BERERRFHGL H49% 25 HASHEIH 43

E &

BEEMAREREGEERE L 7—(CH 50K v FZEFIIRESMEIROMERREER
—RERESE T/ WIGERT I BR £ HEkR & DHEB—

v 3T, il iz, SIAE BERER, P ¥, BiE BIA,
Fp L I A L/ | N T N £ £ R o D | B i ©

BEEMRTFREERL Y ¥ — WREGF

[Hi] BEERRFREEHR L > ¥ —TiE, 2020 4 10 BICHB E#R X THDH T, TRy bR A2HREE (robotic-
assisted laparoscopic radical prostatectomy; RARP) %38 A L7z, M, WESG2E0, #EREMN 7 7 b 22w T, fERMiT
& % WEWESE /N B AT 2B 42 9% B% - (Minimum incision endoscopic surgery-radical prostatectomy; MIES-RP) & Jbix L, &Y
A SN0 EMGEL 72

(3] 5032020 4 10 H 225 2021 4F 6 HIZ RARP %1757z 41 1. 2018 4F 1 H 7%>5 2020 4 9 HIZ MIES-RP %17 72
39 Bl & xR & U CHBES L 7.

[#52R] Wh#HERT PSA, cT stage, M grade group (GG) IZZEZRD b -7z TR (hJefl, RARP 277 vs. MIES-RP
236 4) 13 RARP WA RICED o7 (p=0.002) 7%, i (220 vs. 570 mL) - MifAfERe HE (8 vs. 12 H) « JREH 7 —F
VHE R (4vs. 8 H) 1ZZFNENRARP THEICA L o7z (£T p<0.001). Mg EPHEIX, Clavien-Dindo 7 $HT& T
GradeI (7.3% vs.10.3%) CTHEAZRORN->72 (p=0.784). pTstage (2/3a/3b), 44 GG DA B 2% 5880
3 (p=0.901, 0.071), YIBRWIMFGIES (32% vs.36%), U ¥ 3@l (12% vs. 13%) THAHBEN MR -7 (p=
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Table 1 Demographic data

Parameters Categories RARP (n = 41) MIES-RP (n = 39) p
Age 70 (57-79) 71 (55-80) 0.750
PSA, ng/mL 8.42 (4.57-63.7) 10.74 (3.95-189) 0.908
Prostate volume, mlL 29.6 (13-66.5) 27.0 (9.2-55.9) 0.189
BMI, kg/m? 23.8 (18.9-32.2) 24.7 (19.4-30.5) 0.141
History of lower abdominal surgery 8 (19.5) 13 (33.3) 0.159
Clinical T stage lc 1 (2.4) 1 (2.6) 0.537

2 31 (75.6) 24 (61.5)

3a 7 (17.1) 12 (30.8)

3b 2 (4.9) 2 (5.1)
Biopsy grade group 1 5 (12.2) 1 (2.6) 0.139

2 9 (22.0) 10 (25.6)

3 14 (34.2) 11 (28.2)

4 8 (19.5) 5 (12.8)

5 5(12.2) 12 (30.8)
Neoadjuvant hormonal therapy 3 (7.3) 5 (12.8) 0.410
Neurovascular bundle sparing (unilateral 6 (14.6) 2 (3.0) 0.257

or bilateral)

Data are presented as the median value (range) or the number of patients (%). Continuous variables were compared using

Wilcoxson’s rank sum test and nominal variables were compared using X -square test. A p-value <0.05 was judged to be

statistically significant. PSA; prostate -specific antigen, BMI; body mass index, RARP; Robotic-assisted laparoscopic

radical prostatectomy, MIES-RP; minimum incision endoscopic surgery-radical prostatectomy.
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AHEAT U7z, % P22 19 B4 1 International society of
urological pathology Grade group (ISUP-GG) TaFliL, £
M GG 13 highest # V272, % B, GG 1ZHE3kK D Gleason
score (GS) @ 6 LT # GG1, GS7 (3+4) # GG2, GS7
(4+3) # GG3, GS8 % GG4, GS9-10 % GG5 24T %
DT, 2014 412 ISUP TiE s 72y,

