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Gim)’mﬂ?uﬁ'm’ﬁ staging Tans CT scan of whole
abdomen uaz Whole body bone scan lazazyih CT
war Bone scan 8 PSA > 20 ng/mL, locally ad-
vanced or T3, Gleason’s score > 8

Lﬁan’l\lﬁ@'ﬂ’mﬁﬂu localized prostate cancer L&
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group Lﬁaﬂi::Lﬁumwmdmm‘sqnmu 7130 metastasis
2a96alsn (14 TNM s AJCC 1992) (191971 1)
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Stage PSA Gleason’s score
Low risk group T1c or T2a Lower 10 6 or less
Intermediate risk group T2b 10-20 7
High risk group T2c or above Over 20 8 to 10




Vol. 38 No. 4 October-December 2015

2. Radiation
2.1 External Beam Radiation Therapy
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{laqiiuil radiation léigndnindu standard
dunaden sy localized prostate cancer LLFg
foafumaiinfiingUiamziu prostate aAn1snIzane
20950 “luffoaterrdaifee was wsaun dose 1u
£N prostate \ioan complication 1581031 Conformal
Radiation Therapy (CRT) @efinswamniuiioss aa
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- 3 dimensions CRT or Intensity modulated
Radiation Therapy (IMRT) computer U3uLL6iv radia-
tion beam 19 focus LWz usiprostate

- Image Guided Radiation Therapy (IGRT);
IMRT combined with CT guided Lﬂao’«nﬂ prostate
upteefisl movement NINDYARDALIAN Tsid1a7n
bladder filling %138 rectum content ﬁoﬁutﬁﬂﬁ radia-
tion beam focus #ia prostate Twsiugdu fazdosd
M5USULAY radiation beam 1HATIAWALY prostate
Tutuifuq Tasld CT ficombine oejluia3astaesy
FUNLUNTBY beam 19R591fU prostate fpuazisNasss™

Risk or complication

Radiation cystitis, radiation Proctitis, stric-
ture urethra, urinary incontinence, late onset erectile
dysfunction

2.2 Interstitial brachytherapy

Wumsileuinga “sunadin 70-90 Wi winly
Tutﬁagnwmn fAvaudunaiianiiiiu standard treatment
for early stage prostate cancer IﬂEILQWWtIuﬁEﬂ’JEJ low
risk group

Risk or complication

RREY complication dDU external beam ra-
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beam radiation LL8% hormonal treatment

3. Surgery (Radical prostatectomy)
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3.1 Open Radical Retropubic Prostatectomy
Open technique Ansldfumiuiundn 100 9 years
(Kuchler, 1866: Young, 1905) tfunmsldifiaidasniivia
tipniiadadengnvanneen uaskaandldmuanum

3.2 Laparoscopic Radical Retropubic Pros-
tatectomy (Jumadiagnuanaenlaeld maazgnng
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3.3 Robot-Assisted Laparoscopic Radical
Prostatectomy tun1361#® Laparoscopic #i l4inalu-
Taf89 Robot arm fién uardimsiaReulriléadne
Nonywse

Risk and complication of Radical Prostatectomy

Massive bleeding, Rectal injury, Thromboembo-
lic phenomenon, Erectile dysfunction 9710 cavernous
nerve injury, Urinary Incontinence 210 Urinary sphinc-

ter injury.
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n5iaansnulaeds Robot-Assisted Laparoscopic Ra-
dical Prostatectomy (RALP) isdwidustenn ua
RALP flazflavailable pgan lsvisauunndauinlna
Tu . vilddedoadumemndnely nna. uszena
fienldes wiiuainsy ¥ An1s U Laparoscopic
Radical Prostatectomy gun3aiidinnilé laien usifiens
116 available Tu sw. il Aiidasunwndszuull e
8t WALdAY learning curve YBVARBUWNGABTINGE
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Turnuefinsfnenscaendss aswudn Laparoscopic
or Robot-assisted 813lail@fiUselumininlunin open
technique

