State of the Art in Prostate Cancer

Voorbij de controverse?
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ROBOT : “system that can make decisions and perform tasks”
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DA VINCI SURGICAL SYSTEMS CORE TECHNOLOGIES

A natural extension of the surgeon’s eyes and hands into the patient
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Shorter hospital stay

Lower transfusion rates
Less early postoperative pain

Better early postoperative QoL
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Comparison of Perioperative and Early Oncologic
Outcomes between Open and Robotic Assisted
Laparoscopic Prostatectomy 1n a Contemporary
Population Based Cohort

Shane M. PearcelF# , Joseph J. Pariser, Theodore Karrison, Sanjay G. Patel, Scott E. Eggener

RARP (n=73.131) vs. ORP (n=23.804) RETROSPECTIVE COHORT

15% lower chance positive surgical margin in T2 Prostate cancer

29% lower chance need for adjuvant radiotherapy

72% lower chance peri-operative mortality
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Urinary Incontinence and Erectile Dysfunction After Robotic
Versus Open Radical Prostatectomy: A Prospective,

Controlled, Nonrandomised Trial
Eva Haglind® & - &, Stefan Carlsson®, Johan Stranne®, Anna Wallerstedt®, Ulrica Wilderdng®, Thordis

Thorsteinsdottir® ®, Mikael Lagerkvistf, Jan-Erik Damber®, Anders Bjartell?, Jonas Hugosson®, Peter
Wiklund®, Gunnar Steineck® ", on behalf of the LAPPRO steering committee’,

RARP (n=1847) vs. ORP (n=778) NON RANDOMISED

PROSPECTIVE

5% lower chance Erectile Dysfunction at 12M

Incontinence equal




Robot-assisted laparoscopic prostatectomy versus open
radical retropubic prostatectomy: early outcomes from
a randomised controlled phase 3 study

John W Yaxley, Geoffrey D Coughlin, Suzanne K Chambers, Stefano Occhipinti, Hema Samaratunga, Leah Zajdlewicz, Nigel Dunglison, Rob Carter,
Scott Williams, Diane | Payton, Joanna Perry-Keene, Martin F Lavin, Robert A Gardiner



RARP (n=151) vs. ORP (n=157) RANDOMISED

PROSPECTIVE

Functional outcome equal at 12 Weeks

Pathological outcome equal

radical retropubic prostatectomy: early outcomes from
a randomised controlled phase 3 study

John W Yaxley, Geoffrey D Coughlin, Suzanne K Chambers, Stefano Occhipinti, Hema Samaratunga, Leah Zajdlewicz, Nigel Dunglison, Rob Carter,
Scott Williams, Diane | Payton, Joanna Perry-Keene, Martin F Lavin, Robert A Gardiner
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Prostate Cancer

Robot-assisted Versus Open Radical Prostatectomy: A
Contemporary Analysis of an All-payer Discharge Database

Jeffrev J. Leow® T, Steven L. Chang® ® T, Christian P. Mever®. Ye Wana?, Julian Hanske?, Jesse D.
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Total procedure: €4000 extra cost
BENEFIT SHORTER HOSPITAL STAY & LOWER EARLY MORBIDITY NOT INCLUDED!



WHAT ABOUT THE LEARNING CURVE?
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ROBOT PROSTATECTOMIE: VOORBIJ DE CONTROVERSE?

Early postop complication rates No proven continence benefit
Hospital stay No proven oncological benefit
Learning curve Cost!!!

Small benefit erectile function



1. Robot: Patient/Surgeon/Industry driven technology
e Need for competing industry
e Need for more prospective good quality long term
data

2. Quality of overall prostate cancer care more
important than technique

3. Patients should be encouraged to choose an experienced
surgeon they trust and with whom they have rapport,
rather than a specific surgical approach
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