BEEE % Table 1 I27”F. MIES-RP . UF RARP O %&4ft
KITBWT, 4, GBI PSA, FIZBARE, BMI, TIE
EBFAMFOBELE, T stage, M GG I\ZA B L ZITRD L h -
72, MBE THMZ 4T o 7B OEREEARL, YERELE T
PR 2 17 o 72, WrRTHIBY AV £ 2 BBV T b L2 iERIX
MIES-RP C 5% (12.8%), RARP T3l (7.3%) &\
TP TH -7z
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W - BISICAMYEE - 2ot (bEar - e 2inz 7z
bORIKRIIGEER LY. MR EY ST S
DUSTRO N T & & IR EREEHATHERR L Th S IKE
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Table (21, MMl L LTz vy, #iPH % FKH
WZERHE L 72 fEHTIC X IMP™16 (SAS Institute Inc., NC,
USA) MM L7z, @ oliikicrava sy ol
WHIMGE %2, SFREBDOIEI 2 TRE 21T 72, JREEH]
ROBEMN L2 B> Tid Cochran-Armitage O 8 [##7E % fifi
L7 PIE<0.05 2 EAd 0 & kL7
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Fig. 1. a. Port placement of robotic-assisted laparoscopic radical prostatectomy (RARP). D@® ; 8 mm DaVinci”® port, 3 ; 8 mm camera port,

O ; Air Seal” port, A ; 5 mm assistant port. b. The skin incision of minimum-incision endoscopic surgery-radical prostatectomy (MIES-RP).
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Table 2 Perioperative outcome

Parameters Categories RARP (n = 41) MIES-RP (n = 39) p
Operative time, min Total 277 (186-428) 236 (182-360) 0.002*
Console time 216 (139-360) -
Estimated blood loss, mL 220 (0-700) 570 (100-1935) <0.001*
Postoperative hospital 8 (6-20) 12 (9-28) <0.001*
stay, days
Urinary catheter 4 (4-16) 7 (6-18) <0.001*
placement, days
Intraoperative Bowel injury 1 (2.4) 0 (0) 0.246
complication
Blood transfusion 0 (0) 0 (0)
Postoperative Pneumoderma 3 (7.3) 0 (0) 0.042*
complication
Postoperative bleeding 1 (2.4) 0 (0) 0.246
Urethrovesical anastomosis 1 (2.4) 4 (10.3) 0.137
failure
Surgical site infection 0 (0) 0 (0)
Clavien-Dindo Grade I 5(12.2) 4 (10.3) 0.784
classification
Grade 21 0 (0) 0 (0)

Data are presented as the median value (range) or the number of patients (%). Continuous variables were compared using

Wilcoxson’s rank sum test and nominal variables were compared using X -square test. A p-value <0.05 was judged to be

statistically significant. *; p <0.05. RARP; Robotic-assisted laparoscopic radical prostatectomy, MIES; minimum incision

endoscopic surgery-radical prostatectomy.

WA IHEE LT, RARP TR TAUMEE 361 (7.3%),
BIIMZ 16 (2.4%) D7z EH 5 S RAFIICEP
L7z, WEHEAARE% RARP T 16 (2.4%), MIES-RP
T4 (10.3%), & RARP THZWHINTH > 72 (p=
0.137). Z o, FAHrEA ARSI M CTRO 2o 72,
Clavien-Dindo 7738 Tl%, RARP T Grade 23 %1 (7.3%),
MIES-RP T4 (10.3%), Grade IT LA LIZMiRECREd 5
N9, MBEIEDOREIEEBO R P72 (p=0.784).
2. JEBEFMT Y b A

JEHEE20 7 7 b A1 2% Table 3 1278 L7z, pT stage DA
X, RARP & MIES-RP D &5 5% pT2 A550% DL L CTHE
hEERD Lo (p=0.901).

441 GG IZ RARP T GG 3 7546.3% & k% C, MIES-RP
TGG52538.5% L md%h->72. MIES-RP & [L#KL T
RARP CTIIHEWEREI D R EAITH 72 (p=0.071).

BRI B PERE B 41X RARP T 13 (31.7%), MIES-RP
T14 (35.9%) TH»Y, RARP THLWL DD HE %7
EZhorz (p=0.692). U ¥ /305 1L RARP T 25 #1
(61.0%), MIES-RP T 39 %l (100%) A7, ILKIFE
12 RARP T9 % (22%), MIES-RP T 16 (2.6%) 247
btz 1EBH 720 OiEY 3 Hi%udh YLl T RARP 13
flil, MIES-RP 11 il & FE LA BDLE»>72 (p=0.276).
) 2 oSEERE R EE B % RARP © 561 (12.2%), MIES-RP
TS5 (12.8%) THYH, AELREZBDOLEN-72 (p=
0.933).

3. BEENT Y b A

MR EEH 2813 Figure 3 1S/R L72 X 912, RARP & MIES-
RPN d, BEFMICHEICSE®E L (p<0.001, p<
0.001). JRiE A 7 — 7 VIKEEELOREEH =1L, MIES-RP
T14.7% TH 72023t L, RARP TId 29.3% & &\ g
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Fig. 2. Learning curve of initial 41 robotic-assisted laparoscopic radical prostatectomy cases. The horizontal axis shows the case number and the

vertical axis shows the specific times. a. Total operative time, b. Console time, c. Port placement time, d. Roll-in and docking time. The approximate

curve shown by the dotted line represents the learning curve and the equations for the curves are shown in each figure.

