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Purpose: We report a 1-year update of functional urinary and sexual recovery,
oncologic outcomes and postoperative complications in patients who completed a
randomized controlled trial comparing posterior (Retzius sparing) with anterior
robot-assisted radical prostatectomy.

Materials and Methods: A total of 120 patients with clinically low-intermediate
risk prostate cancer were randomized to undergo robot-assisted radical prosta-
tectomy via the posterior and anterior approach in 60 each. Surgery was per-
formed by a single surgical team at an academic institution. An independent third
party ascertained urinary and sexual function outcomes preoperatively, and 3, 6
and 12 months after surgery. Oncologic outcomes consisted of positive surgical
margins and biochemical recurrence-free survival. Biochemical recurrence was
defined as 2 postoperative prostate specific antigen values of 0.2 ng/ml or greater.

Results: Median age of the cohort was 61 years and median followup was 12
months. At 12 months in the anterior vs posterior prostatectomy groups there
were no statistically significant differences in the urinary continence rate (0 to 1
security pad per day in 93.3% vs 98.3%, p = 0.09), 24-hour pad weight (median
12 vs 7.5 gm, p = 0.3), erection sufficient for intercourse (69.2% vs 86.5%) or
postoperative Sexual Health Inventory for Men score 17 or greater (44.6% vs
44.1%). In the posterior vs anterior prostatectomy groups a nonfocal positive
surgical margin was found in 11.7% vs 8.3%, biochemical recurrence-free sur-
vival probability was 0.84 vs 0.93 and postoperative complications developed in
18.3% vs 11.7%.
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Conclusions: Among patients with clinically low-intermediate risk prostate cancer randomized to anterior
(Menon) or posterior (Bocciardi) approach robot-assisted radical prostatectomy the differences in urinary
continence seen at 3 months were muted at the 12-month followup. Sexual function recovery, postoperative
complication and biochemical recurrence rates were comparable 1 year postoperatively.
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GarLrano™? and Lim? et al recently suggested that the
Retzius sparing (posterior) approach to RARP allows
for faster recovery of urinary continence after surgery.
In an earlier study we reported the results of an open
label RCT comparing the anterior (Menon) and the
posterior (Bocciardi) techniques of robot-assisted
radical prostatectomy.? At the 3-month followup su-
perior urinary outcomes were seen in patients who
underwent the Bocciardi approach. Accrual of patients
was stopped in April 2016 but patients continue to be
followed by an independent third party as part of the
MUSIC CQI (Collaborative Quality Initiative).

We report the 12-month urinary, sexual, oncologic
and postoperative outcomes in patients who partici-
pated in the randomized controlled trial. This rep-
resents phase 3 of the IDEAL (Idea, Development,
Exploration, Assessment and Long-term followup)
guidelines for surgical innovation.”

MATERIAL AND METHODS
Study Design

Details of study design, patient selection, sample size
calculation, randomization, allocation concealment, poste-
rior approach steps and study primary outcomes have been
published.* Briefly, we randomly assigned 120 patients with
low-intermediate risk prostate cancer according to NCCN
(National Comprehensive Cancer Network®) Guidelines®
to primary RARP performed by a team of 2 surgeons (MM
and WJ) to 1 of 2 approaches, including anterior RARP in 60
as the control arm and posterior RARP in 60 as the inter-
vention arm. The anterior approach was done with tech-
niques established by Menon and the posterior approach
was done using the Bocciardi technique with minor modifi-
cations as previously described.* We did not use the Rocco
stitch in either patient group. Urinary continence and uri-
nary function outcomes within 3 months of catheter removal
have been reported.*

Outcome Assessment

We examined urinary and sexual function, BCR and
complication rates at a median followup of 12 months post-
operatively. Urinary continence outcomes up to 3 months
postoperatively were tracked by VUI personnel as part of
the RCT.* Functional outcomes at 3 months and beyond
were prospectively assessed by an independent third party,
MUSIC, as part of a quality improvement project. MUSIC,
which represents approximately 90% of all urologists in
Michigan, is funded by BCBSM (Blue Cross Blue Shield of

Michigan). MUSIC collects patient reported functional out-
comes in men who undergo RARP at participating centers
via electronic/postal anonymous surveys.

During the study period of January 2015 to April 2016
MUSIC assessed urinary and sexual function using the
previously validated MSKCC (Memorial Sloan Kettering
Cancer Center) STAR (Symptom Tracking and Reporting)
questionnaire (supplementary Appendix, http:/jurology.
%1/)6 at baseline (preoperatively), and 3, 6 and 12
months postoperatively. The results were collected by
MUSIC personnel and the results of individual surgeons
were reported back to them. In cases in which followup was
missing for a given time point, data were obtained through
a review of the institutional electronic medical records.

Urinary function scores were summed from responses
to individual questions with a maximum score of 21 and a
score of 17 or greater indicating good urinary function.
Total continence was defined as no pad use or no urinary
leakage in a 24-hour period (questionnaire question 1,
section A), while social continence was defined as use of 1
pad or less in a 24-hour period. However, MUSIC does not
measure pad weight in incontinent patients. Those men
were contacted by VUI personnel and asked to record 24-
hour pad weight for a week. The average 24-hour pad
weight was used for analysis.

The MUSIC sexual function questionnaire was not
directly used for analysis. Instead responses to questions
on sexual function (questionnaire section B, questions 7,
9, 11 and 12, and section C, question 2) were extrapolated
to generate the SHIM score. We used the SHIM score to
allow for greater comparability with our historical results.
Two definitions of potency were used for study purposes,
including a postoperative SHIM score of 17 or greater and
erection sufficient for intercourse, defined as a response of
2 or greater to SHIM question 2. Patients who were potent
preoperatively, defined as a preoperative SHIM score of
17 or greater, and interested in sexual activity post-
operatively were included in potency analyses.

Procedure specific complications were captured compre-
hensively,” prospectively assessed using the Martin-Donat
criteria® and graded according to the Clavien-Dindo classi-
fication.® We adhered to the CONSORT (Consolidated
Standards of Reporting Trials) reporting of harms criteria to
identify and report postoperative complications. Positive
surgical margins in the 2 arms were stratified a priori by
extent as focal (2 mm or less) vs nonfocal (greater than 2
mm) and location (anterior, posterior or apical) as well as by
pathological tumor stage (pT2 organ confined vs pT3a or
greater nonorgan confined disease). BCR was defined as 2
consecutive prostate specific antigen values greater than 0.2
ng/ml measured on 2 occasions.
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