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results: 0HGLDQ� 36$�ZDV� ����� QJ�PO� ����� QJ�PO� LQ� ������� ��� WR� ��� QJ�PO� LQ�
������DQG�!���QJ�PO� LQ� �������3RVW� RSHUDWLYH�*6���ZDV� LQ� �������*6��� ±� LQ�
�������DQG�!��±�������3RVLWLYH�PDUJLQV�ZHUH�GHWHFWHG�LQ��������0HGLDQ�IROORZ�
up for survival was 56 mo. There were 6 deaths (4.5%) including 1 prostate CS 
death (0.8%). Median follow-up for BP and DP was 42 mo. During study period DP 
developed in 2.3% (1 local and 2 distant metastases) and BP in 29.0%. Additional 
treatment was administrated in 19.1% (adjuvant in 3.1% and salvage in 16.0%). 
At the last follow-up visit the PSA relapse was detected in 22% and there were 
QR�GLIIHUHQFHV�EHWZHHQ�DGPLQLVWUDWHG�DGMXYDQW�RU�VDOYDJH�WKHUDS\��ORJ�UDQN�WHVW�
S �������IRU�ELRFKHPLFDO�UHFXUUHQFH�WUHDWPHQW��7KH�PXOWLYDULDEOH�&R[�UHJUHVVLRQ�
PRGHOV�VKRZHG�QR�DVVRFLDWLRQV�EHWZHHQ�ULVN�IDFWRUV�RU�DGGLWLRQDO�WUHDWPHQW�DQG�
RYHUDOO��&6�DQG�'3�IUHH�VXUYLYDO�EXW� LQFUHDVLQJ�36$��+5������������&,��������
��������S �������DQG�*OHDVRQ�VFRUH��+5������������&,����������������S���������
ZHUH� DVVRFLDWHG� ZLWK� KLJKO\� LQFUHDVLQJ� ULVN� IRU� %3�� $FFRUGLQJ� &R[� UHJUHVVLRQ�
DQDO\]HV�DOO�SDWLHQWV�ZHUH�GLYLGHG�LQWR�WZR�ULVN�JURXSV������36$�!���QJ�PO�DQG�RU�
*OHDVRQ�����Q ���������36$����QJ�PO�DQG�*OHDVRQ�����Q ������.DSODQ�0HLHU�ZLWK�
ORJ�UDQN�WHVW�DQDO\VLV�VKRZHG�VLJQL¿FDQW�GLIIHUHQFH�EHWZHHQ�VXUYLYDO�FXUYHV�IRU�%3�
�S ���������'3��S ��������DQG�&6�VXUYLYDO��S �������EXW�QRW�IRU�RYHUDOO�VXUYLYDO�
(p=0.195) across two risk groups.
Conclusions: 6WXG\�GDWD�VKRZV�WKDW�UDGLFDO�SURVWDWHFWRP\�PLJKW�EH�WKH�SUHIHUUHG�
WUHDWPHQW� RSWLRQ� IRU� 7�D� SURVWDWH� FDQFHU�� *OHDVRQ� ��� DQG� 36$� !��� QJ�PO�
associated with highest risk for PSA progression and increasing risk for DP and 
&6� VXUYLYDO� IRU� WKRVH� SDWLHQWV�� 7KHUH� LV� QR� SULRULW\� FRPSDULQJ� DGMXYDQW�VDOYDJH�
WUHDWPHQW�RSWLRQV�IRU�ELRFKHPLFDO�UHFXUUHQFH�
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introduction & objectives: Intraoperative radiation therapy (IORT) is a new 
technique that can deliver high doses of radiation during surgical treatment. 
)RXU�\HDUV�DJR�ZH�VWDUWHG�D�SURVSHFWLYH� IHDVLELOLW\�VWXG\�RI� ,257�GXULQJ�UDGLFDO�
prostatectomy (RP) for locally advanced prostate cancer (PCa). Here we report 
GDWD� RQ� PRUELGLW\�� WR[LFLW\� �572*� 6FRULQJ� &ULWHULD��� IXQFWLRQDO� DQG� RQFRORJLFDO�
outcomes of our prospective series.