Smith et al, 2007; Weizer et al, 2007; Wood et
al, 2007 N1 Laparoscopic ABAL Robot-assisted
d disadvantage IuL%"’e]\‘l"fJa\‘l tumor recurrence, urinary

incontinence, and patient satisfaction



Weizer et al, 2007; Wood et al, 2007 na111
recovery time LLa:m‘sﬁvEﬂaﬂ%nﬁu; normal activity
laiuanA1eiu 3139 open WAz laparoscopic %3
RALP

Touijer et al, 2008 N&11I1 Laparoscopic ap-
proach 8138 intraoperative bleeding Hpani usias
§i readmission 1431970 emergency room visit %38
second operation §1NN731 open technique

Laparoscopic snaznautl  1azlélesnd de §
urinary continence 1NN

Hu et al, 2008 na1131 Laparoscopic #lan
1nn§n Open technique fiv 3 ¥ flazifin tumor
recurrence Wazfingyin salvage therapy melu 6 Liau
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1. Survive, cancer control §iladainsiiEinsen
NNLEY

2. Continence §thwdiasnianauil  1eldnds
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men Las Whole body bone scan Wﬁdﬁ)’]ﬂiﬁl@ﬂ’;ﬂ%
lsunmsdsziuaamdendaunisiidnlasongsunnd
N3y {hemnaeldsunisda open radical retro-
pubic prostatectomy TWNNINEINBYIWT AU
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AR perioperative data, operative results, onco-
logical outcomes, functional outcomes 9n% 3 L)t
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mqmﬁﬂ 289§1AD 66 U, Mean serum PSA
9.18 ng/mL, SLHLLIAINTWIFAWRAE 175 uadl, N9
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szpzaImst | 1 il
1#.80m 100%

WA Pathology WU positive margin 1 918 Qﬂ’sﬂ

Mzl 14 U, 8R035

T1a NO MO initial PSA 3.2 ng/mL wsnisulésumsitads
BPH with recurrent urinary tract infection 3aléf TURP
uazlé prostatic chips 14 adenocarcinoma Gleason’s
score 3+3 WA TURP 8 “Uawi Fsléiunvih Radical
prostatectomy §thwUf)i 5 radiation Felin13inm
14 hormonal treatment Iuiﬂﬂﬁaﬁﬂ positive surgical
margin 39nN137E93 adhesion MAA N TURP
1978 PSA 4uflv 1.6 ng/mL 71 10 ifoundensin
Foléisu Intensity Modulated Radiation Therapy LR
TiAugiu hormonal treatment (uszziia 2 T nds
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Iﬂ'li’l\‘lﬁ 2 Demographic Data

Minimum Maximum Median
Age (year) 62 78 66
PSA (ng/mL) 32 58.4 917
Prostatic weight (gm) 18 80 35
Operative time (hour) 21 3.8 3
Intra operative blood loss (ml) 400 3,500 1,400
Hospital stay (day) 7 7 7
Total day of Foley 5 14 14
Gl’]‘i’l\‘lﬁ 3 i’]ﬂatLSﬂﬂﬂﬂ’Jﬂ‘l}I”\‘l 12 978
ﬁﬂ’m Age Initial Staging Prostate Operative Blood Length Complication
PSA weight time (Hour) loss of stay
1 65 6.4  T1cNOMO 40 3.3 3,500 7 None
2 64 9.0 T2bNOMO 35 3.0 400 7 Mild stricture of urethral anastomosis
3 78 15.3 T2bNOMO 40 3.0 1,500 7 None
4 68 32 T1aNOMO 18 35 500 7 Positive surgical margin,
On hormonal treatment
5 65 143 T2aNOMO 45 26 1,700 7 PSA relapse then IMRT and 2 years
of hormonal treatment
6 67 241  T2bNOMO 50 3.3 2,100 7 None
7 67 9.3 T2aNOMO 50 35 2,300 7 None
8 66 6.5 T1cNOMO 40 3.0 1,300 7 None
9 62 10.1  T2aNOMO 30 3.0 600 7 None
10 67 584 T3cN1MO 80 3.8 2,200 7 PSA Nadir above 0.4 then long term
hormonal treatment
11 67 8.1  T2bNOMO 40 35 1,000 7 None
12 64 7.6  T1cNOMO 35 2.1 900 7 None
8 cases 9il sexual activity niourdn naelal anustgwa

