico del chirurgo



Table 6.2.2: Intra-and peri-operative complications of retropubic RP and RALP (Adapted from [312])

Predicted probability of event [[RALP ] Laparoscopic RP RRP
Bladder neck contracture 0.010 0.021 0.049
Anastomotic leak 0.010 0.044 0.033
Infection 0.008 0.011 0.048
Organ injury 0.004 0.029 0.008
lleus 0.011 0.024 0.009
Deep-vein thrombosis 0.006 0.002 0.014
Predicted rates of event RALP (%) Laparoscopic RP (%) RRP (%)
Clavien | 2.1 4.1 4.2
Clavien I 3.9 7.2 17.5
Clavien llla 0.5 2.3 1.8
Clavien lllb 0.9 3.6 2.5
Clavien IVa 0.6 0.8 2.1
Clavien V < 0.1 0.2 0.2
RALP = robot-assisted laparoscopic prostatectomy; RP = radical prostatectomy; BRP = radical refropubic
prostatectomy.
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SVANTAGGI DELLA CHIRURGIA ROBOTICA

Maggior durata dell’intervento (30-60°)

Costi superiori rispetto a chirurgia open o laparoscopica

Minor degenza -> recupero costi
Minori comorbidita post-op - precoce ritorno al lavoro
—> minor spesa sanitaria in presidi
(pannolini)



Predicting an Optimal Outcome after Radical Prostatectomy: The
“Trifecta” Nomogram

James A. Eastham, MD', Peter T. Scardino, MD', and Michael W. Kattan, PhD?

'Division of Urology, Memorial Sloan Kettering Cancer Center

2Department of Quantitative Health Sciences, Cleveland Clinic

« 2000-2006: 1577 patients; 2 surgeons; open technique
« Continent + potent + PSA<50ng/m|

* Freedom from biochemical recurrence (PSA<0,2 ng/ml)
e Continence (no pads)
« Potency (intercourse, with or without PDE5-inh)

« 60-70% of patients can achieve trifecta outcomes

J Urol. 2008 June ; 179(6): 2207-2211.




Trifecta Probability

Months from RP

Figure 3.
Trifecta probability for an individual patient after radical prostatectomy (RP). This is the

probability of reaching and maintaining trifecta for a patient with average characteristics in

our series: pre-RP PSA of 5.4, clinical stage Tlc. normal pretreatment erectile function
(rigidity scale 1). prostate biopsy Gleason grade 3+3. and pre-RP age of 58.2 years

J Urol. 2008 June : 179(6): 2207-2211.




Pentafecta: A New Concept for Reporting Outcomes of
Robot-Assisted Laparoscopic Radical Prostatectomy

Vipul R. Patel®*, Ananthakrishnan Sivaraman®, Rafael F. Coelho ®*, Sanket Chauhan®,
Kenneth J. Palmer®, Marcelo A. Orvieto?, Isnacio Camacho®, Geoff Coughlin ®, Bernardo Rocco 4

* Global Robotics Institute, Florida Hospital Celebration Health, University aof Central Florida School af Medicine, Orlando, FLL USA
® Hospital lsroelita Albert Einstein, Sao Pmulo, Brazil

£ Srare of Sao Paule Cancer Instirure, Universicy of Soo Paulo School of Medicine, Sao Paulo, Brozil

? tituto di Urologio - Universita degli studi di Milano, Ospedale Policlinico-Fondazione Co'Granda, Milan, Iraly

« 2008-2009: 1111 patients; 1 surgeon; RARP
« Continent + potent + full nerve-sparing - 332 patients

* Freedom from biochemical recurrence (PSA<O0,2 ng/ml)
« Continence (no pads)

« Potency (intercourse>50% of attempts, £ PDES5-inh)

* No post-op complications

* Negative surgical margins

EUROPEAMN URODLOGY 59 (2011) 702-707




TRIFECTA vs PENTAFECTA

Table 3 - Variables comprising the pentafecta success rates

Variable Proportion of patients

Complication
PSM

Potency
Continence
BCR-free rate

Trifecta

I'\-l st
3
J

Failure to achieve trifecta
Pentafecta

I\-l st
3 3
A

e
o
LN NN

Failure to achieve pentafecta

PSM = positive surgical margin; BCR = biochemical recurrence.

