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RADICAL PROSTATECTOMY OUTCOMES AFTER PELVIC AND COLORECTAL SURGERY

| Mohmoud Qthmon Mustaler, Patrick A Kenngy',
John W Dovis, Lowis L. Pisters
o

DBIECTIVE: To svaluate the safety and efficacy of radical prostatectomy (RPin
patients with prior pelvic or colorectal surgery

METHODS: Forty-two patients with prior pelbvic or colorectal surgery who
undenwent BP were identified. Precperative characteristics including prior
pelvic radiation, operative data, perioperative cuttomes, oncologic outco-
mes, complizations, postoperative srectile function and continence were
accrued, Subgroup analysis was performed 1o compars outcomes of pa-
tients who underwen? price rectal surgery and/or pelvic radiation {Rectal
Surgery or Pelvic Radiation, n=17} to those who had previous non-rectal
surgery snd no history of pelvic radiation =25},

RESULTS: 3196 of the patients had & prior rectsl operation, 24% had a left co-
fonssigmeid resection, 35% had & different or incompletely characterized
eolon resecton, and 10% of the prior pelvic surgery was non-bowel rela-
red. 5 {21%) of patients also had prior pelvic radiztion including 4 {10%;) with
priorprostate radiation. 35% of the ®Ps were performed robotically. Mean
follow-ug was 2 vears. Positive surgical margin rate IPSM), biochemical re-
currence rate (BCR), continence rate at 7 months, post-RP erectile function .
and complication rate were 23%, 17%, 88%, 40%, 26%, and 22% respecti-
vely. In the subgroups, prior Rectal Surgery or Pelvic Radiation was assodh
ated with longer operative times, higher blood loss, longer hospitalization,
worse post-RE srectile function and 8 higher complication rate, There was
ro differgnce in PSM or BCR,

CONCLUSION: Radical prostatectomy can be safely and effectively performed
in patients with previous pelvic or colorectal surgery. Prior rectal surgery or
pehvic radiation was assodated with increased morbidity.

Keywords: Prosiate, cancer, radical prostatectomy
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ROBOTICVS, OPEN SATVAGE RADICAL PROSTATECTOMY FOR RECURRENT PROSTATE
CANCER FOLLOWING RADIATION THERAPY

Fatrick, Kenney', Mehmoud Othman Mustafa’, Motthew Weolek
Curtis Pettoway', John Word', John Dovis’, Lowis L Pister’

Yralogy Department, M &nderson Concer Conter, University of Texns Bouston U4
An-Najoh University, Favulty Of Medicine und Health Sdence Nobles Polecting

GBIECTIVES: To assess the safety and surgical adequacy of robotic salvage ra-
dical prostatectomy (SRP) with respect to conteraporary open SRE

METHODS: We retrospectively identifled patients who underwent SRP fol-
lowing primary radiotherapy at 8 single instiwtion between 2007 - 2011
{n=39} Baseline, operative, pathologic and early post-operative parameters
were compared for the robotic and open groups.

RESULTS: Among the 39 patlents, 20 {86%) underwent robotic SRP. The ro-
botic and open cohorts were similar with respect 1 age, ASA classification,
and pre-ragiotherapy parameters including PSA, dinical stage, and biopsy
Gleason sum (Tablel, The robotic group had a higher mean BMI34vs. 29, p
= 0004}, There was no difference in radiotherapy modality or subsequent
PSA nadir. PSA and biopsy Gleason sum prior to salvage were similar. No
difference was detected in duration of surgery or intraoparative complica-
tions, EBL was significantly lower in the robotic cohort {381 vs. 885 ml,p =
0.001), No difference in length of hospital stay. Pathologic stage, grade and
rate of seminal vesicle involvernent were similar, as were node yield and the
rate of positive nodes. There was no difference in positive surgical margin
rate in the robotic vs, open cohorts (17% vs 16%, p = 071 Complications

within 90 days of surgery s inr e 1 v
¥$ 70%, p = gfsg}}“ rgery were comman in rebotic ag&d cpen cohorts {(79%

. SONCLUSIONS: Robotic SRP appears at least equivalent to the open approach
with fe%ft wwsfsfety‘ and surgical quality as measurad by rate of compli-
cations NG positive marging in this retrospective single-ingtitution series.

Prostate <ancerprostate, radiotherapy
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: The location of pelvic Kidneys and concomitart anomalies mak
OBJECTIVE: The location of palvic Kidneys and concomitant anomalies makes
the management of urolithiasis challenges for the urologist, in our study
we aimed 1o svaluate the cutcomes of retrograde intrarenal ithotripsy in
pelvic kidneys using 2 muiticenter data chart. To the bestof our knowiedge,
present study has largest volume among the English published studiss eve-
haating the outcomes of flexible ureteroscopy in pelvic Kidneys:

Py P 4

MATERIAL-METHODS: Betwasen 2007 and 2012, total of 24 patients with pelvic

kidney underwent fURS and holmium lsser Hithotripsy for the treatment of
kidney stone at 5 centers. Patient and procedure related factors were retrod
pectively evaluated. Success was defined as complete radiologic clearance.

RESULIS: The mean age of the patients was 4072119 frange 19-85) years.
Male/ female ratio wash/1. The mean stone burden was 14752817 {range
: 50-314) mim2, Stones were located in pelvis and Jower calyx in 1145,8%)
and 7(39,2%) patiers, respectively. 10 patientsi®h41,7) had mild, 6 patients
had moderate® nd 1 patient had severs (94,2} hydronephrosis, Balio-
on dilation was required in 11 {45,8%) patients and ureteral access sheatd
was placed in 15 {62,5%) patients. The mean operation me was 682328
(20-170) minutes. No major complication was encountered, and no blood
transfusion was repotted. The changes o hemoglobin, creatinine and sodi-
um levels were not different between pre-operative and post-operative pe-
riod, The overall stone-free rates after one and two procedures were 70,8%
and %25,8 respectively,

CONCLUSION: FURS with holmium laser lithotripsy are a safe and
hod for the treatment of patiens with pelvic kidney and asso
hiasis

Keywords: floxible ureterenoscopy, Kidney stons, pelvic kidney