Table 3 Oncological outcome

Parameters Categories RARP (n = 41) MIES (n = 39) p
Pathological T stage 2 24 (58.4) 21 (58.5) 0.901
3a 8 (19.5) 9 (23.8)
3b 9 (22.0) 9 (23.1)
Prostatectomy grade group 1 2 (4.9) 1 (2.6) 0.071
2 13 (31.7) 7 (18.0)
3 19 (46.3) 14 (35.9)
4 0 (0.0) 2 (5.1)
5 7 (17.1) 15 (38.5)
Positive surgical margin All 13 (31.7) 14 (35.9) 0.692
< Clinical T2 8 (25.0) 10 (40.0) 0.228
Clinical T3 5 (55.6) 4 (28.6) 0.196
Lymphadenectomy Total 25 (61.0) 39 (100) <0.001*
Extended 9 (22.0) 1 (2.6) 0.005*
Excised lymph nodes, median 13 (4-51) 11 (0-29) 0.276
Positive lymph node metastasis 5 (12.2) 5 (12.8) 0.933
Data are presented as the median value (range) or the number of patients (%). Continuous variables were compared using

Wilcoxson’s rank sum test and nominal variables were compared using

statistically significant.

*; p <0.05.

RARP;

endoscopic surgery-radical prostatectomy.

X -square test.

Robotic-assisted laparoscopic radical prostatectomy,

A p-value <0.05 was judged to be

MIES; minimum incision
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Fig. 3. Continence recovery after minimum incision endoscopic surgery-radical prostatectomy and robotic-assisted laparoscopic radical

prostatectomy. Cochran-Armitage trend test was used to compare continence rate within the group. MIES-RP; minimum incision endoscopic

surgery-radical prostatectomy, RARP; robotic-assisted laparoscopic radical prostatectomy, *; p<<0.05.

m7Zo7: (p=0.128). L2°L, 14 H#IZiX MIES-RP C
38.2%, RARPT43.9% (p=0.620), 37 A&IZIZZNZ
58.8%, 65.9% (p=0.531) &Z0#IHMHEED, 64 H
BITIZENZINT9.4%, 82.9% LM% TH-72 (p=0.948).

z =

1. RARP DA

Lt v & —Tld, RARP 2MRBRINE S T 8 4k LT
MHLFEVFREAINT. ZnFE TRy FEEFMO
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27 o TV /22s, 2O 4 RS & 584 L, 30 5ER
HEMZ 720025 3MESEONTL L) BT
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RARP T, 25 BB &35 2 LI & 0 F o i
MALT S5 L4, RS X0 A7 H I DA IR A
s nsY. SEOBIFTH, RARP TIZHEKD MIES-
RP (ZHATHI S A2 L A% F 2538 & fu 72101,

ARIBOFIHRAHGO ABEHIRNE, RE S 7 — 7 VR E ]
MIZE->THESINE Z NS WL EbNIA, MIES-RP T
BREA T —F VB X% 8 HIMEE IR E M
EEMATL, TOBRBHFABIEL T HRBRE LTV
720, ABEHEWHYRAEIE 13 HTH o 72 BEIRIREOMIE
RS RE L 7 o 72 RARP Tl&, JREH 7 — 7V
B4 AMCEmSh, ZhIZSCTABHED b
HEFZICHEMmI N/, 512, MIES-RP T 10.3% &
DL 0o 2 GIHETH 1o G HREG A LA RARP T 1 fl
(2.4%) WAL d, dkikGORELEZ LN,
Ficarra 5 b [il#klZ, RARP TR T &L 0 b HEOWYE
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BECThor. KRIEEL—RYICHEO TITH DVC ORLE O
WM 2 MG 5 2 L, BERIEEREZ RERRICE D 5 2
LT, IO OEPHER TR EHEShTwa Y.
LInlfENTR G & L7238 ARG, SO0 2 B REER L
7275, TNE TOBEOREE Y RARP IZLE 24128
AWRERMN & E 2 H sz,

3. PERFBRDIEE AT 7 b A A

RARP & MIES-RP OESF2E 7 7 b A Ak, T2 DUF
5pT3a Ll bAD7 v 7 AT =3 (34.4% vs. 28.0%,
p=0.606), EM GG 130 5EHGG4-5~DT v 7T
L— K% (3.6% vs. 18.2%, p=0.082), YIFMImE ML
(31.7% vs.35.9%, p=0.692), Wb EEAEZED
¥, ML EZ LN