EUROPEANM URODLOGY 59 (2011) 702-707



Systematic Review and Meta-analysis of Studies Reporting
Oncologic Outcome After Robot-assisted Radical Prostatectomy

Giacomo Novara®*, Vincenzo Ficarra®“®, Simone Mocellin ®, Thomas E. Ahlering®,
Peter R. Carroll®, Marku.s Graefen®, Giorgio Guazzoni!, Mani Menon?, Vipul R. Patel ",
Shahrokh F. Shariat’', Ashutosh K. Tewari Hendrik Van PoppeIJ Filiberto Zattoni®,
Francesco Montorsi*, Alexandre Mottrie®, Raymond C. Rosen', Timothy G. Wilson m

Review: Radical prosiatectomy: comparisans of different approaches
Comgarison OF Pozitive surgical margin rate
Outocome; 03 Pozitive surgical margin rale; RRP ve. RARP

Sludy RRP RARP QR (randam) i OR (random)
or subcategory n n 95% Cl 95% Cl

henon,2002_b 9/30 8/30
Tewvari, 2003 Z2z/100 117200
Ahlering, 2004 1Z/60 LO/&0
Simith, 2007 ?1/200 20/Z200
Caballero-Romew, 2008 e g e Lle/se0
Hrambeck, 2008 1007564 457286
Drouin, 2009 15/83 12771
Ficarra, 2009 21/108 357103
Laria, 2009 lz/84 Llse8
O, 2009 6738 157320
White, 2009 la/ss50 L1/50
Barocas, 2010 148/491 2Bl/1413
Breyer, 2010 10a/695 547293
Doumerc, 2010 84 /502 457212
Lo, 2010 srzo 4720
Magheli, 2010 757822 lozs82z
Di Pierro, 2011 24775 LZ/75
Him, 2011 587235 l43/528

[0.38, 3.63]
(2.24, 10.47]
[0.49, 3.16]
[1.92, 5.06]
[1.12, 5.24])
[0.73, 1.701
[0.47, 2.501
[0.2&8, 0.91)
[0.48, Z.8L]
[0.06, D.56]
[0.82, 4.83]
[1.38, 2.191]
[B6.57, 1.171
[0.50, 1.12]
[0.30, 5.93]
[0.50, 0.96]
[1.12, E.4Z]
[0.62, l.26&]

=1 A ] P O ] s s D0 B R ode wd 00 N @ AW

Total (85% Cl) 3917 4241 : .21 [0.91, 1.63]
Total events: 820 (RRP), 847 (RARP)

Test for heterogeneity: ¥ =87 a7, df =17 (p = 0.00001), I* = 80.7%
Test for overal effect: z =1.30(p=0.19)

RRP

EUROPEAN UROLOGY 62 (2012)382-404




Review: Radical prostatectomy: comparisons of different approaches
Comparison: 07 Posttive surgical margin rate
Outcome: 08 Posttive surgical margin rate in pT2 cancer: RRP vs. RARP

Study RRP RARP OR (random) OR (random)
or subcategory n n 895% Cl

Ahlering, 2004 4/44 2/44 - [0.36, 12.11]
Smith, 2007 337137 16/171 - [1.61, 5.87)
Drouin, 2009 5/68 6/61 | . [0.21, 2.52)
Ficarra, 2009 6/49 7/60 ‘ i [0.33, 3.38)
Laurila, 2009 11/73 8/80 ! B [0.60, 4.22)
Ou, 2009 0/18 2/158 ' . [0.01, 3.96)
White, 2009 16/47 9/47 e . [0.85, 5.60)
Doumerc, 2010 33/325 17/146 - B [0.46, 1.60)
Magheli, 2010 24/363 36/387 : i [0.40, 1.18)
Di Pierro, 2011 13/54 5/60 i [1.15, 10.56]
Kim, 2011 117118 45/334 ! 2 [0.33, 1.32)