16vin"9 preserve cavernous lfatedniau vidakdn

9 11308l sexual activity 1§ laeld PDE5 inhibitor

(sildenafil way tadalafil 5 mg daily dose)
Complication laiwy serious complication lag

a

{1 978 stricture urethral anastomosis 1J n:\lmaﬁﬁ
16 dilate 1a® rigid cystoscopy 7 6 AU WAz 9 ihau

ARINTHA Havantull  1zeanfnInaen

ANfinatngsiugn fhenziSerangnvnn v
n5unein Tdman Trifecta A® oncological outcome,
urinary symptoms, sexual performance 1313 H16R
Tae35lnfnu LLﬁimn"fuﬁmﬂTuTaﬁTum‘smﬁm Robotic
surgery, advanced laparoscopic instrument 6199
17U vascular sealing instruments 9¢8125881UBANN

o

soanlidaounng  wasi FdUeldsunssdand
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nevluand PSA Progression after

Open Radical Prostatectomy
in Low risk group

nevluana PSA Progression after

Open Radical Prostatectomy
in Intermediate risk group

nemluama PSA Progression after

Open Radical Prostatectomy
in High risk group
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Hupeined § positive resected margin LgNWA 1 970
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Laififfyw urinary incontinence w3anautl g1l
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idnfivaandy Taulad serious complication Taq Lae
Tungunsdnunil 19U myocardial infarction, cerebro-
vascular disease, thromboembolic phenomenon
WiuuwaifneUsrnn 4 i Tuuuahiu

NANFANUY %38 mons pubis Tuwe 90y 9 12

Y

i ladfiaad “nhidgmlaiuuwaindald e Tu

@
a =

Youeh laparoscopic wound MnA scar aziinduléi
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Case Series of Open Retropubic Radical
Prostatectomy (RRP): Is this Old-fashioned
Way Surgery for Prostate Cancer Still Alive?

Sakulchaiyakorn Y, M.D., FACS, Burami A, M.D.

Department of Surgery, Faculty of Medicine, Burapha University, Chonburi, Thailand

Abstract

Introduction: There are increasing number of advanced technology instruments to do prostatectomy in
prostate cancer patient, such as Davinci Robot, Advanced laparoscopic instruments(e.g. bipolar vascular
sealant, special knotting instruments). The cost of surgery and the availability of these advanced instru-
ments and also surgeon skill are importance factors. RRP is the old open surgery technique for prostate
cancer removal that has been blamed for its ineffectiveness about more bleeding, more operative time
and longer hospital stay. But anyway, RRP may be a suitable treatment for some rural hospitals which

has no advanced instruments or unaffordable patients.

Objective: To evaluate oncological outcome and functional outcome of open radical retropubic prosta-

tectomy performed by a single surgeon’s experience

Material and Methods: 12 patients with localized prostate cancer who underwent Retropubic Radical

Prostatectomy were enrolled. Oncological and functional outcomes were evaluated.

Results: Most of the patients (9 out of 12 cases) have no PSA progression and need no further
treatment. There was one case of positive surgical margin in all of 12 cases. He refused Radiation so he
has received hormonal treatment Another 2 of them had PSA progression, The first case underwent
Intensity Modulated Radiation Therapy and 2 years course of hormonal treatment then stopped and he
still has no PSA progression. The second patient, He had initial PSA at 58 ng/mL and Gleason’s score
at 445, has been being received hormonal treatment alone after the PSA nadir did not drop to the level
of lower 0.4 ng/mL. All of patients were pad free or had good urinary continence at 1 month after
surgery. 7 out of 8 who had active sexual life before surgery, still have good sexual function at 9 months

after surgery

Conclusion: Retropubic Radical Prostatectomy may still be an alternative choice of radical prosta-
tectomy for early stage prostate cancer patient with acceptable oncological outcome and good quality

of life.

Keyword: Radical Retropubic Prostatectomy, open Radical prostatectomy, Prostate cancer
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