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KAviko meptotatiko
AcBevnc 69 etov

[oTop1Ko O10KVGTIKNC TpocTaTeEKTOUNG Tpo 10eTiog.
Pvol:50cc

Andtoun avénon PSA petd and éva eneic0o1o
EMIOOLULTIONG

HMEP/NIA PSA FREE

11212011 0.94
18/5/2012 1.37
29/5/2014 2.07
10/9/2015 2.47
41112016 7.35
6/6/2017 4.59
13/6/2017 4.50 0.
20/4/2017 4.35 0. Ratio 6%
217712017 4.38
9112017 4.83
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* Eivon 10 Gleason score 4 koapkivoc?

* 11660 mBavov givan 10 upstaging/ downstaging

otV oopbikn Proyia Tpoctdtov?




(Gleason score 2-4

Am J Surg Pathol. 2000 Apr;24(4):477-8.

Gleason score 2-4 adenocarcinoma of the prostate on needle
biopsy: a diagnosis that should not be made.

Epstein JI.

Gleason patterns (grade) 1 and 2, or scores 2 to 4 noted in the
classic system, are not diagnosed on needle biopsies because

of poor correlation with radical prostatectomy grade and poor
reproducibility among expert pathologists.

87 o10pOixeg Proyicc GS 2-4 Cavoeletdortnray omo 10 experts.
68 yapoxtnpiotnkayv GS:5-6, 13 GS:7, 2 GS:8

2e 4 wov mopéucivay oe younio GS 2, 3 kou 4 ocoupwvnoay 1o
40%, 40% xo1 70% twv experts.




Upstaging/downstaging a6 tn o10p01kn| Proyio otn pilkm
TPOGTUTEKTOUN

Mol Clin Oncol. 2014 Nov;2(6):1145-1149. Epub 2014 Aug 5.

Upgrading and upstaging in prostate cancer: From prostate biopsy to radical prostatectomy.

20Y7Kpion otopiknc Proyiac, TeMkng Proyiog oe

300 meprotatika
* Upstaging 1o 39.7% 10V ntepntocemv
* GS6=>upstaged to 3+4 ct0 46.7%

* GS3+4 =>napcueve oto 57.% TOV TEPITTOGE®V
* (GS:4+3, 8-10: 23% downgraded




Eivon mavto Evoc Kapkivog «xopnAon Kivovivovuy Tpay LTl
YOLUNAOD KIVvOUVOL?

BMC Cancer. 2018 May 9;18(1):545. doi: 10.1186/512885-018-4416-4.

Predictors of adverse pathologic features after radical prostatectomy in low-risk prostate cancer.
Park JW', Koh DH', Jang WS', Cho KS', Ham WS", Rha KH', Hong SJ", Choi YD2.

AmoteAéopata teMKNG Proyioc oe 546 acOeveig

YOUNA0D Ktvovvou (GS6, PSA<I0)

* ECompooctatikn enéktacn vocou o€ 36.4%
* AmMOnon orepuatoodymv kvotewv o€ 1.5%
* Octika yepovpyika opla o€ 32.8%




EmavadAnyn 16ToAoYIKNG eKTiunong Kkupmv
TOPOPIVNG

MapaAdBape TEOOEPEIC KUBOUG Trapa@ivng HE ap. TPwWTokOAou 51/18 «kai 5 4
empépoug evoeieic A kai B kal 52/18 kai empépoug evoeigeic A kai B kal Ta 28 2 EZ%UOCTOC
avrioToixa 1oToAoyika TTAakidia HE . To UAIKO OuvodeUETO ATTO TNV IOTOAOYIK)
4
a7t0 TOV

EoTiakd og duo TrapakevIipara avriotoixa pe ta deiypata 51/18 A kai B ( ap.
AoB6¢ ) rapatnpouvtal 800 pIKPEG £0TiEG ( < 10% TOUu KABE TTAPAKEVTANATOS )

HETPIag S1apopoTToinoNg ASEVOKAPKIVWHATOS TTPOCTATOU , TTPOTUTTOU a p l O'Tg pé AO IB é

APXITEKTOVIKNG Sopng Kata Gleason , TpwTeUOVTAIOG 3 KUI CUVOUAOHEVOU

?Eimgz;::%rleofd 5;;)(|()j(c.ia TTEPIVEUPIBIAKKG KaI TTEPIaYYEIaKNG diIBnong dev PCa GS 6 (3 _|_3)
oc <10% tov
OETYUOTOC




IIpotewvouevn Bepameia

Active surveillance

AxTtivoBepaneia O acBevic mhnpei 6Mo 10
i i Kprpla Y AS
P1ic) mpootatekToun

Focal treatment??

