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Can robotic surgery be a standard procedure in the
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Despite the wide diffusion of robot-assisted laparoscopic radical prostatectomy (RALP) as a sur-
gical approach for clinically localized prostate cancer, no randomized controlled trial has been
performed to compare RALP to radical retropubic prostatectomy (RRP) or laparoscopic radical
prostatectomy (LRP). Because it is difficult to perform a randomized controlled trial to determine the
risks and benefits of RALP, we focused on the results of systematic reviews of the published
literature to compare the perioperative complications, functional outcomes (continence and potency),
and oncologic results (surgical margin status and biochemical recurrence) among RRP, LRP, and
RALP. With regard to perioperative complications, RALP seemed to be superior to RRP and LRP.
With regard to the functional results, RALP showed a tendency toward early continence and potency
recovery, compared with RRP. With regard to the surgical margin status, RRP and RALP showed
mixed results, but RALP tended to show favorable results in organ-confined disease. Experts have
obtained good results whether they performed RRP or RALP. Consequently, experts have been
continuing to debate this issue. The higher cost associated with RALP was another criticism,
especially in Korea. Because most of the published studies had low quality of evidence and were
underpowered to prove the superiority of any surgical approach, a special effort to standardize the
research methodology is required. Further high-quality, prospective, comparative studies, integrating
specialized research methodology may give us a vital clue about the value of RALP.
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Table 1. Reported studies of a systematic review and meta-analysis comparing retropubic,

Robotic surgery in the treatment of prostate cancer %

n=492) 9|4} RRP-3} LRP/RALP 7+

laparoscopic, and robot-assisted laparoscopic radical prostatectomy

ol & & 1dA gApA el 2fol= (I

Study No. of studies

No. of patients

Study period included enrolled Comparison TH(RR, 1.07; 95% CI, 0.75-1.5;
_ g 2 5
Parsons et al. [18] 2002-2006 19 Comparative 3,893  RRPvs. LRP/ P=0.70). Ficarra “s[16]0] BHi1gH v
studies RALP EFREA o= 28l wle} ok
Ficarra et al. [16] 1999-2008 37 C.omparative Not ‘ RRP vs. LRP o] Aola}7| W ] FHBM o Hy)
studies mentioned RRP vs. RALP
' Sttt 1 % 2A ol 2 d
LRP vs. RALP
T(level of evidence 2b)ollA, RALP
Tewari etal. [17]  2002-2010 400, Including 286,876 RRP vs. LRP
88 comparative vs. RALP o] RRPHT} SAA|(HE-S B4
studies

=g FgatA eowl axAlol

RRP radical retropubic prostatectomy; LRE laparoscopic radical prostatectomy; RALP robot-

assisted laparoscopic radical prostatectomy.

[14], Table 1-& @AJ7}4] RRP, LRP, RALPS] H| T AT-2
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7F iAo, o7 IMe A HAH A EAE ] AAE 7t
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tency), A3} A (biochemical recurrence) 2ol 54
e
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g Z(perioperative complication)¥} A4
(surgical margin status)&
cHisl.

1.7 g
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ZH6 studies, n=2,394)°ll = T2 2fol= It
(rela-tive risk [RR], 1.33; 95% confidence interval [CI],
0.64-2.74; P=0.44), B35+ LRP3} RALP 7H2 studies,
n=940)°l= & FHTo| Aol UATHRR, 1.83; 95%
CI, 0.78-4.31; P=0.16). Tewari 5-[17]0] 2313} HENEA
(138 studies, n=47,345)°4] RALPT-2 RRPT-H
o] U7} YRICHRRP minus RALP, 13,76%; 95%
CI, 9.5-18.0; P<0.0001), %3} RALP-S LRPT-HU} 4
2 YZo] WIEy} WQIHLRP minus RALP, 6.74%;
95% CI, 2.6-10.9; P=0.002).
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ATkaL o)) 7pA| ] 717bo] gekrkal
Bkt median time to conti-
nence, 44 days vs, 160 days; P<0.05) [19]. RALP$} LRP
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£ %ITH90% vs. 92%) [20].
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studies, n=359)llx] EA2 0 & o|n|i= ¢l 01} LRP/RALP
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Table 2. Comparison of the cost for the three types of radical prostatectomies II__E_j |.9_| 7|_:|3H
Study Year Nation Currency RRP RALP
20081 Memorial Sloan-Kettering
Bolenz et al. [25] 2010  USA  USdollar 8,388 10,877 13,071
] Cancer Center® Eastham [21]-&
Tomaszewskietal. 2012 USA  USdollar 8,686 14,006

[26]
Lee et al. [27] 2009 Korea Won

1,600,000 15,000,000

European Urology®l ‘Robotic-

assisted prostatectomy: is there

RRP radical retropubic prostatectomy; LRE laparoscopic radical prostatectomy; RALP robot-

assisted laparoscopic radical prostatectomy.

0.66-1.15; P=0.33) R5FollA] z}o]= QIAY}. Ficarra %5
[16]0] B3}k WlEREA] of| 4] RALPZ-oA] RRP-(6 studies,
n=1,791)l] Hlal HAH o] o] SUTHRR, 1.58;
95% CI, 1,29-1,94; P<0.00001), *2|3t4 W7 1291 74
= o 2 g B oM =(3 studies, n=430), RALP-9]|
A A Fge] o] WITHRR, 2.23; 95% CI, 1.36-
3.67; P=0,002), 9FH, LRP 77} RALPT 7H3 studies,
n=4406) o= HAHE FA o] P wel 2ol fllrHoverall:
RR, 0.97; 95% CI, 0.65-1,46; P=0.9; T2: RR, 0,74; 95%
CI, 0.42-1.33; P=0.31). Tewari S[17]0] B3} weptA]
(215 studies, n=109,233)l4] RRP-# RALP 7ol A
A oFAdgol AFol= IUTHRRP minus RALP, 0.29%;
95% CI, -1,9 to 2.4; P=0.79). ¥7]0]| wh2 3}9] FAel|A],
Hegkd W7) 1204+ 2Fo)7F Qo HRRP minus
RALP, 0.17%; 95% CI, -1.7 to 2.0; P=0.86), T3ollX&=
RALPi*0] =QCHRRP minus RALP, -3.91%; 95% CI, -7.3
t0 -0.5; P=0.03). ¥HH, RALP-S HE W7]oX] LRPTHE.
o} AAH kAo 9do] Ykti(overall: LRP minus
RALP, 3.02%; 95% CI, 1,1-5.0; P=0.002; T2: 2.54%;
95% CI, 0,5-4.6; P=0,01; T3: 3.34%; 95% CI, 0.05-6.6,
P=0.05).
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