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Comparison of Initial Surgical Outcomes between
Laparoscopic Radical Prostatectomy and Robot-
Assisted Laparoscopic Radical Prostatectomy
Performed by a Single Surgeon

Hye Won Lee, Hyun Moo Lee, Seong Il Seo

From the Department of Urology, Sungkyunkwan University College of Medicine,
Seoul, Korea

Purpose: Pure laparoscopic radical prostatectomy (LRP) and robot-assisted
laparoscopic radical prostatectomy (RALP) are less invasive alternative
techniques for localized prostate cancer. We report our initial surgical
experience of LRP and RALP performed by a single surgeon.
Materials and Methods: Between October 2007 and August 2008, 31 and
21 patients were treated with LRP and RALP by the same surgeon,
respectively, and both groups were similar in preoperative clinical para-
meters, including serum prostate-specific antigen (PSA) level, Gleason
score (GS), and clinical stage. We analyzed the perioperative parameters
and early short-term surgical outcome of LRP and RLRP by retrospective
chart review.

Results: The mean surgical times for LRP and RALP were 279 and 337
min, respectively, and other perioperative data showed no significant
differences between the 2 groups (all p>0.05) with the exception of the
preservation rate of neurovascular bundles (58% LRP and 95% RALP,
p=0.008). The pathologic parameters including the positive surgical margin
rate of the 2 groups were comparable (29% LRP and 29% RALP, p>0.05).
Immediately and at 1 month after catheter removal, the RALP group
showed a better continence rate than did the LRP group (all p<0.05), but
the overall continence rate was similar (80.6% LRP and 81% RALP, p=1.00).
Operative charges for RALP were almost 9.4 times as high as those for
LRP (p=0.03).

Conclusions: We found comparable efficacy and safety of LRP and RALP
for localized prostate cancer in this study. Although RALP showed a better
short-term continence rate, LRP was analyzed as being the more cost-
effective procedure. (Korean J Urol 2009;50:468-474)
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Table 1. Preoperative characteristics of the patients who underwent
laparoscopic or robot-assisted laparoscopic radical prostatectomy

LRP RALP p-value

No. of patients 31 21
63.0£8.52 64.6+6.79 0.612"
25242.59 25.5+2.64 0.836"

Mean age

Mean BMI (kg/m?)
Mean preoperative
PSA (ng/ml)
Mean preoperative
gleason score

11.7£13.72  8.1£7.01 0.211°

6.5¥123  6.6+0.97  0.409"

Mean prostate volume (g) 37.4+13.05 39.9£15.54 0.379"

Clinical stage 0.506
Tlc (%) 5 (16) 3 (14)
T2 (%) 19 61) 12 (57)
T3a (%) 5 (16) 6 (29)
T3b (%) 2 (1) 0

LRP: laparoscopic radical prostatectomy, RALP: robotic-assisted
laparoscopic radical prostatectomy, PSA: prostate-specific antigen,
BMI: body mass index, *: Student’s t-test, b, chi-square test
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Table 2. Various intraoperative and postoperative parameters
according to operative method

LRP RALP p-value
No. of patients 31 21
Mean follow up 444290 274207  0.025°

duration (mon.)
Mean operative
time (min.)

Mean estimated
blood loss (cc)

279+53.5 337491.1  0.15°

477.14416.0 504.8+209.1 0.11°

Transfusion rate (%) 0 148 022
NVB saving 0.008"
Unilateral (%) 8 (26) 12 (57)
Bilateral (%) 10 (32) 8 (38)
Not saved (%) 13 (42) 1(5)
LN dissection (%) 14 (45) 9 43 0870
Mean postoperative 694078 724093  0.559°
gleason score
Pathologic stage 0.957°
<T2b (%) 5 (16) 4 (19)
T2c (%) 13 (42) 8 (38)
T3a (%) 9 (29) 7 (33)
T3b (%) 3 (10) 1 (5
T4 (%) 13 1 5)
Positive surgical 9 (29) 6 (29) 0.971°

margin rate (%)
Positive lymph node (%) 0 0
Hospital stay

: 6.612.50 6.1£2.05 0.718°
(postoperative day)
Catheter time 1174653 125:1045 0268
(postoperative day)
Operative charges (won) 15,000,000 1,600,000 0.01°

LRP: laparoscopic radical prostatectomy, RALP: robotic-assisted
laparoscopic radical prostatectomy, *: Student’s t-test, > chi-square test

Table 3. Pathologic stage versus surgical margin status according
to operative method

LRP RALP

p-value®
Negative Positive Negative Positive

Pathological stage

T2 (%) 16 (89) 2 (11) 9 (75) 3 (25) 0364
T3a (%) 4.(44) 5(56) 5 (71) 2 (29) 0358
T3b (%) 2067 133 1100 0 0750
T4 (%) 0 1(100) 0 1 (100)

LRP: laparoscopic radical prostatectomy, RALP: robotic-assisted
laparoscopic radical prostatectomy, *: Fisher’s exact test
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Fig. 1. Operation times (min) according to case group. LRP: lapa-
roscopic radical prostatectomy, RALP: robotic-assisted laparoscopic
radical prostatectomy.
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Table 5. Postoperative functional outcomes

Urinary incontinence LRP RALP  p-value®

Immediate (%) 5/31 (16.1) 10/21 (47.6) 0.027
<1 month (%) 12/26 (46.2) 13/16 (81.3) 0.048
<3 months (%) 15/19 (78.9) 7/10 (70)  0.665

Overall continence rate (%) 25/31 (80.6) 17/21 (81)  1.000

LRP: laparoscopic radical prostatectomy, RALP: robotic-assisted
laparoscopic radical prostatectomy, *: chi-square test

Table 4. Complications and management according to operative method

No. of patients (%)

Complications Management
LRP RALP

Anastomotic ]eakage 3.09.7 3 (14.3) Prolonged catheterization
Postoperative bleeding 0 1 (4.8) Transfusion and delay of drain removal
Inferior epigastric injury 1 (32 0 Simple ligation
Ureter injury 1 (3.2 0 Laparoscopic ureteral reimplantation
Rectourethral fistula 1 (3.2) 0 Sigmoidostomy and fistula repair, Prolonged catheterization
Leg numbness 0 2 (9.5) Rehabilitation therapy and medication

LRP: laparoscopic radical prostatectomy, RALP:

robotic-assisted laparoscopic radical prostatectomy
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