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The surgical treatment of prostate cancer (PCa) consists of radical prostatectomy 

(RP).   This involves removal of the entire prostate gland between the urethra and 

bladder, and resection of both seminal vesicles, along with sufficient surrounding 

tissue to obtain a negative margin.        Often, this procedure is accompanied by 

bilateral pelvic lymph node dissection. 

NEOPLASIA PROSTATICA LOCALMENTE AVANZATA 
  

Locally advanced prostate cancer:  cT3a  No  :       High Risk 

                                                         cT3b  No :        Very High Risk 

                                                         cT4    No:         Very High Risk 

 



correva l’anno …….  1981 

a Genova 





correva l’anno …….  1981 

incontri di studio multidisciplinare tra oncologi, 
urologi, radioterapisti, farmacologi, …  per una  
elaborazione condivisa di protocolli diagnostici  

terapeutici e di follow-up sul carcinoma prostatico 

Al San Martino, a Santa Margherita … 



correva l’anno …….  1981 
               sono trascorsi 34 aa 

A quel tempo …     epidemiologia  



correva l’anno …….  1981 

A quel tempo ….    indicazioni terapeutiche 
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correva l’anno …….  1981 

A quel tempo …     tecniche chirurgiche  

                              …… 



Dopo trentaquattro anni … … 

 
 

• modificazione dei riscontri epidemiologici 
 

• rilevante affinamento della diagnostica clinica e patologica 
 

 



Dopo trentaquattro anni … … 

 
 

• modificazione dei riscontri epidemiologici 
 

• rilevante affinamento della diagnostica clinica e patologica 
 

• evoluzione delle conoscenze in tema di anatomia chirurgica 
 

• perfezionamento delle tecniche operative 
 

• introduzione di supporti innovativi (dalla Laparoscopia al Robot)   

nuove prospettive terapeutiche  



nuove prospettive terapeutiche  

  Hruby S, Janetschek G   J Urol 2015  



Ed oggi, nel 2015 

precocità diagnostica con  
downstaging e downgrading .. 
(e conseguente alto rischio di overtreatment) 
 
 

ma ancora circa il 18% di paz diagnosticati in 

avanzato stadio clinico  
O. Akre, et Al. Eur Urol, 60, 554–563, 2011. 



Locally Advanced Prostate Cancer 

Locally advanced prostate cancer is defined as a tumor that has extended 
clinically beyond the prostatic capsule, with invasion of the pericapsular tissue, 
apex, bladder neck or seminal vescicle, but without lymph node involvement or 
distant metastasis . 

It is estimated that 12% to 15% of prostate cancers are stage T3  

Overstaging or understaging of early prostatic cancer are common.  
The correct staging of clinical T3 disease is even difficult, and both overstaging 
pT2 and understaging pT4 or pN+ are common. 



The overstaging of T3 prostate cancer occurs in about 13% to 27% of 
cases, meaning that these patients, who have organ-confined disease, 

can be cured with complete removal of the gland. 

Prezioso D, Galasso R, Di Martino M, Iapicca G and Iacono F:  

Role of Surgery in Treatment  of Locally Advanced Prostate  

Cancer.  Anticancer Research 26: 3151-3158, 2006 

2006 

Locally Advanced Prostate Cancer 





Non vi è dubbio che la prostatectomia radicale (RP) sia il 
trattamento di elezione per il Ca Prost (PCa) localizzato 



PCa localizzato:   



1990 

    e nel PCa avanzato?     
    e nel Pca ad alto rischio? 



    e nel PCa avanzato?     
    e nel Pca ad alto rischio? 

There is no consensus regarding the optimal treatment of men with high-risk PCa.   Decisions on 

whether to elect surgery as local therapy should be based on the best available clinical evidence.  

Provided that the tumour is not fixed to the pelvic wall, or that there is no 

invasion of the urethral sphincter, RP is a reasonable first step in selected 

patients with a low tumour volume. 



     

     

     



Records of 139 consecutive patients who underwent a radical prostatectomy (RP) for cT3 PCa 
with a mean follow-up of 8 years. 

Our experience with 139 patients confirms the surgical feasibility of RP for cT3 
PCa, showing complication rates comparable with RP in organ-confined PCa and 
showing a very low incidence of positive surgical margins and associated 
failure of surgery.    Improvement can be expected by further defining the 
patient population most suitable for surgery and by further optimising adjuvant 
treatments such as RT and HT.  
Continence rates were also comparable with those achieved after RP for 
localized PCa. 

2011 





Increased overall surgical experience must contribute to decreased operative 

morbidity and to improved functional results after RP for clinical T3 cancer 

(44,48). It has been shown that continence can be preserved in most cases, 

and in selected cases, potency can also be preserved (49). 