Materials & Methods: )URP�6HSWHPEHU���������SDWLHQWV�ZLWK� ORFDOO\�DGYDQFHG�
3&D�ZHUH�WUHDWHG�ZLWK�,257�GXULQJ�53������SDWLHQWV�KDYH�D�IROORZ�XS����PRQWKV��
,QFOXVLRQ�FULWHULD�ZHUH��DJH������\HDUV��FOLQLFDO�VWDJH�7��7��1����0���SUREDELOLW\�
RI� H[WUDFDSVXODU� GLVHDVH� !� ���� �.DWWDQ¶V� QRPRJUDPV��� QR� LQÀDPPDWRU\� ERZHO�
GLVHDVH��'XULQJ�VXUJHU\�SURVWDWH�LV�H[SRVHG�ZLWK�GLVVHFWLRQ�RI�HQGRSHOYLF�IDVFLD�
DQG� SXER�SURVWDWLF� OLJDPHQWV�� 7KH� GLVWDQFH� EHWZHHQ� SURVWDWH� DQG� UHFWXP� LV�
PHDVXUHG�ZLWK�XOWUDVRXQG��$�FROOLPDWRU��0REHWURQ��,QWUDRS��&DOLIRUQLD��86$��ZLWK�
GLDPHWHU�RI���������FP�DQG�DQ�DQJOH��EHYHO��RI��������LV�LQWURGXFHG�LQ�WKH�VXUJLFDO�
¿HOG�DQG�GHOLYHUV�D�GRVH�RI�������*\�ZLWK������0HY��7KH�GRVH�KDV�EHHQ�SUHVFULEHG�
to the isodose of 90%. The volume treated includes prostate, seminal vesicles and 
SHULSURVWDWLF� DUHD��53�ZDV� WKHQ� FRPSOHWHG�DQG�DQ�H[WHQGHG� O\PSKDGHQHFWRP\�
was performed. Postoperative RT treatment 3 months after IORT was planned 
IRU�������SDWLHQWV�EDVHG�RQ�KLVWRORJLFDO�¿QGLQJV��$�ER[�WHFKQLTXH��)RWRQ�;������
09��ZDV�XVHG�DQG�D�GRVH�RI����*\��VSOLWWLQJ�RI���*\�GLH��ZDV�GHOLYHUHG��+RUPRQDO�
WKHUDS\��+7��ZDV�SUHVFULEHG�ZKHQ�LQGLFDWHG�
results: 0HGLDQ�SDWLHQWV�DJH�ZDV������\HDU��,45������������PLQ�PD[��������DQG�
PHGLDQ�36$� DW� GLDJQRVLV� ����� QJ�PO� �,45� ����������PLQ�PD[� ����������� %LRSV\�
*OHDVRQ� 6FRUH� UDQJHG� IURP� �� WR� ��� ��� SDWLHQWV� ������ UHFHLYHG� D� QHRDGMXYDQW�
treatment. The majority of patients had clinically locally advanced PCa (75%). We 
REVHUYHG� QR� LQWUD� RU� SHULRSHUDWLYH� FRPSOLFDWLRQV�� 7KH� KLJKHVW� GRVHV� DEVRUEHG�
IURP�UHFWXP�ZHUH�������*\��3DWKRORJLFDO�VWDJH�ZDV����SWV�7������SWV�7�����SWV�7���
Positive lymph nodes were detected in 9 (20.5%) patients and positive surgical 
margins (PSM) in 26 patients (59%). 38 patients underwent postoperative RT 
treatment, with a median follow up of 24 months (6-46). Rectal and urinary RT 
WR[LFLW\� ZDV� ORZ� �*��*���� 0LQRU� VXUJLFDO� FRPSOLFDWLRQV� ZHUH� REVHUYHG� LQ� QLQH�
SDWLHQWV� ��������� LQFOXGLQJ� ¿YH� O\PSKRFHOHV� ��������� WZR� SHOYLF� KDHPDWRPDV�
��������WKUHH�EODGGHU�QHFN�VWULFWXUHV���������0HDQ�KRVSLWDO�VWD\�ZDV���GD\��UDQJH�
4-8). At follow up all patients are alive.
Conclusions: ,257� GXULQJ� 53� UHSUHVHQWV� D� VDIH� SURFHGXUH�� ZLWK� DFFHSWDEOH�
VXUJLFDO�WLPH�DQG�PLQLPDO�WR[LFLW\�IRU�SDWLHQWV�ZLWK�ORFDOO\�DGYDQFHG�3&D��$�ODUJHU�
VHULHV�DQG�D� ORQJHU�IROORZ�XS�LV�QHHGHG�WR�FRQ¿UP�WKHVH�¿QGLQJV�DQG�WR�DVVHVV�
ORQJ�WHUP�VLGH�HIIHFWV�DQG�ELRFKHPLFDO�FRQWURO�
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introduction & objectives: The aim of this study was to evaluate the role of 
laparoscopic radical prostatectomy (LRP) in the treatment of high risk prostate 
cancer (HR), in comparison with low and intermediate risk prostate cancer (LIR).