Total (85% CI) 1293 1408 3 a [0.81, 1.93)
Total events: 156 (RRP), 153 (RARP) ‘

Test for heterogenetty: ¥=24 08,df =10 (p=0.007), P =585%
Test for overall effect: z=1.02(p=0.31)

05
RRP RARP

Faniaw: Radical prostatectomy: comparisons of different approaches
Companison: 07 Positive surgical mardgin rate
Quicome: 0% Posttive surgicel margin rate: LRP vs. RARP

Study LRP OR (random) OR (randam)
or subcategory n n 93% CI 85%

Menon, 2002_a 10740 7740 : [0.53,
Joseph, 2005 7/50 6750 | - . [0.37.
Rozet, 2007 217133 267133 - p [0.41,
Caballzro-Romeu, 2008 32770 1&/60 i [0_35,
Cho, 20028 23760 14 /860 - [0.9z,
Drouin, 2003 lss8sg LZ/71 . [0.50,
Hakimi, 2009 10/75 978 - i - p [0.43,
Maghel, 2010 &3r522 1027522 i [0.44,
Trabulsi, 2010 11745 32/208 - : [a.80,
Azimaskopoulas, 2011 &/60 Bf52 ; [0_20,
Park, 2011 l3irez Bfdd = [0.45,

.EE)
.84]
.45]
_081
.E1]
L.E0]
.96]
.881
.81}
.89]
.18]

G = L O R R B O

Total (85% €0 1z02 1lz12 : ; [0.e1,
Total events: 217 (LRP), 242 (RARP)

Test for heterogeneity: =16.71 Jaf =10 (p = 0.04),1F =46.5%

Test for oversll effect: z =071 (p= 0.47)

[

.EE]

EUROPEAN UROLOGY 62 (2012)382-404




Review: Radical prostatectomy: comparisons of different approaches

Comparisor: 07 Positive surgical margin rete

Quicome, 10 Positive surgical margin rete in pT2 cancer: LRP vs, RARP

Studly LRP
or subcategory n

Rozet, 2007 16/10%2
Cho, 2003 16747
Drolin, 2009 2,70
Hakimi, 2009 a9,/71
Magheali, 2010 297414
Trabulsl, 2010 7/35
Asimakopouloz, 2011 4/52

Total (95% CI) 792

Total events: 89 (LRP), 103 (RARP)

Tezt for heterogensdy: W=7 B, df =6 (p=031),F=182%
Test for overall effect: 2 =004 (p=097)

RARP
n

237110
12/54
6/6L
/64
36/a87
16/163
3/43

gse

OR (fixed)
85% Cl

LRP

RARP

Weight OR (fixed)
% 95% C|
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» Positive surgical margins rate are similar between RARP,

LRP and RRP

« Definitive comparison are not currently possible

EUROPEAN UROLOGY 62 (2012)382-404



Systematic Review and Meta-analysis of Studies Reporting
Urinary Continence Recovery After Robot-assisted Radical

Prostatectomy

Vincenzo Ficarra “"*, Giacomo Novara®, Raymond C. Rosen¢, Walter Artibani®,

Peter R. Carroll ¢, Anthony Costello’, Mani Menon¥, Francesco Montorsi", Vipul R. Patel’,
Jens-Uwe Stolzenburg’, Henk Van der Poel*, Timothy G. Wilson', Filiberto Zattoni ®,
Alexandre Mottrie”

Review. Radical prostaleclomy: comparisons of different spproaches
Comparison: 06 Cordinence rate
Owicome 07 12-mo cortinence rate; RRP vs RARRP

Sy RRP R&RP OR (fixed) OR (frred)
or subcategory n n 95% Cl 25% Cl

Krambeck, 2008 507496 28/252 = .90 [0.55, 1.46]
Ficarra, 2009 137105 3/103 — = .71 [1.30, 17.06)
Ou, 2009 1730 0/30 . ) .10 [0.12, 79.23)
Roceo, 2003 26,217 2/79 .24 [1.21, 22.62)
i Fierro, 2011 L5/75 /48 —T— . [0.67, 5.24)