Epstein criteria for active surveillance

PSA density Gleason Number of cores Volume of core Clinically organ
Author (ng/mlL) score positive for tumour positive for tumour  confined?
Epstein [9] <0.1 <7 <3 50% or less Yes

4.83/50ml

-0.01 GS:6




O acBevic amopaciCel va yeipovpynoet

AVOIKTA AQTOPOCKOTIKA 1] POUTOTIKG.?




LRP vs RARP




Periprostatic fat dissection and
endopelvic fascia opening

Laparoscopic Robotic




Bladder neck incision

Laparoscopic Robotic




Seminal Vesicles dissection

Laparoscopic Robotic




NVB sparing dissection

Laparoscopic Robotic




Urethral division

R
e

.—0{"' = “n 5 e

Q% -
o S

Laparoscopic Robotic




Rocco Stitch

No needed
Reduce Tredelemburg to
reduce tension of the
anastomosis

Laparoscopic Robotic




Anastomosis

Laparoscopic Robotic




Xiyovpa 1 POUTOTIKT TPOCTOTEKTOUY) VAL
AYOTEPO ATOLTNTIKY) Y10 TOV YEIPOVPYO

R 4

..after two cases of ...after two cases of
robotic RP laparoscopic RP

... Lo VITAPYEL OLOLPOPA Y1, TOV aloEVT?




EAU Guidelines
on Prostate Cancer

In patients who are surgical candidates for 1a A

radical prostatectomy, all approaches (i.e.
open, laparoscopic or robotic) are
acceptable because none has clearly shown
superiority _in terms of functional or

oncological results.




[Ipocpatn RCT petad avolktng Kol poumoTika vrofondovuevng
TPOGTUTEKTOUNC

THE LANCET

Volume 388, No. 10049, p1057-1066. 10 September 2016
Robot-assisted laparoscopic prostatectomy versus open radical

retropubic prostatectomy: early outcomes from a randomised
controlled phase 3 study

John W Yaxley, FRACS, Geoffrey D Coughlin, FRACS, Prof Suzanne K Chambers, PhD, Stefano Occhipinti, PhD, Hema
nga, FRCPA, 10rgPsych, Nigel Dunglison, FRACS, Pro Scott Williams, MBBS,
Diane J Payton, FRCPA, Joanna Perry-Keene, FRCPA, Prof Martin F Lavin, PhD, Prof Robert A Gardiner, AM M ol

Lancet 2016: Phase 3 RCT
Open (151pts) vs RARP (157pts)

Both techniques equivalent in continence, potency
and complication outcomes at 12 weeks follow-up




Eivat n RARP avwtepn tng LRP? 2tnv
TPOYULATIKOTNTA OEV EXOUE TNV TTAPOLULKPN LOEQL..

BJU Int. 2017 Oct 24. doi: 10.1111/bju.14062. [Epub ahead of print]
Laparoscopic and robot-assisted vs open radical prostatectomy for the treatment of localized
prostate cancer: a Cochrane systematic review.

* Cohraine systematic review up to June 2017
* Only 2RCTs included with a FU of only 3months

, RARP probably results in little to no difference in
urinary quality of life and sexual quality of life
No study addressed the outcomes of biochemical recurrence-free
survival or overall survival.

RARP may result in little to no difference in overall
surgical complications (risk ratio [RR] 0.41, 95% CI: 0.16-1.04; low
quality of evidence) or serious postoperative complications (RR 0.16,
95% Cl: 0.02-1.32; low quality of evidence)




Etvat n RARP avwTtepn tnc LRP? Ac
PWTNOOUME TouC aoBeveic!

