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ABSTRACT

Objective: To report our preliminary results with Laparoscopic Radical Prostatectomy. Materials and Methods: Between
January 2005 and February 2008, 50 patients underwent a laparoscopic radical prostatectomy for treatment of localized
prostate cancer. Preoperative demographical and oncological data of the patients, intraoperative parameters (operative
time, bleeding and complication) and postoperative outcomes (start of the oral diet and ambulation) were retrospectively
analyzed. Results: The mean age of the patients was 59 years old (range 43 to 78). Most of the patients (96%) had a
moderate Gleason score and the mean PSA was 6.7 ng/ml (range from 3 to 14). The average operative time was 216
minutes (range 150 to 330) and the estimated blood loss was 252 ml (range 100 to 700). There was no need of blood
transfusion or conversion to open surgery due to intraoperative complications. In respect of postoperative data, all
patients started the diet and the ambulation at the first postoperative day. The average time of hospital stay was 2.2 days
(range 2 to 5). There have been observed 5 (10%) complications in our series. Conclusions: The laparoscopic radical
prostatectomy is a feasible and safe technique when the learning curve is achieved. Moreover, today it has an important
role as an alternative to the open surgery.
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INTRODUCTION was performed by asingle surgeon at Hospital Mu-

nicipal SouzaAguiar —RJ, University Hospital Gaffre

aparoscopic Radical Prostatectomy (LRP) is and Guinle (UNIRIO), besides other private hospitals

considered an acceptabl e therapeutic option for in Rio de Janeiro. Preoperative demographical and

the treatment of localized prostate cancer®. oncological data of the patients, intraoperative

In 1991 SCHUESLLER e cols. performed parameters (surgical time, bleeding and

the first laparoscopic radical prostatectomy?. At the complications) and postoperative outcomes (initiation

end of the nineties, GUILLONEAU and of the oral diet and ambulation, complications, length

VALLANCIEN refined and standardized the of hospital stay and rates of conversion to

technique®. Since then Laparoscopy has assumed an conventional open surgery) were retrospectively

important role asan aternativeto conventional surgery analyzed. Oncological and functional results were
due to the advantages of minimally invasive surgery, not included inthisinitial study.

despite its complexity and steep learning curve. We use antegrade transperitoneal approach

The objective of this manuscript is to report which has been adopted by a great number of

our preliminary results with radical prostatectomy ingtitutionsand previoudy documented intheurological

through the laparoscopic approach. literaturet. Vesicourethral anastomosiswas performed
with 2-0 monocryl continuous suture in a clockwise

MATERIAL AND METHODS direction starting at 3 o’clock. The drainage of the

pelvic region was performed with a Penrose drain.

Between January 2005 and February 2008, [lio-obturator lymphadenectomy was performed only

50 patients were submitted to LRP for the treatment in patientswith PSA valuesof > 10mg/ml and Gleason
of localized prostate cancer and retrospectively score of = 7 (n=8). Urethral catheter was routinely
evaluated. During thisperiod in al casesthe surgery maintained for 14 days.
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RESULTS

The mean age of the patients was 59 years
old (range43to 78). Themajority of the patients (90%)
were classified as ASA Il. Nine cases (18%) had
history of previous surgery. Of these 09 patients, five
were submitted to appendicectomy, 01 to nephrectomy,
01 to unilateral inguinal hernia, 01 to bilateral inguinal
herniaand another to gastrectomy, al procedureswere
conventionally performed.

All patients were preoperatively staged with
localized disease (T1-T2). Mogt of the patients(96%) had a
moderate Gleason score and the mean PSA was 6.7 ng/ml
(rangefrom 3 to 14). The mean progtate weight eval uated
through transrectd ultrasound was 38,5 g (15-65).

