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Introduction

= First radical perineal prostatectomy performed
1904 by Hugh Young in John Hopkins Hospital

& Retropubic approach introduced by Terrence
Millin in 1945

B However significant morbidity with
unacceptable incontinence, impotence and
major blood loss




Introduction

= Walsh and Reiner in 1979 published the results
of careful anatomical studies to elucidate the
reasons for such high morbidity

= Walsh described in great detail the anatomy of
the dorsal venous complex and devised a
surgical technique to control it and reduce

bleeding




Dorsal venous complex

From Walsh and Reiner
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Introduction

= Demonstrated the autonomic nerve supply to
the corpora cavernosa

& Described its relationship to the layers of the
pelvic fascia

= Allowed the development of the approach to
spare the neurovascular bundle and better
preserve potency




Dissection of left pelvic plexus in newborn
From Walsh and Donker
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Introduction

= Oerlich in 1980 and subsequently Myers
described the striated sphincter mechanism in
detail as a tubular like structure with fascial
attachments to the prostate apex

= Stressed the importance of careful apical
dissection to reduce damage to the sphincter
and improve continence rate




Dissection of striated sphincter
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m [his became known as the anatomical
retropubic radical prostatectomy

B 1994 reported on 955 men 10 year follow-up
= Undetected PSA 70%
PSA recurrence 23 %
Local recurrence 4%
Metastasis 7%
Continence 92 %
Potency 68 %




Natural History

= Theoretical discussion of known data regarding
prostate cancer at that time

& Concluded that natural history of prostate cancer
unknown

“Appropriate therapy implies that therapy be
applied neither to those patients for whom it is
unnecessary nor to those for whom it will prove
ineffective’

Whitmore WF Jr. Cancer, 1973; 32: 1104-1112




Natural History

Cohort study of 223 untreated clinically localised
prostate cancer patients

10 year follow-up

8.5% died of Prostate Cancer - 19 pts
105/124 deaths were from other causes (85%)
Disease specific survival 86.8%
Progression-free survival 53.1%

Johannson et al. ] A.M.A. 1992; 267: 2191-2196




Natural History

= Pooled analysis of 828 patients, from six studies,
treated conservatively

= Cancer specific 10 year mortality
= Well differentiated Ca 13%
= Mod. differentiated Ca 13%
= Poorly differentiated Ca 66 %

= Concluded conservative management acceptable in
patients with life-expectancy <10 years

Chodak et al. N.Eng. J. M. 1994; 330: 242-248




Radical Prostatectomy versus
Watchful Waiting in Early Prostate
Cancer

Bill-Axelson et al, 2005

October 1989 to February 1999

695 men with early prostate cancer
Randomised controlled trial between radical

prostatectomy and watchful waiting

Disease specific mortality, overall mortality and
risk of metastases assessed

Bill-Axelson et al.,N E ] M 2005,352:1977-84




RRP vs Watchful Waiting

= Median follow-up 8.2 years

= 347 (RRP) Vs 348 (WW)

@ Mean age 64.7 in both groups
m Mean PSA 13.5 Vs 124

= Similar Gleason grades

= Similar T stages

Bill-Axelson et al.,N E ] M 2005,352:1977-84




Watchful Waiting
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Years of Follow-up

Mo, at Risk

Radical prostatectomy 332 284
Watchful waiting 326 275

Disease specific mortality at 10 yrs WW
14.9% p 0.01




RRP Vs WW

i —— Watchful waiting, <65 yr
= Radical prostatectomy, <85 yr
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Years of Follow-up
No. at Risk
Radical prostatectomny, <65 yr 157 156 151 135 110 66
Watchful waiting, <65 yr 166 161 153 128 96 56
Radical prostatectomy, =65 yr 190 187 181 149 100 52
Watchful waiting, =65 yr 182 180 173 151 102 48



RRP Vs WW
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Radical prostatectomy

Years of Follow-up

No. at Risk

Radical prosta- 347 306 254
tectomy

Watchful waiting

Distant Metastases at 10 yrs




RRP Vs WW

Watchful waiting
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Years of Follow-up

No. at Risk

Radical prosta- 347 332 284
teclomy

Watchful waiting 348 : 3126 279

Overall mortality at 10 years




RRP Vs WW

Demonstrates a significant survival benefit for
radical treatment

447 relative reduction in prostate cancer
specific mortality

B 26% overall mortality relative reduction
= 40% reduction in metastases

Bill-Axelson et al.,N E ] M 2005,352:1977-84




Milmimally Invasive Surgery

= 1991 Schuessler et al describe the first
laparoscopic transperitoneal radical
prostatectomies in 9 patients

= Concluded no advantage to open radical
prostatectomy

= Raboy et al described in same year
extraperitoneal laparoscopic prostatectomy and
was more encouraged by this approach




