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Former South African army chiel

THE MAN’ 5 CANGER

Prostate cancer is threatening millions around  the world. This is no time for squeamishness

Hy LEON JAROFF SANTA MONICY

HREE YEARS AFTER HIS TRIUMPH AS COMMANDER OF THI
allive forees arayed against Indg in the Persian Gulf War,
Cengral Norman Sehwirekopl was feeling invineible, Bul in

March 1984, uncomlortable with nagEing tendinitis in one

kniee, he stopped by the Macbill Air Foree Base Hospital in

lwrnpa, Florica. While there, hie decided to visit the bise

urclogist for a checkup. *1 feel something not quite right,” the

|.|m,'!nr \illil-.ilﬁl'l ||'ri||1'||‘|:|:i| ek |'I'G'i|l]1"\.|'||;. "Bk if s ecancer, 1 ean
tell 90% of the tme, and T don't think so.”

Sehwarzkopf, then 59, had redason to feel confident. He had reeent

ly undergane a psa (prostate-specific antigen) test and registored a

count of only LS, well below the level considered indicative of cancer,
Bt to play it safe, the uroligist did an ultrasound exam {“1t looks like
astone.” he reassured the general), ook a biopsy of the prostate gland
anil <ent o tissue toa ‘I,|[I||\III!'.i'.1. Sehwear J.liu|'|| left ||Il"||<|5-| wtal ealm
and oplimistic, But a week later, the doctor called, pansed and then
saiel, T o't ke how to tell vou this, but vou have prostate cancer,
Shaken, and like most men lrm'rll”}' uninlormed alsul e disease
Sehwarzkopf began devouring Books and medical-journal articles, He
avercami his siqueanishness and started tilking to friends and experts
about this malignaney that seems to strike at the very core of mas
culinily, “For me, it was like war,” he says, “First thing yvou de s leam
about the enemy”
THE SURVIVORS Those men are lighting or have abresdy defeated prostate malignancios
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HVORFOR OPERASJON?

Intermediate

5 10 i5 { 5 10 15 G S 10 i5

Years Years Years
Fi1G. 4. Overall survival in 3 treatment groups with standardization
via proportional hazards model to average covariate profile in each
D’Amico risk category. S, surgery. R, radiation therapy. O, observation.
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OPERASJON MED
ROBOT(DNR/SKIEN/Stavanger/Trondheim/Bergen)

LAPARASKOPISK(KIKHULLSTEKNIKK)(AKER SYKEHUS)
APEN OPRASJON
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- “%g AVGIPORENDE FOR "VELLYKKET OPERASJON”

MEN OGSA:

— BLODTAP
— LIGGEDYGN
— SYKEMELDINGSTID




PROBLEMET MED RADIKALBEHANDLING;
( LOKALISERT SYKDOM DVS T1-3, NO,MO.)
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ﬁ RADIKAL PROSTATEKTOMI - APEN OP.

"GAMMELDAGS”
KOMMET | BAKGRUNN

HELSEFORETAK FIKK
"IKKE LOV” LENGER

"MYE BEDRE
RESULTATER" MED
LAPARASKOPI

ROBOT ER
"FANTASTISK”
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JEG "SA LYSET” PA DETTE KUSET

EAU Advanced Course

* RADICAL RETROPUBIC PROSTATECTOMY
with nerve preservation

Directed by Dr C. BARRE*
(Mantes) France

‘ UII Associotion

Francoise
d’Urologie

= Drafting committee

SURGICAL TECHNIQUES

14-15 October 2004
Patis - France

A
with support from AstraZeneca &

WROLOGIE

ISSN 1166-70687

* From - Barré (C.), Chauveau (P), Prostatectomie radicale rétropubienne,
Encycl Méd Chir. Uralogie, 2002 ; 41- 295, 14p.
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"Godt verktgy gjar halve jobben.”

LUPEBRILLER(2.5x) OG
%" | PANNELAMPE ER STANDARD




"Godt verktgy gjar halve jobben.”




Prostatic retractor
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Transectioning of the dorsal venous complex




Clamp bent at a | 5% angle
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Positioning of the prostatic retractor and dorsal venous complex clamping




| -
@)
-+
-
)
7))
12
S
)
>
| -
(5]
Z

BT A

. | .-1.... w_..-rj. \M




]
=
]
B
o o @
[=]
1=
[=5
Ly
o=
e
=l
=]
m
[
=
o
[
o
-
=
[ 1]
[7;]
=
23]
=
[ 1]
[
Q
[= 9
Ead
[ H]
Q
ar)
om
=
=
L]
£
-
=
o
[~
Q
e
Q
=
a—
e
L
2
(7]

ot o




Radical Prostatectomy
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« Striated sphincter fibe:

* Urethral mucosa

+ Neurovascular bui




\ “ ady Urologic!
- rady Urologica
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Successively deeper
| dissection required

to divide
% | lateral /
'_ |pedicles /

Clipped and
Posterior divided lateral
Lateral branches view NVB branches

are clipped and divided
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OVERSIKTLIG OP
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OPERASJONSMETODEN STORE FORDELER

OVERSIKTLIG OP.FELT

SIKKER DELING AV
VENEPLEXUS

¥ =
Transectioning of the dorsal venous complex
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i .| OPERASJONSMETODEN STORE FORDELER
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OVERSIKTLIG OP.FELT