Intraand postoperative data are demonstrated
inTable 1. Onaverage, operativetimewas 216 minutes
(135-360) with estimated average blood loss of
252ml(100-700). Blood transfusion was not necessary,
astherewerenot observed intraoperative complications.
Only two procedures (4%), which were performed in
publicingitutionscould not be concluded vial gparoscopy
due to technical problems with the gas flow to create
the pneumoperitoneum. Regarding postoperative data,
al patients initiate diet and ambulation on the first
postoperative day. The average length of hospital stay
was 2.2 days (between 2 and 5 days). Five
complications(10%) wereobserved in our series. During
theimmediate postoperative period, two patients (4%)
presented fever without any clinical repercussion.
Tachyarrhythmiawas observed in one patient (2%) who
needed intensive care; however, the postoperative
evolution was normal. There was one case (2%) of
prolonged urine drainage; therefore, it was necessary
a 5 days hospital stay until the removal of the drain.
Themagjor complication wasarecto-urethral fistulawith
late identification that occurred with the first case of
our series, thusit was necessary to performacol ostomy.
Afterwards, the patient was submitted to surgical
correction of the fistula followed by bowel transit
reconstruction with a satisfactory recovery. Besides
those complications, there was one case of non-
intentional withdrawal of the urethral drain onthefirst
postoperative day; nevertheless, the patient recovered
well and spontaneous diuresis was observed.

DISCUSSION

L aparoscopic Radical Prostatectomy hasbeen
increasingly gaining acceptance as an aternative to

conventional open surgery due to the advantages of
minimally invasivesurgery. Mainly in Europeandinthe
United States, severd ingtitutionshave been performing
thistechniqueand contributing to scientific publications.
According to a multicenter study performed in 2006,
more than 5.800 patients underwent LRP performed
by 50 surgeonsin Germany®. However, in our country
few ingtitutions have been performing this surgical
approach due to the high cost and scarce resourcesin
public hospitals, besides asteep learning curve.

Compared with open surgery, laparoscopic
surgery resultsin less postoperative pain and reduced
analgesia®. Moreover, earlier hospital discharge and
recovery aswell as better cosmetics outcomeswhich
causes a positive contribution to patient’s quality of
life’. In our series all the patients resumed oral diet
and ambulation after the first postoperative day and
the average length of hospital stay was 2,2 days.

Several LRP approaches have been
described. Thus, we used the antegrade transperitoneal
approach asitisawidely used technique. In addition
to that thistechnique providesagreater working space
and abetter management of surgical instrumentsinside
the peritoneal cavity. Though, in obese patientsandin
patients with previous history of abdominal surgery
the extraperitoneal approach may be the technique of
choice. However, studies comparing these two
approaches have not found significant differences
between them, so the technique is chosen according
to the surgeon’s preference®. Transperitoneal access
was performed in 5 patients with previous history of
surgery without any complications.

Operativetimeisone of themain critiquesto
LRP. Nevertheless, severa studies have demonstrated
a significant reduction of laparoscopic radical
prostatectomy surgical timewith an average of 3to 4
hours. This was observed in our series in which the
average operative time of the first 10 cases was 277
minutes, while the average operative time of the last
10 caseswas 168 minutes. RASSWEILLER and cols.
observed that the mean operative time was
significantly shorter for radical retropubic
prostatectomy (196 minutes) compared to initial
outcomes of LRP (288 minutes) performed in our
institution. However, in the last cases of LRP(218
minutes) the outcomesdid not differ significantly.

It is difficult to estimate blood loss during
laparoscopic or retropubic radical prostatectomy, as
urine and blood are mixed in the aspirate. Besides,
LRP has demonstrated less blood loss and reduced
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transfusion rates'*2. This is because of the venous
compression provoked by the pneumoperitoneum, in
addition to the excellent visualization permitting
meticuloushaemostasis. The average blood lossvaried
from 300 to 800 ml, according to the outcomesreported
by important urologic centers that have been
performing this approach®.

According to the majority of the casuistic
reported, complications and conversions rates for open
surgery have reduced with the acquisition of experience.
GUILLONNEAU and cols. ** described intraoperative
complications rates in 567 patients that underwent
laparoscopic radical prostatectomy and identified
anastomotic urine leakage as the most common
complication (10%). Rectal injury though rare occurred
in 1,4 % of the cases. In aretrospective study with 1000
patients, it was observed 11,8% of intraand postoperative
complications. The acquisition of better knowledge
regarding prevention and earlier management of these
complicationshasreduced LRPmorhbidity. According to
CASTILLOand cols.®rectd injury during laparoscopic
radical prostatectomy can be safely managed by
laparoscopy without the need of colostomy. Only one
major complication (lateidentification of arecto-urethra
fistula) occurred in the first cases of our series which
corroborate the direct association between inexperience
of surgeonsand complications.