1) VSR 1& MIES-RP Tl 62177 - 724, RARP
TIE 61.0% & BRE L7l iidT L7z, fE) > i s
2 VSHIEER B RE BRI IA B R AT RO R o1z
(p=0.276, 0.933). ¥iE#EL O RARPI6 DS B, ik
fii 13 (6-19) » AO#itt 7 + v —7 v FHWRHIZ PSA Fi%
ZRLZzOE 16 (6%, 1/16) T, 5D D 156 (94%) 12
IO PSA S B e h o 72, BUEMETIE, National
Comprehensive Cancer Network (NCCN) V) 2 7 434" o
Wi - #1227 %, Briganti nomogram'’ TV ¥ 3l ) 2
27 5%V F & uF I EHIIC ) v SEiERE % T35 2 &
WCLTW52S, BEDY) YHEEIC L 26 HED ) A 2
GERERLTHEOAMEZIET S LT, EHITRARP
DERRE(LEZHEAEL TV 5.

4. RYOERI 7> A AOYE

Wi P2 R EE RS D FRRFEYHERZ 12D VT, RARP %% MIES-
RP IZHARTHRINEN TV L4 HOF RIE, i Tofi
ftii% D> RARP 35 AWM O BT & Hl U 7= ety L P L
TV RESIEEORABURICHEL 525K E
ZMETH Y, RARP £ & ) FIH DT 2 IR LN 4
413, RARPHEAMIZKZ -4 DIk DROETH 5.
CHUK L 2 003 B EZ HNS.

T3 1001, MROLIRIBTF OIS, fFRRAE T
PYERRE 2 TR ORBHICLFGTLLEZONTE
D AEOL) — X TEDT 6B (14.6%) 12 L2
bt o 72h%, B RIEO 2 VR ) fh#RRAE 2 47 9
Z LR ORI RIEIZ O RSB WA S 5. Kanao
513X DVC % & ORI RO RGN B 5 e 2 A7 3 5
CENEHNCEETH L L V) BlE2S, LTy ARER R
B LIEATYELC DVC 2 e T a2 @ LTwa™. &
® DVC A7 RARP (X [ Wagaskar 512 & - T
& M7z “Hood technique” & W9 BFETIA L IS TV 57,
A, BOZBRISE O W B PR A5 < % 2 W RETE IR &
B, WY BB RIRDD L1479 T, HEME R A
)T EBRL L) RO OUEEEBT B 2 LS
5. BUE, BEERRFEEBRER Y 25 — RS F
&R 6 L ILFHT, MRI-US @i&HERAT A N FARE HWT
GO AT 2 B i & BIRMIZE L LT DVC it

RARP Z P LT\ 5 (UMIN000043978 : Hij 37 &
A P LR K & R O Wi N7 & BI85 i 72 e B Wi - 1k
KA, # 2021-108 : MRI-US Bl & 77 4 FFERK L B
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5. Study limitations
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Objective: In October 2020, Saitama Medical Center (SMC) introduced robotic-assisted laparoscopic radical prostatectomy (RARP)
for the first time in western Saitama. We evaluated the perioperative, oncological, and functional outcomes of RARP and compared
them with those of the conventional procedure, minimum-incision endoscopic surgery-radical prostatectomy (MIES-RP) to deter-
mine whether RARP was successfully introduced.

Methods: From October 2020 to June 2021, 41 male subjects who underwent RARP and 39 male subjects who underwent MIES-
RP from January 2018 to September 2020 were included in the study and comparative analysis.

Results: There were no significant differences in preoperative prostate-specific antigen, cT stage, and biopsy grade group (GG)
between the groups. Total operative duration was significantly longer in RARP (median, RARP, 277 vs. MIES-RP, 236 minutes).
However, estimated blood loss (220 vs. 570 mL), postoperative hospital stay (8 vs. 12 days), and duration of urinary catheter place-
ment (4 vs. 7 days) were significantly reduced in RARP (p< 0.001, all). All the postoperative complications were Clavien-Dindo
grade I and complications of RARP were comparable to those of MIES-RP (7.3% vs. 10.3%, p = 0.784). There was no significant
difference in the distribution of pT stage (2/3a/3b) and prostatectomy GG (p =0.901, 0.071). Positive surgical margin and positive
lymph nodes rates showed no significant difference (32% vs. 36% and 12% vs. 13% , p=0.692 and 0.933, respectively). The con-
tinence rate just after the catheter removal was superior in RARP (29.3% vs. 13.1%), although not statistically significant (p =
0.128). The continence rates at 1,3, and 6 months after surgery were similar between RARP and MIES-RP (p = 0.620, 0.531,
0.948).

Conclusion: According to our initial experience, RARP improved perioperative outcomes compared to MIES-RP, except for total
operative time. Oncological outcomes and functional outcomes were similar. Therefore, we concluded that RARP was successfully
introduced at SMC.

© 2023 The Medical Society of Saitama Medical University http://www.saitama-med.ac.jp/jsms/



