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BACK TO THE FUTURE…   
                                          May 23th 2000 



DaVinci® Xi™ 

CONSOLLE 
PATIENT-SIDE 

CART 
VISION CART 



SISTEMA DaVinci® 

                           Sistema ON-line (master-slave)  

 

Riproduce in tempo reale nel campo  

operatorio i movimenti compiuti  

alla consolle dal chirurgo 

 

Strumenti a 7 gradi di libertà 



INDICAZIONI 



… WHY NOT? 

• Pregressa chirurgia addominale maggiore  

 

• BMI elevati 

 

• Patologie polmonari e/o cardiologiche 

(Trendelembourg >30°) 



VANTAGGI DELLA CHIRURGIA ROBOTICA 

• Minor invasività   recupero precoce nel post-op 

     

• Minori perdite ematiche intra-operatorie 

 

• Visione magnificata (10-12x) 

• Accuratezza dei movimenti 

• Annullamento del tremore 

 

• Minor stress fisico del chirurgo 

 

 

Migliori outcomes 

oncologici e 

 funzionali 





SVANTAGGI DELLA CHIRURGIA ROBOTICA 

• Maggior durata dell’intervento (30-60’) 

     

• Costi superiori rispetto a chirurgia open o laparoscopica 

 

 

 

• Minor degenza  recupero costi 

• Minori comorbidità post-op  precoce ritorno al lavoro 

                                                 minor spesa sanitaria in presidi 

                                                     (pannolini) 

 

MA 



• 2000-2006: 1577 patients; 2 surgeons; open technique 

• Continent + potent + PSA<50ng/ml 

 

• Freedom from biochemical recurrence (PSA<0,2 ng/ml)  

• Continence (no pads) 

• Potency (intercourse, with or without PDE5-inh) 

 

• 60-70% of patients can achieve trifecta outcomes 





• 2008-2009: 1111 patients; 1 surgeon; RARP 

• Continent + potent + full nerve-sparing  332 patients 

 

• Freedom from biochemical recurrence (PSA<0,2 ng/ml)  

• Continence (no pads) 

• Potency (intercourse>50% of attempts, ± PDE5-inh) 

• No post-op complications 

• Negative surgical margins 



TRIFECTA vs PENTAFECTA 







• Positive surgical margins rate are similar between RARP, 

LRP and RRP 

 

• Definitive comparison are not currently possible 





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.  





• Statistically significant advantage in favor of RARP in 

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 



• RARP vs RRP: blood loss and transfusion rates lower 

 

• RARP vs LRP: transfusion rates lower 

 

• Overall complication rate were similar regardless of 

surgical approach 



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

 

• Absence of high quality randomized controlled clinical 

trials comparing RARP vs RRP  

 

• Surgeon experience and institutional volume predict 

better outcomes at all levels 



VIDEO TIME 



RARP in high risk PCa 

• 12 papers – 1360 patients 

 

• Relatively limited experience 

• Short-term (3 years) outcomes similar to those of RRP 

 

• ALWAYS EXTENDED LYMPHADENECTOMY 



NOSTRA CASISTICA: OTT 2014 -  MAR 2015 

Classe di 

rischio 

n % 

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 

Gleason score bio 

• 3+4 

• 4+3 

• 8 

• 9 

• 10 

n 

3 

1 

6 

2 

2 

Gleason score pat 

• 4+3 

• 8 

• 9 

• 10 

• n.a. (ADT) 

n 

1 

1 

6 

1 

3 

cT: 

• 2 

• 3 

 

7 

7 

pT: 

• 2 

• 3 

• 4 

 

3 

11 

1 



RARP RRP 

N° pazienti 8 6 

Età (media) 63,75 (51-72) 68,83 (60-75) 

Tempo operatorio 241 (190-300) 162 (135-240) 

Perdite ematiche 

(media) 

225 (100-550) 466 (200-700) 

Giorni degenza 

(mediana) 

4 6 

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

NOSTRA CASISTICA: NOV 2014 -  MAR 2015 

High risk  

• 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) 



GRAZIE PER L’ATTENZIONE 