Total (35% CI) 523 509 s 53 [L.04, 2.Z5]
Total events: 105 (RRP). 1;3 (RARF)

Tazt for heteropeneity: X = 1064, df =4 (p=003),F=624%

Te=l for overall effect 2 =215 (p=003)

01 Q02 05 1 2
RRF RARP

EUROPEAN UROLOGY 62 (2012) 405-417




Revigw, Radical prostatectomy; comparisons of diferent approaches
Comparisan 06 Continence rate
Outeame: 0912-mo continence rete: LRP vs RARP

Study LRP OR (fixed) OR (fixed)
of suboatesory n n 95% Cl

25% Cl

Hot estimable
.67 [0.52, 5.37)
3.48 [1.33, 9.09]
27 1088, 12 E4)
[0.17, 6.67]

Cho, 2009 o/e0 0/e0
Hakimi, 2003 Bf75 5f78
Trebulsi, 2010 Bf45 127205
B simskopoudos, 2011 i6/é0 3/s52
Fark, 2011 as6e 2/44 : - .2 .07
Total (95% C0) a0z 436 2.3% [L,
Total everts: 23 (LRP), 22 (RERF)
Test for heterogenady: 0= 89, df=3(p=058),F=0%
Test for overal effect Z=2.76 (P = 0.008)

o1 02 05 2

LRP RARP

For the first time data of a statistically significant advantage
In favor of RARP in comparison with both RRP and LRP In

terms of 12-mo urinary continence recovery.

EUROPEAN UROLOGY 62 (2012) 405-417



Systematic Review and Meta-analysis of Studies Reporting
Potency Rates After Robot-assisted Radical Prostatectomy

Vincenzo Ficarra®"™*, Giacomo Novara®, Thomas E. Ahlering ¢, Anthony Costello

James A. Eastham ¢, Markus Graefen’, Giorgio Guazzoni?, Mani Menon", Alexandre Mottrie®,

Vipul R. Patel’, Henk Van der Poel’, Raymond C. Rosen ¥, Ashutosh K. Tewari',

Timothy G. Wilson™, Filiberto Zattoni“, Francesco Montorsi®

Revizvy, Radical prostatectomy, comparisons of differert spproaches
Comparison: 11 Patency rate
Qutcome:. 01 12-mo patency rate: RRP vs RARP

Study RRP RARP OR (random) OR (random)
or subcategaory n n 45% Cl 95% Cl

Kramieck, 20038 155/417 61,203 . ; [0.96, 1.37]
Ficarra, 2009 Z1/4l 12/e4 . - [1.83, 10.84)
Qu, 2009 1/2 10/16 . : (0.03, 11.47]
Rocco, 2008 126/214 20/7e . . [l.35, 2.90]
Di Pierra, 2011 35/47 los22 - . (1.21, 10.1%]
Kim, 2011 65/122 60373 2 - [3.79, 9.33]

Total (959% CN 843 758 i : [1.48, 5.43]
Total everts: 403 (RREP), 183 (RARPF)

Test for heterogenetty: 2 =m0 Jdf=5(p=00001), 17 =821%
Test for overall effect z=3.15(p=0002)

EUROPEAN UROLOGY 62 (2012)418-430




Revieww: Radical prostatectomy: comparisons of different approaches
Comparison; 11 Potency rate
Cutcomes: 02 12-.mo ptency rale; LRP vs RARP

Study LRP OR (random) Weight OR (random)
or subcstegory n 95% Cl % 95% Cl

Che, 2003 z8/41 0.93 [0.39,
Hekirmi, 2009 13/45 5. 1.32 [0.53,
Asimakopoulos, 2011 41,/60 7.19 [3.09,

Park, 2011 11/21 : 22.06 1.32 [0.40,

Total (95% CD) 167 78 1.89 [0.70,
Total everts: 93 (LRP), 71 (RARP)

Test for heterogeneity: e = 1299, df =3 (p=0.003), P = 76.9%

Test for overall effect: =126 (p=0.21)

01 02 05 1 2 5 10
LRP RARP

« Statistically significant advantage in favor of RARP iIn
comparison with RRP in terms of 12-mo potency
recovery.

