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 Surgery is the most common strategy to treat 

localised prostate cancer 

 Treatment of prostate cancer is associated with a 
high rate of overtreatment

 The Quality of Life in prostate cancer patients is 
highly associated to the risk of permanent treatment 
associated side effects

 The rate of permanent side effects can be diminished 
by improving surgical technique
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Why is is important to discuss 
surgical technique?
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NNS=293
NNT=12

RR=0.56 (95% CI 0.39-0.82) (p=0.002)
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The postrecovery period is by far the most important in QoL
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The bother of incontinence vary between individuals but also 
minor leakage is associated with bother in some patients
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Heterogeneity between surgeons after 
corrections for differences in case mix

Incontinence rate 1 year Erectile function 1 year
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Cure rate and side
effects

Good surgery is good
and bad surgery is bad
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Who is operating me?
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 Current diagnostic activity result in a high rate of 

over treatment

 Over-treatment can be justified only if the impact on 
Quality of Life is minimal

 Could surgical technique be improved by 
introduction of RALP?

 Is the introduction RALP supported by scientific 
evidence?

 Is the introduction of RALP cost-effective?
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Conclusion and Questions
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 No randomised study

 Of published papers, 96 % of first author and/or last 
author are Robotic Surgeons

 Single center data

 Retrospective cohort studies with historical material

 Retrospective cohort studies with contemporary controls

 Retrospective cohort studies compared to contemporary 
controls with adjustment for case mix

 Prospective non-randomised studies with adjustment for 
case-mix in highly specialised units
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Problems evaluating RALP




 Medicare data

 MIRP lower perioperative complication rate

 MIRP Increased the risk for secondary treatment of 
incontinence
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HU et al JAMA 2008
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Evaluation by questionairres at a median of 422 days post-operatively
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IIEF score < 17 in 81 % of patients operated with open Surgery and
in 78 % of robot-assited surgery
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Positive margin rate 21 % in open surgery and 22 % in robot-assisted surgery
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update EAU 2012, Paris
offene RP:
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Additional costs 2698-5200 Euro per procedure
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Total costs open RRP = 16 328 Euro
Total costs RALP= 21 780 Euro

Difference  5 452 Euro
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Nguyen JCO 2011












“picture-in-picture“ 

Ultrasound

Bildführung

Evolution goes on: image guided surgery

“picture-in-picture“

Image fusion / image overlay
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 RALP is associated with less bleeding and fewer 

short terms complications

 Oncological outcome is comparable to open RRP

 Functional outcome is more dependent upon the 
identity of surgeon than technique, there is a 
tendency to better continence in open surgery and 
better potency after robot-assisted surgery

 RALP is considerably more expensive than open 
RRP

 New technical improvements will come with RALP 
not with RRP
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Conclusions




 Is the learning curve for RALP shorter than for open 

RRP?

 Is sick leave shorter in RALP?

 What is the optimal number of operations per 
surgeon and center?

 Costs evaluated as Quality adjusted life years

 LAPPRO will report during 2015, a prospective 
Swedish study comparing open RRP with RALP 
with almost 4000 patients.
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Remaining questions