CONCLUSION

Laparoscopic Radical Prostatectomy is a
feasible and safe technique when the learning curve
is achieved. Advantages associated to minimally
invasivesurgery are observed, aswell aslower blood.
In this manner, LRP has achieved an important role
as an alternative to open surgery, in spite of its
complexity and steep learning curve.

REFERENCES

1. Jema A, Tiwari R, Murray T, Ghafoor A, SamuelsA: Cancer
statistics, 2004. CA Cancer J Clin .2004; 54 : 8-29.

2. Schuessler WW, Kavoussi LR, Clayman RV: Laparoscopic
radical prostatectomy: initial casereport. JUrol. 1992; 147:
246.

3. Guillonneau, B. and Vallancien, G.: Laparoscopic radical
prostatectomy: the Montsouris experience. J Urol. 2000;
163: 418-22.

4. Abreu SC, Gill IS.: Pertinent issues related to laparoscopic
radical prostatectomy. Int Braz J Urol. 2003 Nov-
Dec;29(6):489-96.

5. Rassweller J, Stolzenburg J, Sulser T, Deger S, Zumbé J,
Hofmockel G et a. Laparoscopic radical prostatectomy:
the experience of the German Laparoscopic working group.
Eur Urol 2006;49:113-9.

6. Bhayani SB, Pavlovich CP, HsU TS, Sullivan W, Su LM.
Prospective comparison of short-term convalescence:
laparoscopic radical prostatectomy versus open radical
retropubic prostatectomy. Urology. 2003 Mar;61(3):612-6.

7. GettmanMT, BluteML.: Critical comparison of laparoscopic,
robotic, and openradical prostatectomy: techniques, outcomes,
and cost. Curr Urol Rep. 2006 May;7(3):193-9.

8. Brown JA, Rodin D, Lee B, Dahl DM: Transperitoneal
versus extraperitoneal approach to laparoscopic radical
prostatectomy: an assessment of 156 cases. Urology. 2005;
65:320-4.

9. Guillonneau B, Cathelineau X, Doublet JD, Baumert H,
Vallancien G. Laparoscopic radical prostatectomy:
assessment after 550 procedures. Crit Rev Oncol Hematol.
2002; 43(2):123-33.

10. Rassweiler J, Seemann O, Schulze M, Teber D, Hatzinger
M, FredeT. Laparoscopic versusopen radical prostatectomy:
a comparative study at a single institution. J Urol.
2003;169(5):1689-93.

11. Touijer K, Easthjam JA, Secin FP, Romero Otero J, SerioA,
Stasi J, et al.: Comprehensive Prospective Comparative
Analysis of Outcomes Between Open and Laparoscopic
Radical Prostatectomy Conducted in 2003 to 2005. J Urol.
2008 Mar 17.

12. Salomon L, Sebe P, De LaTaille A, Vordos D, Hoznek A,
Yiou R, et al.: Open versus laparoscopic radical
prostatectomy: part . BJU Int. 2004 Jul;94(2):238-43.

13. FrotaR, TurnaB, Barros R, Gill 1S: Comparison of radical
prostatectomy techniques. open, laparoscopic and robotic
assisted. Int Braz J Urol (Submitted).

14. Guillonneau B, Rozet F, Cathelineau X, Lay F, Barret E,
Doublet JD, et al.: Perioperative complications of
laparoscopic radical prostatectomy: the Montsouris 3-year
experience. JUrol 2002 Jan; 167(1):51-6.

15. Cadtillo OA, Bodden E, Vitagliano G:: Management of rectal
injury during laparoscopic radical prostatectomy. Int Braz J
Urol. 2006 Jul-Aug;32(4):428-33.

Correspondence Address:
MAURICIO RUBINSTEIN

Av. N.Sra de Copacabana 1066/11009,
Rio de Janeiro, RJ, Brazil.
Telephone: 21-25210893

E-mail : mrubins@attglobal .net

Brazilian Journal of Videoendoscopic Surgery - v. 1 - n. 2 - Apr/Jun 2008 - Subscription: + 55 21 3325-7724 - E-mail: revista@sobracil.org.br
ISSN 1983-9901: (Press) ISSN 1983-991X: (on-line) - SOBRACIL - Press Graphic & Publishing Ltd. Rio de Janeiro, RJ-Brasil



