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PROSTATECTOMIA LAPAROSCOPICA 3D PE CURBA DE iNVATARE
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Introducere: Prostatectomia radicald reprezinta tratamentul chirurgical standard in cancerul de prostata localizat.

Material si metoda: Am efectuat un studiu retrospectiv pe o perioada de 3 ani in care am inclus pacienti cu cancer de prostatd
pentru care s-a efectuat prostatectomie radicala laparoscopica 3D.

Rezultate: Varsta medie a pacientilor a fost de 64,13+/- 5 SD. 15 pacienti au fost inclusi in grupul de risc intermediar si 7 pacienti
in grupul de risc crescut. Valoarea medie a PSA a fost 13,17+/-7,01 SD cu limite intre 4,62 and 32,01 ng/ml. Durata medie a timpului
operator a fost de 268,18+/-75,85 SD cu limite intre 160 si 410 minute.. Cantitatea medie a pierderii sangvine intraoperator a fost
de 40,75 ml+/- 23,42 ml. 5 pacienti au prezentat fistuld urinard postoperator care s-a remis spontan. Durata medie de spitalizare
postoperator a fost de 5,78+/-3,98 SD. Incontinenta urinara evidentiata la 3 luni postoperator a fost in 8 cazuri.

Concluzii: Prostatectomia radicala laparoscopicd reprezinta o metoda de tratament fezabila pentru cancerul de prostata localizat,
cu pierdere sangvind minima intraoperator, durata scurtd de spitalizare si numar scazut de complicatii. Tehnica 3D scurteaza curba
de invatare in prostatectomia laparoscopica.
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Introduction: Radical prostatectomy represents the standard surgical treatment for localised prostate cancer.

Material and method: We performed a retrospective study over a period of 3 years and we included patients with prostate cancer
who were treated by 3D laparoscopic radical prostatectomy.

Results: The average age of the patients was 64,13+/- 5 SD. 15 patients were included in intermediate risk group, and 7 patients
in high risk group. The average of PSA level was 13,17+/-7,01 SD, with limits between 4,62 and 32,01 ng/ml. The average of operating
time was 268,18+/-75,85 SD with limits between 160 and 410 minutes. The mean quantity of blood loss was 40,75 ml+/- 23,42 ml.
Postoperative urinary fistula occurred in 5 cases which was spontaneous remitted. The mean postoperative hospitalization days was
5,78+/- 3,98 SD. Urinary incontinence was reported in 8 cases.

Conclusions: Laparoscopic radical prostatectomy represents a feasible treatment option for localised prostate cancer with
minimal blood loss, reduced number of complications and short hospitalisation period. The 3D technique reduce the learning curve
in laparoscopic prostatectomy.



