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Abstract

Introduction: Open radical retropubic prostatectomy (ORRP) is a common treatment for patients with localized
prostate cancer (pT1-T2) and life expectancy of more than 10 years. The purpose of the present study is a retrospec-
tive evaluation of a group of patients with prostate cancer who have undergone ORRP and bilateral internal iliac and
obturator lymphadenectomy.
Materials and method: We retrospectively analyzed 133 patients who underwent ORRP for clinically localized
prostate cancer between January 2008 and February 2013 
Results: Average age of the patients was 62.7 years.  Pre-ORRP PSA level was between 3.5 – 19.3 ng/ml (average 7.4
ng/ml). Preoperative tumor stage was T1-T2 in 120 cases (90.2%) and T3a for 13 patients (9.8%).  The biopsy Gleason
score revealed that 92 patients (69.2%) had a score ≤ 6; 31 patients (23.3%) had a score of 7 and 10 patients (7.5%)
had a score ≥ 8. Overall, 57 patients (42.8%) benefit of ORRP with bilateral nerve sparing technique and 18 patients
(13.5%) benefit of unilateral nerve sparing technique. A total of 8/133 patients (6%) had positive surgical margins,
and 9/133 patients had (6.7%) positive lymph nodes and received complementary therapy. Postoperative PSA levels
below 0.1 ng/ml at 12 weeks was found in 107 patients (80.4%). A total of 57 patients presented intraoperative and
postoperative bleeding that required transfusion. Concerning the functional outcome, 99 patients (74.4%) were
totally continent after bladder catheter removal. Erectile function was evaluated in 53/133 patients at 6 months after
nerve sparing ORRP and 34 of them had erections satisfactory for intercourse without the need of any medication.
The main limitations of this study are its retrospective design and the follow-up period.
Conclusions: For carefully selected patients with organ-confined cancer, ORRP represents a safe and effective, but
aggressive treatment, with curative intention. This surgical procedure it is not without complications but offers good
oncological results with long life expectancy and good quality of life.
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Prostate cancer is one of the most important health

problems in the male population after 50 years and the
most frequently diagnosed male cancer, primarily
because of the widespread use of PSA testing [2].

Early detection is important to optimize and improve
the management of prostate cancer. Our practical goal
is to diagnose and treat the early stages of prostate can-
cer.

Open radical retropubic prostatectomy (ORRP) is a
common treatment for patients with localized prostate
cancer (pT1-T2) and life expectancy of more than 10
years [5]. 

The purpose of the present study is a retrospective
evaluation of a group of patients with prostate cancer
who have undergone ORRP with bilateral internal iliac
and obturator lymphadenectomy.

Matherials and methods 
The clinical records of 133 patients who underwent

radical prostatectomy between January 2008 – February
2013 were retrospective analyzed. 

Operative indication was determined according to
the: PSA level, Gleason score, tumor stage, patient age
and comorbities.

Surgical technique was open radical retropubic
prostatectomy with nerve sparing technique when
possible and bilateral internal iliac and obturator lym-
phadenectomy performed under general anesthesia.

All patients underwent a standard lymph node dis-
section template, defined as the bilateral dissection of
all lymphatic tissue present from de median inferior
margin of the external iliac to the hypogastric artery,
including the obturator fossa tissue, from the bifurca-
tion of the common iliac vessels proximal to Cooper’s
ligament distally (including Cloquet’s node). The prox-
imal and distal ends of the lymphatic chains were lig-
ated and extra care was taken to spare the obturator
nerve and any aberrant internal pudendal and obtura-
tor vessels located within the template limits.

All patients received third-generation cephalospo-
rin for prophylaxis of infections and low molecular
weight heparin for preventing thromboembolic events. 

To evaluate the results after ORRP we used several
criteria including: positive surgical margins, positive
lymph nodes, postoperative complications, patients
continence, erectile function and postoperative PSA
levels.

Results 
All patients that underwent open radical retropubic

prostatectomy had PSA level below 20 ng/ml. Most
patients had a biopsy Gleason score ≤ 6 and  T1-T2
tumor stage, being included in the low risk group
according to D’Amico classification. 

The baseline clinical and pathological data of the
patients are shown in table 1.

Table 1

Variable Cases
Age, yr, mean ± SD 62.7 ± 5.9
Total PSA, ng/ml, median (IQR) 7.4 (3.5 – 19.3)
Prostate volume, ml, median, (IQR) 46.7 (28 - 52)
Biopsy Gleason score, n (%)

≤ 6 92 (69.17)
7 31 (23.31)
8 - 10 10 (7.52)

Tumor stage, n (%)
T1-2 120 (90.2)
T3a 13 (9.8)

D’Amico risk group, n (%)
Low 80 (60.15)
Intermediate 34 (25.56)
High 19 (14.29)

Diabetes mellitus, n (%) 7 (5.26)
Hypertension, n (%) 64 (48.12%)
Prior ischemic heart disease, n (%) 5 (3.75%)
BMI, mean ± SD 27.1 ± 2.4

Bilateral nerve sparing technique was used for 57
patients (42,8%), 18 patients (13,5%) benefit of unilat-
eral nerve sparing and in 58 cases (43.6%) the nerve
sparing was not performed due to oncological or tech-
nical reasons.

Positive margin rate for patients with organ confined
cancer (pT1-T2) was 2.5% (3/120) and 38.4% (5/13) for
patients with extra capsular extension (pT3a). An total of
8 patients (6%) had positive surgical margins. (Table 2). 

