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Comparison of Open versus Robotic Radical
Prostatectomy in Clinically Advanced Prostate Cancer

Won Sik Ham, Sung Yul Park, Koon Ho Rha, Young Deuk Choi

From the Department of Urology and Urological Science Institute, Yonsei Un-
iversity College of Medicine, Seoul, Korea

Purpose: To evaluate the outcomes of robotic prostatectomy (RP) com-
pared with open radical prostatectomy (OP) in clinically advanced prostate
cancer (PC).

Materials and Methods: Between January 2003 and June 2007 we per-
formed radical prostatectomy in 180 patients with clinically advanced PC
(OP, 88; RP, 92). We compared the perioperative parameters and early
surgical outcomes between the OP and RP groups in patients with and
without neoadjuvant hormonal therapy (NHT).

Results: In patients without NHT, there were no significant differences
in preoperative characteristics between the OP and RP groups, but in
patients with NHT, the RP patients had higher biopsy Gleason scores (GS)
and clinical stages. There were no significant differences in lymph node
(LN) invasion and extracapsular extension (ECE), but a significant dif-
ference existed in the prostatectomy GS between the OP and RP groups,
regardless of NHT. The positive surgical margin rates in the RP group
were similar to or lower than in the OP groups when stratified by
pathologic stages T2 and T3. Irrespective of NHT, in the RP group the
mean estimated blood loss was decreased, the mean duration of the
hospital stay was less, and the length of bladder catheterization was shor-
ter, but there were no significant differences in the postoperative day the
regular diet was started or the frequency of complications. Although there
were no significant differences in continence rates between the two groups,
all the RP patients had a higher continence rate from 1 month postopera-
tively, with or without NHT.

Conclusions: Our results suggest that RP may be performed safely and
may have results comparable to OP in clinically advanced PC. (Korean
J Urol 2008;49:886-892)

Key Words: Prostatic neoplasms, Open radical prostatectomy, Robotic
radical prostatectomy
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Non-NHT Woll4] OP-I9 RP-IF+ 7+l HF AH (p=
0.929), body mass index (BMI) (p=0.846), < # PSA (p=

Table 1. Preoperative patient characteristics

0.427), A7 Gleason H< (p=0.269), 18| & A Y43
7] (p=0.715)°ll= F-2gk xol7} gloich. 959 2] NHT
ol A& OP-II9} RP-IIT- 7roll 1 18 (p=0.182), BMI
(0.725), & A PSA (p=0.840)cll= F-2]3k %o]7} glgl o},
RP 3tA-50l|4] =& A7 Gleason A (p=0.019) B =2
< A 443 W71 (p=0.002)7F vFebRk

Non-NHT NHT
p-value p-value
OP-I (n=52) RP-I (n=33) OP-II (n=36) RP-II (n=59)
Age (years) 65.26.0 65.1£7.6 0.929% 64.9%52 66.4%5.3 0.182*
BMI (kg/m®) 23.4%1.5 232+1.9 0.846* 24.4+2.7 242425 0.725%
Preoperative PSA (ng/ml) 202+21.4 17.0+11.3 0.427* 82.6+303.1 74.0+95.6 0.840*
Biopsy Gleason score (%) 0.269" 0.019"
<6 16 (30.8) 16 (48.5) 10 (27.8) 8 (13.6)
7 23 (44.2) 11 (33.3) 15 (41.7) 16 (27.1)
>3 13 (25.0) 6(18.2) 11 (30.6) 35(59.3)
Clinical stage 07157 0.002"
cT3a 33 (63.5) 18 (54.5) 25 (69.4) 19(322)
cT3b 16 (30.8) 13 (39.4) 9 (25.0) 32(54.2)
T4 3(5.8) 2(6.1) 22.1) 8 (13.6)

BMI: body mass index, NHT: neoadjuvant hormonal therapy, OP: open radical retropubic prostatectomy, PSA: prostate-specific antigen,