BrJ Cancer. 2018 Feb 20;118(4):489-494
Robot-assisted radical prostatectomy vs laparoscopic and open retropubic radical

prostatectomy: functional outcomes 18 months after diagnosis from a national cohort study in
England.

* Al RP cases operated in England during April - October 2014 were
identified (National Prostate Cancer Audit) and mailed a questionnaire 18
months after diagnosis.

2219 men (77.0%) responded; 1310 RARP (59.0%), 487 LRP (21.9%) and
422 ORP(19.0%)

» Patient-reported sexual, urinary, bowel and hormonal function and generic
health-related QoL did not meet the threshold for a minimal clinically
important difference

CONCLUSIONS: It is unlikely that the rapid adoption of RARP in the English NHS has
produced substantial improvements in functional outcomes for patients.




Etvat n RARP avwTtepn tnc LRP? Ac
PWTNOOUME TouC aoBeveic!

Eur Urol Focus. 2016 Jun;2(2):172-179.
Patient-reported Functional Outcomes Following Open, Laparoscopic, and Robotic Assisted
Radical Prostatectomy Performed by High-volume Surgeons at High-volume Hospitals.

Mailed a questionaire to 1686 Pca men treated with ORP (n=441), LRP
(n=156), or RARP (n=1089) by high-volume surgeons (annual volume >25
cases) at two academic centers from 2009 to 2012 after a median FU of

30.5montbhs.
» Moderate or big problem with overall urinary function
— ORP 5.8%, LRP 5.1%, RARP 6.8%; p=0.62
» Moderate or big problem with overall sexual function
— ORP 37.2%, LRP 36.1%, RARP 37.5%; p=0.95.

e Conclusion: Surgical technique was not associated with either functional
outcome.




KopmtuAn ekuabnonc tnc RARP

Elval oav to modnAato ) oav to BLoAl?




RARP wpocpépet 100viKA amoTEAEGUOTA LETA ATTO
L0 KOUTTOAT eKpdOnonc ueyarvtepn and 0Tl
CVOUEVOTAV..

Superior Quality of Life and Improved Surgical Margins
Are Achievable with Robotic Radical Prostatectomy After
a Long Learning Curve: A Prospective Single-surgeon
Study of 1552 Consecutive Cases »

866 RARP vs 686 ORP (686) by one surgeon with 3000 prior ORPs
RARP sexual function scores surpassed ORP scores after 99 RARPs

Early urinary incontinence scores for RARP surpassed ORP after 182
RARPs and increased to a mean difference of 8.4 points, plateauing

around 700—800 RARPs.
The odds of a pT2 PSM were initially higher for RARP but became
lower after ] 08 RARPs and were 55% lower by the 866th RARP.




A Prospective Controlled Nonrandomized Trial of Robotic Versus
Open Radical Prostatectomy: On Point but Still Missed?

Thomas E. Ahlering *

“Time  for learning should and

apparently does best explain why RARP still
misses a clear superiority over the other
approaches”.




TeAucd ol Teyvikn Bo akoAovOncooue?

Ennpedlel 10 10TOPIKO OOEVOUUTEKTOUNG TO
YELPOVPYIKO TAGVO?




