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INTRODUCTION RESULTS CONCLUSIONS

Despite improved understanding and technical
advancements, nerve sparing prostatectomy has often * 965 men underwent RALP in the time period

0 W

Baseline characteristics of NeuroSAFE and non-NeuroSAFE nerve sparing cohorts

been compromised in an attempt to ensure a negative | Non-NeuroSAFE | NeuroSAFE p value Ad O pt|0 N Of N eu rOSAF E d I IOWEd US tO o
surgical margin. « Mature data was available for one surgeon who performed 417 (N=157) (N=120) _ .
o | RALPs including 120 NeuroSAFEs. 62 58 0.003 * Offer nerve sparing to more patients
Current strategies including imaging, pre-operative DRE _ . _ 7 37 723 0.78
and biopsy information are poor in predicting » The NeuroSAFE cohort had a greater proportion of D’Amico high €an pre-op - - - ith hieh isk di
| Yoge : : | I Wi Igher risk aisease
neurovascular cancer involvement. risk disease (308 Yo VS 9.6 /0, p<00001 ), hlgher Gleason scores T Gl
and higher pT stage comparedto the non-NeuroSAFE nerve . .

Intraoperative frozen section analysis of the excised spares? P 9 P CEIACEN 87 (55.4%) 37 (30.8%)  <0.0001 ¢ REd uce PSM R an d maintain
prostate specimen during a radical prostatectomy has the 54 (35%) 55 (45%) 0.09 .
potential to address these issues. . Podst introciltj)clzlti(;n ml‘ NeuroSAFE, mqtrr? p_lr_godp_erativel()g3 Z%t?/nt men 4+3=7 10 (6.4%) 17 (14.2%) 0.030 oncol OgICd | sa fety

SPPITRT unaerwentoliateral nerve sparing witn p ISease .0/0VS. 8 t 4 (2.5% 10 (8.3% 0.029
The Martini-Klinik in Hamburg, Germany developed the - . (2.9%) (8.3%) :
ntraoperative neurovascular structure-adjacent frozen 66.3%, p=0.002) and more overall nerve spares were performedin | | * Improve potency for bilateral and
section examination (NeuroSAFE) technique which has patients with pT3 disease (65.1% vs 36.7%, p=0.012). :
since been internally validated by their group '-2 +  Overall positive surgical margin rates (PSMR) were lower in the 63 (40.1%) 21(17.5%)  <0.0001 unilateral nerve Spares at 12 months
97% and a decrease in positive margin rates from 22% to without NeuroSAFE (9.2% vs 17.8%, p=0.04). LR 15 (9.6%) 37 (30.8%)  <0.0001
15% across all stages. + 12-months potency rates were higherin the NeuroSAFE cohort for Further stu dy IS needed to validate
The Hertfordshire and South Bedfordshire Urological both bilateral (77.3% vs 50.9% p=0.009) and unilateral (70.6% vs 140 (89.2%) 92 (76.7%) 0.005
Cancer Centre at the Lister Hospital, Stevenage adopted 40%, p=0.04) nerve spares. 17 (10.8%) 28 (23.3%) 0.005 th e d p p rod Ch dCrossS mu Itl p | e

the NeuroSAFE technique in November 2012.

« Pad-free continence was higherin the NeuroSAFE group (85.7% vs
70.9%, p=0.019), but there was no significant difference between
those who were wearing 1 safety pad or less.

| | | | surgeons, centres and confirm its long
Proportion of pre-operatively potent men being offered nerve sparing RALP

Before 15! After 15t | p value term oncological safet
| Neungare | Newrosare | T " 5 y
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Al M » Although weonly had short term oncological follow-up, it did not
significantly differ between the two groups.

To externally validate the NeuroSAFE technique in a N RALPs in potent men

British setting in men undergoing Robotically Assisted
Laparoscopic Prostatectomy (RALP).