Table 2

Prostate cancer Positive margins
stage n %
pT1-T2 3 2.5
pT3 5 38.4
Total 8 6

The median number of dissected lymph nodes was
12 (range 10-18), patients having at least 10 lymph
nodes removed. 9 patients (6,7 %) had positive lymph
nodes. (Table 3).
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Prostate cancer Positive lymph nodes
stage n %
pT1-T2 2 1.66
pT3 7 53.8
Total 9 6.7

PSA levels for all patients were determined at 12
weeks after the surgery, resulting that 107 patients
(80.5%) had PSA levels below 0,1 ng/ml and 26
patients (19.5%) had PSA levels above 0,1 ng/ml. From
those 26 patients, 3 patients (2.2%) presented positive
surgical margins and positive lymph nodes and
received androgen deprivation therapy (ADT) and
radiotherapy, 5 patients (3.7%) had only positive surgi-
cal margins requiring radiotherapy, 6 patients (4.5%)
had only positive lymph nodes and received ADT. The
rest of 12 patients with elevated postoperative PSA
level were held under strict observation including PSA
monitoring and abdominal echography.

An overall of 83 (45.8%) complications were
observed in 61 patients (Table 4). The most common
postoperative complication was patients bleeding
requiring postoperative transfusion (42.8%), followed
by lymphorrhoea (5.2%) and pelvic haematoma
(4.51%). Only 1 patient (0.7%), with arterial thrombosis
resulting in acute ischemia of right lower limb,
required emergency intervention consisting in
thrombendarterectomy with Fogarty catheter. The
other complications received adequate treatment,
without the need of surgical reintervention. No patient
died of surgery-related causes in the intraoperative or
early postoperative period.

Table 4

Intraoperative and early Cases (n)
postoperative complications
Bleeding 57
Pelvic haematoma 6
Intraoperative  vascular injury 5
Deep venous thrombosis 2
Arterial thrombosis 1
Lymphorrhoea 7
Wound infection 5

All patients were evaluated for continence and 99
patients (74.4%) were totally continent after the removal
of bladder catheter, 7 patients (5.26%) presented noc-
turnal incontinence (bedwetting), 20 patients (15%) pre-
sented stress incontinence and 7 patients (5.2%) were
fully incontinent. 

From 27 patients with nocturnal and stress inconti-
nence, 15 patients had 1 year of follow up, 8 of them
regained full continence.

Only 50% patients completed preoperative a self-
administered questionnaire on sexual activity (Interna-
tional Index of Erectile Function – IIEF 5). From those,
53 patients with preoperative IIEF-5 above 12 benefit
of nerve-sparing surgery and were evaluated at 6
months postoperative for potency by using the same
questionnaire. Among those 53 patients, 34 (64.1%)
had erections satisfactory for intercourse without the
need of any medication. 5-Phosphodiesterase inhibi-
tors were prescribed at the patients request for sexual
intercourse.

Discussions
Prostate cancer is an urologic malignancy with a

serious potential of evolution due to high incidence.
Evolving risk assessment represents an important
stage diagnosis of prostate cancer, which should take
into account the clinical (DRE) and paraclinical (PSA,
PBP, echo) staging.

Identifying the risk groups is the key for therapeu-
tic success. In our statistics 53 patients (39.8%) are
included in intermediate and high risk groups after
D’Amico classification.

Localized prostate cancer has a wide therapeutic
range varying between watchful waiting, radical
prostatectomy and radiotherapy [5]. Radical prostatec-
tomy is a surgical method of treatment that specifical-
ly targets patients with aggressive prostate cancer, in
order to obtain oncological healing [1].

The extension of operative indication for radical
prostatectomy to locally advanced stage T3a is admit-
ted [5], with palliative purpose, 13 patients (9.7%) for
our group underwent this type of surgery.

Oncological outcome of radical prostatectomy was
assessed according to the incidence of positive surgi-
cal margins and positive lymph nodes [2]. A key indica-
tor of the quality of ORRP  is the incidence of positive
surgical margins[6], witch in our study  were present in
8 patients (6%). The surgical technique must be the
most precise and rigorous possible because positive
surgical margins expose the patient to a risk of disease
recurrence directly related to the surgical procedure.

Bilateral internal iliac and obturator lymphadenec-
tomy was performed in all patients with prophylactic ,
curative or staging purpose, highlighting a number of
9 patients with N+ stage prostate cancer. The presence
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apy which involves androgen deprivation therapy
(ADT) [3]. The presence of positive surgical margins or
local recurrence, detected in 8 cases, also requires
complementary therapy consisting of radiotherapy ±
ADT.

PSA monitoring is important for diagnosis, but also
for postoperative surveillance. A postoperative PSA
level below 0.1 ng / ml certify the radicality of surgery,
witch in our group was achieved in 98 cases (73.68 %).

Open radical retropubic prostatectomy represents
a safe and effective treatment for prostate cancer, in
our group 43 patients were evaluated at 3 years, 35
(81.3%) presenting 3 years tumor-free survival.

Conclusions
Radical prostatectomy is the standard treatment,

with curative intention, for early organ-confined
prostate cancer. The main concerns are to select the
appropriate candidates and to ensure a good oncolog-
ic and functional outcome. 

Oncological and functional results after radical
prostatectomy depends on the correct surgical indica-
tion, correct surgical technique and clinical surveil-
lance of patients after surgery.

Our results demonstrate the safety and efficacy of
open radical retropubic prostatectomy in carefully
selected patients. The ORRP for organ-confined dis-
ease (pT1-T2) and T3a offers these patients an excel-
lent chance of cure with good quality of life.
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