RP petd and avevopatekTour

AoPmoEIC 6TV TPOOTATIKT KO1TN
LLLOVVTOL TOL OLPNTNPIKE GTOULOL

Avoyepnc avayvopion 0€ong avyéva
pe v €AEN ToV UTAAOVIOD TOV
Kabetnpa

Awatpnon pkpov avyEvo Guyva
adVVOTT




XePovpyelo: Alayelpion evOg
OVGKOAOL QYEVQL




IotoAOYIKN TOpacKELAGLOTOC RP

Ietoloyika mapatnpeitan Ombnon 1oco Tov 6ec1ov AoPov emi extdoemc 30%. 660 Kat Tov aprotepoy Aofov e
exTaoem 50%, amd adEVOKUPKIVOUA TPOCTATN TPOTEVOVTOS KUl SEVTEPEVOVTMS UPYITEKTOVIKOD TPOTHITOV
kat@ Gleason 4 (Gleason's score 4+4=8). To vedmhaopa SOl T0 ONUAGHEVO PE GIVIKT) HEAGVT) TEPIPEPIKO
gyyelpnTiko opio (bl 15), ywpic vo tTeKuNpLOVETUL EEOAPOSTATIKT] ENEKTUCT] AOY® OMOVGI PUTPOCTUTIKOV
AMTOOOVE 16TOV G€ VTO TO ONUEID. ZVVOAPYOVY TEPIVED dmnoeig, eotieg vynAOPadunc
doembnilaxnic veorhaoiag (high grade PIN) kot 6ravia evoayyEIaKa VEOTAXCHATIKG EUPoAR 6E ap@OTEPOLS

toug AoPovc. To eyyelpNTIKO OP10 TNC KOPVONC TOV TPOCTATN EUOUVILEL EXTETApEVEC dbnoElC Tov
EMEKTEIVOVTUL KUL OTIC MVIKEC deoi > : VTUTA TNE TPOCTATIKNG
poipag ™mc ovpnOpac ko eotiakd omnbei tov reprovpndpikd cuvoeTiko 1610. Ta eyyelpnTika opla Tov avyiva

"l 700 RPOCKEDEOICTO, O OREPITOBIREC KOTTER Kitt OL ORBPRGTINR K0Pt Ever eAsH0epa. veoxAaonarucfic
ombnongc. Xt Aour £KTa0N TOV TAPUCKEVACUATOS avayvopilovial aALOUDCEIS UOEVOUATOOOVS Kal SIAPESTS
VREPTAUGIAG, EOTIEC VREPTAUCINS TV PUCIKOV KUTTAP®MV Kol N U1 101K xpovia @AEypov®mon dmbnon tov
VTOGTPOUATOC.

Xovpnipaopa: Adevokapkivoua tpootarn Gleason's score 4+4=8 kat otadiov pT3R+.

* GS:4+4 30% AE, 50% AP
* PSMs + ombnomn ovpnBpoc




MTX amoteAéouata 1 unva peta

MeTeyxelpnTikr} TTPO0d0C .

) @ 31 Map
‘f. TPOC EHEVA |~

Eipai otnv euxapioTn B€on va oag evnpepwaow 6T eEAICOETaI TTOAU IKAVOTTOINTIKA N PETEYXEIPNTIKA KATAOTAON POU, PETTAL /000 OTIC QUVI
ET' eukaipia TaKTIKAG QIPATOAOYIKAG € G yla T puBpion TSH |, Zntnoa kai éheyxo PSA Kal TTpoéKue UndevikG aTroTéAeopa
QTTaPOCKOTTIKAG ETEUBAONG d XEl TTAéOV eTTIBEPPIKN evaIoBnaia oUTe GAAN OXETIKN Buoavegia, aTAWG XPNOIKOTIOIW UIKPO ETTIBEUA yIa TNV

0«
AexBeITe TNG BEPPOTEPEG EUXEC PoU yia Xpovia MOoAAG kal KAAO MAZXA !

ANOTEAEZIMATA K. wacevres v onewene» /30-3-2018

Efiraon AnotiAzopa - Movadeg (Dmntuhoyuulg Tyég

OupeoedoTPonog oppdvn (TSH) . . . . ... .. : 2.66 plu/mL 0.27-4.2

Eidikd MpooTartikd avtiyovo (PSA) - < 0.002 ng/mL

[TANpNC endvoooc oTic GLVNOEIC OPACTNPIOTNTES
Eyxpoatng

Xpnon 1 safety pad yio nepiotaciokd leak (y Bryyoc)
PSA: un aviyvevoiuo




T Qo mpoteivate 6Tov acbevn pe apvntika
YOPOKTNPLIGTIKO Proyiog

* Métpnon PSA note?
* Apeon EMIKOVPIKT) aKtivolepamneio,

EMIKOVPIKN aKTIVoOEpamEiD LOALS EmAVELDEL
eykpdteln 1 aktivobepameion O1GMONC Kol GE

mo10 PSA?
* AxtivobBepameio pe n Y®PIS ELVOLYIGUO KO Y10l
TOGO OldloTnUa?




2.0,C ELYOPLOTM