Oncological and Functional outcomes of NeuroSAFE vs. Non-NeuroSAFE nerve spares
* Continent = no pads or 1 precautionary “safety” pad at 12 months or greater follow-up
T Potent = erections sufficient for intercourse with/without PDE-5 inhibitors at 12 months or greater follow-up

115(79.3%) 150 (77.7%)  0.73
89 (77.4%) 117 (78%) 0.82

Overall Nerve Spare
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~ |Non-NeuroSAFE| NeuroSAFE Bilateral 59 (66.3%) 99 (84.6%) 0.002
AL I 28/157 (17.8%) 11/120(9.2%)  0.040 e gg (gg-gzo) ;2 (;?-g;’;o) 00-08022 ACKNOWLEDGEMENTS
" - ide Excision . . .
METHOD 12 positive margins 21/140(15%)  7/92(7.6%) 0.09 ( ° ( 2 Mohannad Hosny, Venkat Prasad, Gowrie Mohan-S
. We retrospectively analysed our prospectively T3 positive margins 7117 (41.2%)  4/28 (14.3%) 0.042 30 (20.7%) 43 (22.3%) 073
maintained database of patients who underwent I . B '
RALP between Nov 2008 and Feb 2017. 3 (1.9%) 2 (1.7%) 0.88 - .
«  We examined preoperative pathological and Salvage XRT 3 (1.9%) 2(1.7%) 0.85 Siatera i(gggé)) 280(2781'64@) ggj REFERENCES
functional parameters, intra-operative nerve Adjuvant XRT 3 (1.9%) 7(5.8%) 0.083 (63.6%) (71.47%) '
_ P S P _ Wide Excision 19 (63.3%) 14 (32.6%) 0.012
sparing, post-operative histology as well as Cont 1. Beyer B, Schlomm T, Tennstedt P, et al. A Feasible and Time-efficient
functional and oncological follow-up. Adaptation of NeuroSAFE for da Vinci Robot-assisted Radical Prostatectomy.
« Comparison was made between those who had a 116/127(31.3%) 66/70 (34.3%) 0.46 Eur Urol. July 2014,66(1):138-144.
90 (70.9% 60 (85.7% 0.019 i i :
Neu'_'OSAI_:tﬁ aptpl\rl.oaChSa:\géhose who had nerve ( °) ( °) Diagnostic accuracy of NeuroSAFE: 2. Schlomm T, Tennstedt P, Huxhold C, et al. Neurovascular Structure-adjacent
. \S/\?a”?g withou 3ur|(|) h RALP hef d aft Total NVBs = 227 (107 bilateral frozen sections, 13 unilateral frozen sections) Frozen-section E>.<a.minatio-n (Neuro.SAF.E) Increases Nerve-spa.ring Frequency
€ _a SO compare all tine S belore ana atter Bilateral NS 98 (70%) 72 (67.3%) 065 Total NVBs excised due to suspicion of tumour at margin = 33 (14.5%) and Reduces Positive Surgical Margins in Open and Robot-assisted
the introduction of NeuroSAFE. Sotont? 28/55 (50 090/) 24744 (7'7 300/) 0 607 Total NVBs positive for tumour = 14 (42.4%) Laparoscopic Radical Prostatectomy: Experience After 11 069 Consecutive
« Statistical analysis was done using the two tailed _ 70 r 70 : Patients. Aug 2012;62(2):333-340.
T-test and Chi-)équared anaIySiS. J Potent without PDE-5i 15 (2730/0) 21 (477%) 0.036 Sensitivity = 82.4% ' . .
) We have previously published our technique tor Unilateral NS 42 (30%) 33 (30.8% 0.89 Specificity = 91% 3. Vasdev N, Agarwal S, Rai B, et al. Intraoperative Frozen Section of the Prostate
RALP and infracoperative frozen section analvsis 3 12/30 (40%) 12/17 (70.6%) 0.044 PPV i42.4c;/0 Reduces the Risk of Positive Margin Whilst Ensuring Nerve Sparing in Patients
P y Potent without PDE-5i 3 (10%) 3 (17.6%) 0.48 NPV = 98.5% with Intermediate and High-Risk Prostate Cancer Undergoing Robotic Radical
' ' Prostatectomy: First Reported UK Series. Curr Urol. May 2016;9(2):93-103.




