Table 3. Oncological outcomes

Retrospective single-center analysis of 81 men
undergoing RARP for prostate cancer (Xi, n=50; SP, n=31).

XI transperitoneal SP transvesical

pathologic  stage

[ ] Margin ~ PSA persistent BCR Margin  PSA persistent ~ BCR
S I n le - P O rt Table 1. baseline characteristics ™ 5.56% 0 2.78% 25% 0 6.67%
XI transperitoneal (n=50) SP transvesical (31) p-value T3a 43% 0 42.86% 40% 20% 40%
T O l Age, yrs 67.88+6.94 66.06+6.19 0.225 T3b 50% 17% 0% 50% 17% 33%
ra n Sve S I c a vs PSA. ng/dL 9.51£6.01 8.89+6.56 0.675 BCR: bioochemical recurrence
P Prostate volume, mL 42.38+17.83 36.74+13.88 0.116
M u lt I O rt PSA density 0.25:0.16 0.2740.23 0.686 . .
1 4(8%) 3(9.68%) Table 4. Functional outcomes, continence :
[ ] 5 19 (38%) 8 (25.81%) Approach Immediately free Imonth 3month
1 0, 0, 0,
ra n S p e r I o n e a ISUP grade, n (%) 3 11 (22%) 6 (19.35%) 0.749 SP transvesical 39.29% 53.57% 89.29%
4 0,
~ 4 12 (24%) 10 (32.26%) XI transperitoneal 13.33% 24.44% 66.67%
Robot-Assisted : o oo
T2a 9 (18%) 7 (22.58%)
P Figure 1. Continence recovery Figure 2. BCR survival
T2b 9 (18%) 4(12.90%) s : .
Kaplan-Meier: Continence recovery (SP vs Xi) Kaplan-Meier: BCR-free survival (SP vs Xi)
a I c a Clinical stage, n (%) T2c 18 (36%) 14 (45.16%) 0.709 10 — ip(m-szou 10 —_ iv((n::ox)l
= Xi (n=50) — Xi{n=!
T3a 12 (249%) 5(16.13%)
. 08 08
Prostatectomy
s PSA: prostate specific antigen, ISUP: International Society of Urological Pathologists 06 06
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Table 2. Surgical outcomes

Continence recovery probability (KM: 1 ~ S}

XI transperitoneal (n=50) SP transvesical (31)  p-value

Functional Recovery

Operation time, mins 156.94+31.76 181.77+135.72 0.003
° NVBS. n (%) Bilateral 36 (81.82%) 21 (75%) lwo.o 25 5.0 rsmnmsn:;:(“m::: 15.0 175 20.0 o'ouin 25 50 75 Mm;:.:im s:;esw 150 175 200
Wlt h C o m p a ra b le Unilateral 7(15.91%) 5(17.86%) 0.573
None 1(2.27%) 2(7.14%) .
0 n co lo ic 0 utco es LN dissection, n (%) 2 (4.55%) 0 0422 e Conclusions
EBL. mL 245.92+135.72 291.94+193.26 0.253 . . .
g I l l . 4 0000 410 o SP transvesical RARP was associated with
o B(@ 13 {4645%) earlier functional recovery and no drain
T3a 7(15.91%) 5(17.86%) . . .
T3b 49.09%) 6 (21.43%) requirement, whereas Xi transperitoneal
ISUP grade, n (%) 1 1(2.27%) 3(10.71%) . .
2 15 (34.09%) 6(143%) RARP had shorter operative time and
3 19 (43.18%) 14 (50%) 0.494 5,0 o
4 5 (1136%) 3 (071%) trends toward fewer positive margins and
5 4(9.09%) 2(7.14%) - H
Hwanik Kim, Woo Jin Bang, Cheol Young Oh, Jae Hoon Margin positive, n (%) 6(13.64%) 9(32.14%) 0.059 BCR. Longer follow-up is warranted.
Drain, days 1.84=1.11 0 <0.001
mg Foley, Hospital stay, days 5.98£0.97 7.45+1.50 <0.001
Department of Urology, Hallym University Sacred Heart goci:;:e) o 357((18141:2) 286((2:2'.58:2) 2(2)::
Hospital, Hallym University, South Korea Polency.n;%) 12 (27.27%) 15 (53.57%) 0.025
Follow up, months 7.06+6.40 9.06=5.37 0.134

NVBS: neurovascularbuncle sparing. LN: lymph node, EBL: estimated blood loss, ISUP: International
Society of Urological Pathologists, BCR: biochemical recurrence
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