SIKKER DELING AV
VENEPLEXUS

PEN FRMSTILLING AV
URETHRASTUMP




OVERSIKTLIG OP.FELT

SIKKER DELING AV
VENEPLEXUS

PEN FRMSTILLING AV
URETHRASTUMP

HYPER-SELEKTIV
FRIDISSEKERING AV
NERVEKARSTRENG




OVERSIKTLIG OP.FELT

SIKKER DELING AV
VENEPLEXUS

PEN FRMSTILLING AV
URETHRASTUMP

HYPER-SELEKTIV
FRIDISSEKERING AV
NERVEKARSTRENG

"KALD” FRIDISSEKERING
AV NERVEKARSTRENG

Hyperselective dissection of the NVB
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% | OPERASJONSMETODEN STORE FORDELER

OVERSIKTLIG OP.FELT

SIKKER DELING AV
VENEPLEXUS

PEN FRMSTILLING AV
URETHRASTUMP

/|

FRIDISSEKERING AV ‘
NERVEKARSTRENG

"KALD” FRIDISSEKERING
AV NERVEKARSTRENG

"FINGER | FELTET"
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MEN KAN SKARVE UROLOGER
TIL?7?7?7?7

' FRA KRISTIANSAND FADETTE
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%) RESULTATER

TIDSROM 01.01.05-01.10.06

OPERATOURER; 1 FAST HOVEDOPERATUJR +OVERLEGE/ASS
FYSIOTERAPEUT X 2

KATETERTID 14 DGR.

FAST KONTROLLOPPLEGG.(UROTERAPEUT — OPERATUR)
ERI'S DATABASE




E&= 7 = Bakgrunn

Tidsrom; 01.01.05 - 01.10.06
Antall pasienter; 63

Preop.utredning; PSA, TRUSP/TUR-P
« PSA > 10 og/eller Gleason > 7; Rutinemessig I8kgzinti + Bekkengl.st

Gj.snitts alder: 61,8 (49 —72)
Gj.snitts PSA: 8.0(7,5) (2,5 -15,5)




%5 OPERASJON

OPERASJONSTID; 135 min (100 — 150)

BLADNING;(median) 650ml (200 — 2100)
TRASNFUSJONSBEHOV 7/63 (1- 4)
POSTOPERATIV LIGGETID: 5 dggn (4 -21)




%50 KOMPLIKASJONER

REKTUMPERFORASJON; 2 INGEN KONSEKVENS
ANASTOMOSERUPTUR; 1 REOPERASJON
ANASTOMOSE-STRIKTUR; 4 3 BLOKKET, 1 OP.
ARM-PARALYSE; 3 (FORBIGAENDE)




25 KOMPLIKASJONER

¢ REKTUMPERFORASJON;

¢+ ANASTOMOSERUPTUR;

2
1

INGEN KONSEKVENS
REOPERASJON

3 BLOKKET, 1 OP.
(FORBIGAENDE)

S
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RESULTATER — ONKOLOGI

IKKE FRI KANT; 8/63 12,8 %
IMIDLERTID; ALLE PSA<0,1

s .l 28 4 P-STADIUM. ¢+ GLEASON;
| pTic; .
pT2a; o
pT2b; .

pT2c;

pT3a

pT3b;
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1.
2.
3.
4.
.
6.
1.
8.

F.OP

14.5
5,4
9,5

4,5

7,6

9,6
5,2

3MND.

0,01
0,02
<0,01
0,01
<0,01
<0,01
0,01
0,09

H? PASIENTER MED IKKE KANT FRI

6MND

0,01
0,01
<0,01
<0,01
<0,01
<0,01
0,02
0,04




%5 INKONTINENS

GRAD O (HELT KONT. INTET INNLEGG) 41/54
GRAD 1 (DRAPELEKKASJE V. FYS.ANSTR.) 11/54
GRAD 2 (BYTTER INNL. EN EL. FLERE GNR. DGL) 2/54
GRAD 3 0
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25 EREKESJONSEVNE
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2 ﬁ EREKESJONSEVNE

: ¢ IKKE AKTUELT

4% ¢+ KLARER A GJENNOMFARE SAMLEIE
~ M. ELLER UTEN VIAGRA ETC.

KLARER IKKE SAMLEIE
AV DISSE NEDSATT EVNE F@R OP.




SAMMENLIGNING AV METODENE

Frie kanter Inkontinens

ca 15% ca 5%

ca 15% ca 5%

Apen op. ca 14%(12,8) ca5%

Ereksjonsevne

ca 50%

ca 50%

ca 50%




Bladning Liggetid SM
350ml 3dgr 3-4 uker

| ;*» Laparaskopisk ~ 350ml 3dgr 3-4 uker

Apen op. 650ml 6dgr 8-12 uker




%50 KONKLUSJON -1

NY OPERASJONSMETOE HAR GIR BETYDELIG BEDRET
RESULTATER FOR OPERASJON FOR CANCER PROSTATA

VI HAR GODT ONKOLOGISK RESULTAT
AKSEPTABELT RESULTATA PA KONTINENS
EREKSJONSEVNEN BYR BEDRES




b \r
= KONKLUSJON -2

#

LAPARASKOPISK TEKNIKK ER BEDRE NAR DET GJELDER
OP.TRAUME, LIGGETID, SM OG REKONVALESENS.

ETTER VAR MENING HAR VI SAMMENLIGNBARE
RESULTATER PA ONKOLOGI, KONTINENS OG
EREKESJONSEVNE.

VI VIL FORTSATT TRYGT ANBEFALE PASIENTER A LA SEG
OPERERE APENT!




“I should not choose the operation but I should
choose the surgeon to do it and I shoyld choose
him with great care”.

I would say to him: “Do the operation just when

&7 @oﬁand where you trust best, but promise me to

go to bed early the night before, and to get up in
good time and have a good breakfast ”

Cuthbert Dukes
Br.J.Surgery 1957




25 TUSEN TAKK FOR OPPMERKSOMHETEN!!
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"WHAT THE HELL ARE ¥OU GRINNING AT?'




