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Pelvic innervation
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Prostatic innervation
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Prostatic innervation - the NV Bundle
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NV Bundles - Transversal base
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NV Bundles - Transversal mid
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NV Bundles - Transversal apex
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Prostatic Fascia
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Penile vascularization
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Accessory pudendal a. : Lateral

H. Hricak 
7 3Retour



7 3Retour



Accessory pudendal a. : Lateral
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Accessory pudendal a. : Apical
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Learning Curve / +SMLearning Curve / +SM  controlling for preoperative PSA,controlling for preoperative PSA,

pathologic Gleason grade, pathologic stage and year of surgery.pathologic Gleason grade, pathologic stage and year of surgery.  41 surgeons from 11 institutions both
from Europe and USA. The patients characteristics (age, date of surgery, ) surgeon experience (number of open
radical prostatectomy performed) and usual tumor characteristics (PSA, tumor Gleason grade, tumor stage,
positive margin status) were analyzed.

 

On multivariable analysis, higher surgeon experience was significantly associated with a lower risk ofOn multivariable analysis, higher surgeon experience was significantly associated with a lower risk of
positive surgical margins (p=0.03). positive surgical margins (p=0.03). Secin F, 2008, in progress

The x-axis represents the number of cases before the incident case, excluding prior open cases.The x-axis represents the number of cases before the incident case, excluding prior open cases.
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Multivariate analysis / +SMMultivariate analysis / +SM
Odds Ratio 95% C.I. P value

Preoperative PSA 1.15 1.04, 1.27 0.01

Biopsy Gleason sum

     ≤6 Reference -- --

     7 2.42 1.07, 5.46 0.03

     8+ 1.73 0.25, 12.14 0.6

Neurovascular bundle dissection

     Intra-fascial Reference -- --

     Extra-fascial 3.79 1.47, 9.82 0.01

     Resected 1.39 0.3, 6.37 0.7

Prostate volume on MRI 0.96 0.93, 0.99 0.01

ECE suspected on MRI

     No Reference -- --

     Yes 0.97 0.41, 2.29 0.9

Clinical stage

     Absent nodule (T1c) Reference -- --

     Palpable nodule (T2 or T3) 0.59 0.2, 1.77 0.3
PREOPERATIVE AND INTRAOPERATIVE RISK FACTORS FOR SIDE-SPECIFIC POSITIVE SURGICAL MARGINS IN PATIENTS WITH PROSTATE CANCER
TREATED BY LAPAROSCOPIC RADICAL PROSTATECTOMY.
Secin F, Serio A, Bianco F, Karanikolas N, Shayegan B, Vickers A, Touijer K,Guillonneau B. Eur Urol, 20077 3Retour



Risk-adjusted analysis of PSMRisk-adjusted analysis of PSM
  PartinPartin’’s table predicted probability of s table predicted probability of ““Organ ConfinedOrgan Confined”” disease disease

p = 0.45

(Odds ratio: 1.156, 95% CI: 0.79 – 1.69)
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PotencyPotency

• All pre-operatively potent patients

• Assessed with or without PDE 5 inhibitors
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Definition of Definition of ““potencypotency””

During the last four weeks, when you had erections withDuring the last four weeks, when you had erections with
sexual stimulation, how often were your erections hardsexual stimulation, how often were your erections hard
enough for penetration (entering your partner)?enough for penetration (entering your partner)?

1. No sexual activity
2. Almost never / never
3. A few times (much less than half of time)
4. Sometimes (about half of the time)

5.5. Most times (much more than half of the time)Most times (much more than half of the time)
6.6. Almost always / alwaysAlmost always / always
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Bilateral NVB sparingBilateral NVB sparing

p = 0.14
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