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Radical Prostatectomy
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Table 1. Advantages and disadvantages of radical prostatectomy

Advantages

Disadvantages

Excellent long term cancer control

Easy to detect (with PSA) and treat (with
radiotherapy recurrence)

Accurated prediction of prognosis based on the
pathologic features in specimens

PLND through same incision

Risk of perioperative mortality and morbidity
Hospitalization, time lost from work

Risk of incomplete excision(+ surgical margin)
Risk of long term incontinence, ED

Morbidity is usually temporary Visible incision,
delayed morbidity (inguinal hernia)
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Table 2. Acturial(PSA based) 5— and 10—year non—progression rate in patients undergoing
radical retropubic prostatectomy for clinical stages T1 and T2 cancer

Progression free rate,%

Series No. Patients(Year) Mean age mean FU. Mo Clinical stage

S-yr 10-yr  15-yr
UCLA 601(87-94) 65 34(12-237) T1-2,NO 69 47
Mayo 3170(66-91) 65 60 T1-2 70 52
Walsh 1623(82-95) 59 60.4(12-156)  T1-2, NX(7% N+) 83 70 68
Catalona 1778(83-97) 63 T1-2, NX(2.4%N+) 78
Scardino 1000(83-98) 62 48.3(1-164) T1-2, NX(5.8%N+) 78 73 73
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Table 3. Perioperative complications and mortality of radical

prostatectomy in contemporary series

Overall(N=3214)

Complications
N %

Mortality 10/3214 0.3

Rectal injury 23/3214 0.7

Colostomy 0 0

Ureteral injury 2/890 0.2

Myocardial infarction 21/3214 0.6

Pulmonary embolism 39/3214 1.2

Thrombophlebitis/DVT 35/3214 1.1

Sepsis 5/1472 0.3

Wound infection or dehiscence 51/3214 1.6

Lympocele 38/890 43

Prolonged fluid leak 11/1796 0.6

Premature catheter loss 11/1796 0.6

Anastomotic stricture 169/1890 8.7
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