« Considering the limitations due to the limited number of
patients in studies comparing RARP and LRP, there is a
nonstatistically significant trend in favor of RARP

EUROPEAN UROLOGY 62 (2012)418-430




Systematic Review and Meta-analysis of Perioperative Outcomes
and Complications After Robot-assisted Radical Prostatectomy

Giacomo Novara®*, Vincenzo Ficarra®", Raymond C. Rosen®, Walter Artibani®,
Anthony Costello ¢, James A. Eastham’, Markus Graefen?®, Giorgio Guazzoni",
Shahrokh F. Shariat’, Jens-Uwe Stolzenburg’, Hendrik Van Poppel*, Filiberto Zattoni®,

Francesco Montorsi', Alexandre Mottrie®, Timothy G. Wilson ™

« RARP vs RRP: blood loss and transfusion rates lower
* RARP vs LRP: transfusion rates lower

« QOverall complication rate were similar regardless of
surgical approach

EUROPEAN UROLOCY 62 (2012)431-452



Best Practices in Robot-assisted Radical Prostatectomy:
Recommendations of the Pasadena Consensus Panel

Francesco Montorsi®”, Timothy G. Wilson b Raymond C. Rosen®, Thomas E. Ahlering“,
Walter Artibani®, Peter R. Carroll’, Anthony Costello?, James A. Eastham™, Vincenzo Ficarra’,
m

Giorgio Guazzoni/, Mani Menon ¥, Giacomo Novara', Vipul R. Patel’, Jens-Uwe Stolzenburg™,
Henk Van der Poel"”, Hein Van Poppel °, Alexandre Mottrie?

i

« 2 days panel of 17 world leaders in PCa and RP

* Absence of high quality randomized controlled clinical
trials comparing RARP vs RRP

e Surgeon experience and institutional volume predict
better outcomes at all levels

EUROPEAN UROLOGY 62 (2012) 368-381
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RARP in high risk PCa

The Role of Robot- assnsted Radical Prostatectomy and Pelvic
Lymph Node Dissg » Manaoceme sh-risk Prostate

Bertram Yuh®”, Walter A ,
Giacomo Nova m‘-r , Ashutc R in C. Zorn",
Scott E. Eggener’

12 papers -1

internal

iliac vessels — /A4 .. external

i+ iliac vessals

* Relatively limr

e Short-term (3 > of RRP

= ALWAYS EXT ves;selso g‘ireit\?;-’" = T t"' \ﬁ:;f:u::i?é;s '

.....

Limited Extended
Pelvic Lymph Pelvic Lymph

Node Dissection Node Dissection

EUROPEAN UROLOGY 65 (2014)918-927




NOSTRA CASISTICA: OTT 2014 - MAR 2015

Low 48 53,3

Intermediate 28 31,1

High 14 15,6




NOSTRA CASISTICA: NOV 2014 - MAR 2015
High risk

14 Pazienti. RARP 8 + RRP 6

« PSA medio: 18,7 (5,68 — 50) ng/ml

. 3+4 3 |e4+3 1
. 4+3 1 |-8 1
- 8 6 |9 6
.9 2 |-10 1
. 10 2 |en.a. (ADT) 3
2 7 |e2 3
3 7 |3 11
. 4 1




NOSTRA CASISTICA: NOV 2014 - MAR 2015

High risk
N° pazienti 8 6
Eta (media) 63,75 (51-72) 68,83 (60-75)

Tempo operatorio

241 (190-300)

162 (135-240)

Perdite ematiche

225 (100-550)

466 (200-700)

(media)

Giorni degenza 4 6
(mediana)

N° linfonodi asportati 22,6 (7-40) 20 (11-38)

« Margini positivi: 35,7% (5/14 pz, tutti con GS =8)

. N+:28,5% (4/14 pz)

* N° medio linfonodi positivi: 6,75 (3-14)