Materials & Methods: We divided the patients undergone LRP at our Department 
LQ�WZR�JURXSV��DFFRUGLQJ�WR�'¶$PLFR�ULVN�VWUDWL¿FDWLRQ��*URXS���FRQVLVWHG�RI����KLJK�
risk patients (14.3%), while group 2 included 360 low or intermediate risk patients 
���������$OO�SDWLHQWV�KDG�IROORZ�XS��:H�HYDOXDWHG�FRPSOLFDWLRQ�UDWH��ELRFKHPLFDO�
free survival rate (BFSR), positive margins rate, continence rate. Biochemical 
UHFXUUHQFH�ZDV�GH¿QHG�DV�SRVWRSHUDWLYH�LQFUHDVH�LQ�36$�DERYH�WKH�WKUHVKROG�RI�
����QJ�PO�ZKLOVW�ZH�GH¿QHG�³FRQWLQHQW´�SDWLHQW�ZKLFK�GLG�QRW�XVH�SDGV�DIWHU�RQH�
\HDU� IURP�VXUJHU\��7KH�GLIIHUHQFHV�EHWZHHQ� WZR�JURXSV�ZHUH� WHVWHG�XVLQJ� ORQJ�
UDQN�� W� WHVW�RU�QRQ�SDUDPHWULF� WHVWV� IRU�FRQWLQXRXV�YDULDEOHV�DQG�FKL�VTXDUH� WHVW�
IRU�GLFRWRPLF�YDULDEOHV��$�S�YDOXH��������ZDV�FRQVLGHUHG�VWDWLVWLFDOO\�VLJQL¿FDQW�

results: The median follow up was 60 months (7-118 months). We registered 37.5% 
positive surgical margins in group 1 and 28% in group 2 (p = 0.45), with no statistical 
GLIIHUHQFHV�FRQFHUQLQJ�H[WHQW��ORFDWLRQ�DQG�QXPEHU�RI�PDUJLQV��7KH�PHGLDQ�QXPEHU�
of removed lymph nodes was 14.5 (4-38) in group 1 and 11 (4-32) in group 2, (p= 
�������7KH� QXPEHU� RI� SRVLWLYH� O\PSK� QRGHV�ZDV� QRW� GLIIHUHQW� LQ� WKH� WZR� JURXSV��
In group 1 we registered 19 complications (31.7%); according to Dindo-Clavien 
FODVVL¿FDWLRQ�� ,Q� ��� FDVHV� ZH� REVHUYHG� JUDGH� ,,� FRPSOLFDWLRQV� ��� WUDQVIXVLRQV��
�� O\PSKRFHOHV�� �� WKRUD[� SDLQ�� �� DFXWH� XULQH� UHWHQWLRQ� �$85��� �� GHHS� YHQRXV�
WKURPERVLV��DQG���FDVHV�JUDGH� ,,,� FRPSOLFDWLRQV� ��� O\PSKRFHOHV� ����KHPDWRPDV��
2 hydronephrosis). In group 2 the complications were 100 (27.8%): 65 grade II 
FRPSOLFDWLRQV� ���� WUDQVIXVLRQV�� ���$85�� �� WKRUD[� SDLQ�� �� XULQDU\� WUDFW� LQIHFWLRQV��
4 hematomas, 6 lymphoceles) 35 grade III complications (10 lymphoceles, 9 urine 
leakages, 6 hematomas, 2 hydronephrosis, 3 epigastric lesions, 4 anastomosis 
stenosis, 1 rectal lesion). The continence rate was 77% in group 1 and 80% in group 
2 (p = 0.65). BFSR was 42.5% in group 1 and 21% in group 2 (graph 1).
Conclusions: 7KH�RXWFRPHV�RI�/53�ZHUH�QRW�GLIIHUHQW�EHWZHHQ�SDWLHQWV�ZLWK�+5�
and LIR. These data suggest the maturity of the laparoscopic technique also in the 
treatment of HR.
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introduction & objectives: $GMXYDQW� UDGLRWKHUDS\� �$GM57�� KDV� EHHQ�
demonstrated as a potential factor in improving the prognosis in locally advanced 
prostate cancer (PCa) patients, treated with radical prosatatectomy (RP). However, 
only few studies addressed the impact of AdjRT on the functional outcome of RP 
patients. We hypothesized that AdjRT may negatively impact on the rate of urinary 
continence recovery after RP for clinically localized prostate cancer.
Materials & Methods: 7KH�VWXG\�LQFOXGHG������SDWLHQWV�WUHDWHG�ZLWK�53�EHWZHHQ�
�����DQG�������&RPSOHWH�GDWD��LQFOXGLQJ�DJH��36$��FOLQLFDO�VWDJH��ELRSV\�*OHDVRQ�
sum, nerve sparing status [non nerve sparing (nonNS), unilateral NS (UNS) and 
ELODWHUDO�16��%16�@��DQG�$GM57�H[SRVXUH�ZHUH�DYDLODEOH�IRU�DOO�SDWLHQWV��3DWLHQWV�
ZHUH�DVVHVVHG�SRVW�RSHUDWLYHO\�HYHU\���PRQWKV�IRU�WKH�¿UVW�\HDU��HYHU\���PRQWKV�
for the second year and yearly thereafter. Post-operative UC recovery was 
GH¿QHG�DV�WKH�DEVHQFH�RI�DQ\�SURWHFWLRQ�GHYLFH��QR�SDGV���3DWLHQWV�ZHUH�GLYLGHG�
LQWR���ULVN�JURXSV�� ORZ��36$����QJ�PO��F7���ELRSV\�*OHDVRQ�VXP������KLJK��F7��
RU� ELRSV\�*OHDVRQ������ RU�36$�!���QJ�PO�� DQG� LQWHUPHGLDWH� �DOO� WKH� UHPDLQLQJ�
patients). Kaplan-Meier curves assessed time to UC recovery according to AdjRT 