LA TERAPIA CHIRURGICA  
nel  PCa localmente avanzato/”High Risk” 

 
 

• il solo trattamento unimodale con realistiche possibilità di cura definitiva   

   ( ca 50% ) 
 

• permette perfezionamento diagnostico, utile per eventuali successive   

    terapie multimodali, ove necessarie 
 

• consente notevole beneficio, anche psicologico, nei pazienti che risultino   

    “downstaged”  (25 – 44%) 
 

• offre risultati funzionali sostanzialmente equivalenti alla P.R. nei pazienti con  
    PCa organo-confinato (T1-T2) 

 

• consente procedura “nerve-sparing” efficace nel 64% dei casi   
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LA TERAPIA CHIRURGICA  
nel  PCa localmente avanzato/”High Risk” 

 
 

• risulta gravata, nel tempo, da minori complicanze rispetto alle terapie   

    alternative multimodali oggi disponibili  

 
 

rispetto alla RxT :   dose escalated IMRT +  

(long term) ADT   in  100 of pts    (Briganti,  Eur Urol  2012) 

rispetto alla ADT:   CVD, diabetes, QoL,  

The risk of short and long term side-
effects  is not negligible among PCa pts 
receiving an multimodal approach  
( RT + ADT). 



 

                  Touijer: 

 

                      “ We have to put our heads together,  

                        get out of our comfort zones and rethink the paradigm."  



Counseling multidisciplinare  
pre-trattamento 

 
 
 
 

• sempre necessario 
 

• indispensabile nel pt PCa LocAdv/HR    (plurime variabili cliniche da ponderare) 

 
• condizionato dai limiti attuali della diagnostica,  in particolare dell’imaging, sia  
   nei confronti del T che dell’ N 



An US study has shown that 72 patients who underwent RP for cT4 disease had 
better survival than those who received HT or radiotherapy alone, and showed 
comparable survival to men who received radiotherapy plus HT (66). 

9.5.1 Locally advanced prostate cancer: cT3b-T4 N0 



Another study has compared the outcomes of RP in very-high-risk PCa (T3-T4, N0-
N1, N1, M1a) with those in localized PCa. The two groups did not differ 
significantly in surgical morbidity except for blood transfusion, operative time, and 
lymphoceles, which showed a higher rate in patients with advanced disease.  
 
The OS and CSS at 7 years were 76.69% and 90.2% in the advanced disease group 
and 88.4% and 99.3% in the organ-confined disease group, respectively (65). 

9.5.1 Locally advanced prostate cancer: cT3b-T4 N0 



Another recent study assessed the outcomes of RP in 51 patients presenting with 
cT3b or cT4 PCa.  
 
Intriguingly, overstaging in this group was still substantial, with approximately one-
third of patients having either organ-confined disease (7.8%) or capsular 

perforation only (29.4%).  
 
 

Overstaged patients were often cured by surgery alone: 35.3% of the whole group 
did not receive any form of (neo)adjuvant treatment and 21.6% remained free of 
additional therapies at a median follow-up of 108 months (64). 

9.5.1 Locally advanced prostate cancer: cT3b-T4 N0 



The combination of RP and early adjuvant HT in pN+ PCa has been shown to 
achieve a 10-year CSS rate of 80% (67,68). 

9.5.2  Advanced prostate cancer: any T, N1 

A retrospective observational study has shown a dramatic 

improvement in CSS and OS in favour of completed RP 
versus abandoned RP in patients who were found to be N+ at the 
time of surgery.        



9.5.2  Advanced prostate cancer: any T, N1 

These results suggest that RP may have a survival benefit and 
the abandonement of RP in N+ cases may not be justified (69). 
These findings have been corroborated in a contemporary 
retrospective analysis (70). 

Radical prostatectomy resulted in superior survival of patients 
with N+ PCa after controlling for lymph node tumour burden. 
The findings from these studies support the role of RP as an 
important component of multimodal strategies of N+ PCa. 
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  2nd ESO Prostate Cancer Observatory 2015 

MADRID, March 2015  

  OBIETTIVI per  2015 

 
• molecular imaging (optical biology)       to improve staging 

 
• biomarkers of disease aggressiveness / predictive models 

 
• improve risk stratification and integration of genomic characterisation 

 

• INCREASE UTILISATION OF SURGERY 
 

• multimodality approach with systemic therapy, surgery and radiation   
   therapy 
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. 

  2nd ESO Prostate Cancer Observatory 2015 

MADRID, March 2015  

"Urologists will play a central role in the managing PCa and they  

are going  to start exploring -in a thoughtful and scientific way-  

the role of surgery in oligometastatic PCa.  

 

 
“In other malignancies, we have seen great value in treating  

primary cancer through surgical excision," added Touijer.  

K.Touijer  (MSKCC) 





It has forced us who do robotic surgery to specifically define our techniques and 
outcomes in a way that can be verified, reproduced, and examined critically as huge 
audiences watch by closed-circuit transmission [3]. Perhaps the future may include video 
revalidation of surgical skills [4]. As such, robotic technology has improved our field and 
has made us better surgeons and better doctors 



PROSTATECTOMIA RADICALE e  

LINFADENECTOMIA “ADEGUATA” 

costituiscono ad oggi i migliori strumenti per un controllo locale 
- locoregionale di una malattia anche estesa  





 

                  Touijer: 

 

                      “ We have to put our heads together,  

                        get out of our comfort zones and rethink the paradigm."  



In particular, three key questions need to be answered for the patient: 
 

1. Will I survive?  
2. Will I be treated well? 
3. What will I be like afterwards? 

…  it is imperative that the whole health economy (purchasers, 

providers, and the health charities) continue to actively embrace, 

promote, and support consumers in working to enhance the quality of 

care and survival of those affected by PCa. 