RP: robotic radical prostatectomy. *: Student’s t-test,

T, Fisher’s exact test

Table 2. Intraoperative and perioperative parameters based on the operative methods

Non-NHT NHT
p-value p-value
OP-I (n=52) RP-I (n=33) OP-II (n=36) RP-II (n=59)
Prostatectomy Gleason score 0.008" 0.001"
<6 9(17.3) 14 (42.4) 4 (11.1) 4 (6.8)
7 23 (44.2) 15 (45.5) 21 (58.3) 14 (23.7)
=38 20 (38.5) 4 (12.1) 11 (30.6) 41 (69.5)
Pathologic stage 0.175" 0.005"
pTO 0(0) 0(0) 1(2.8) 1(1.7)
pT2 22 (42.3) 18 (54.5) 12 (33.3) 22 (37.3)
pT3 22 (42.3) 14 (42.4) 15 (41.7) 35(59.3)
pT4 8(15.4) 1(3.0) 8(22.2) 1(1.7)
ECE (%) 30 (57.7) 15 (45.5) 03737 23 (63.9) 36 (61.0) 0.830"
LN invasion (%) 7(13.5) 1(3.0) 0.143" 10 (27.8) 7(11.9) 0.059"
Positive margin (%) 34 (65.4) 11 (33.3) 0.007" 22 (61.1) 30 (50.8) 0.398 "
pT2 (n=74) 11/22 (50.0) 4/18 (22.2) 0.104" 3/12 (25.0) 4/22 (18.2) 0.677"
pT3 (n=86) 15/22 (68.2) 6/14 (42.9) 0.175" 11/15 (73.3) 25/35 (71.4) 1.000"
Operation time (min) 172.0£6.0 191.7+£22.5 <0.001* 168.0£0.0 228.3149.2 0.008*
EBL (ml) 870.0+115.1 316.4+226.5 <0.001* 926.2+145.4 421.0£304.3 <0.001*
Postoperative diet (days) 24109 2.2£1.3 0.485* 2.9+0.7 2.7£1.7 0.499*
Hospital stay (days) 10.0+4.2 5.841.8 <0.001* 9.844.3 6.0£1.8 <0.001*
Catheterization (days) 14.4£0.5 12.0£2.9 <0.001* 16.5+2.4 12.14£2.7 <0.001*

Mean+SD, ECE: extracapsular extension, EBL: estimated blood loss, LN: lymph node, NHT: neoadjuvant hormonal therapy, OP: open

radical retropubic prostatectomy, RP: robotic radical prostatectomy. *: Student’s t-test,

T. Fisher’s exact test, : chi-square test
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Non-NHT

NHT

OP-1 (n=52)

RP-I (n=33)

p-value p-value

OP-II (n=36) RP-II (n=59)

Complication (%) 5(9.6)
Major
Rectal injury 1
Bladder injury
Minor
Retention
Anastomotic leakage
Lymphocele
Tleus

—_ = =

2(6.1)

O =

- o O O

0.701* 4 (11.1) 5(8.5) 0.726*

1
1

—_

— o = O
— = O

NHT: neoadjuvant hormonal therapy, OP: open radical retropubic prostatectomy, RP: robotic radical prostatectomy, *: Fisher’s exact test
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Table 4. Return of continence based on the operative methods

Non-NHT NHT
p-value p-value
OP-I (n=52) RP-I (n=33) OP-II (n=36) RP-II (n=59)
Postoperative 1 month (%) 13 (25.0) 14 (42.4) 0.102* 8(22.2) 18 (30.5) 0.479*
Postoperative 3 months (%) 32 (61.5) 26 (78.8) 0.151%* 20 (55.6) 44 (74.6) 0.072%
Postoperative 6 months (%) 40 (76.9) 29 (87.9) 0.263* 25 (69.4) 48 (81.4) 0.215*

NHT: neoadjuvant hormonal therapy, OP: open radical retropubic prostatectomy, RP: robotic radical prostatectomy, *: chi-square test
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