
Introduc)on	  
Controlling	   the	   dorsal	   vascular	   complex	   (DVC)	   in	   endoscopic	   extraperitoneal	   radical	   prostatectomy	   (EERPE)	   by	  
(selec>ve)	  suture	  liga>on	  remains	  a	  challenging	  step	  during	  apical	  dissec>on	  of	  the	  prostate.	  In	  this	  study	  we	  report	  our	  
results	  of	  the	  first	  212	  cases	  in	  which	  liga>on	  of	  the	  DVC	  was	  omiFed.	  The	  aim	  was	  to	  evaluate	  the	  consequences	  of	  this	  
sutureless	  transec>on	  in	  terms	  of	  blood	  loss	  and	  oncologic	  control.  

Methods	  
Between	   January	   2006	   and	   September	   2011	   212	   pa>ents	   underwent	   an	   EERPE	   for	   clinically	   localized	   or	   locally	  
advanced	  prostate	  cancer	  in	  two	  different	  centers.	  All	  pa>ents	  were	  operated	  by	  the	  same	  urologist.	  One	  hundred	  and	  
forty-‐three	   pa>ents	   (67.5%)	   simultaneously	   underwent	   an	   extended	   laparoscopic	   pelvic	   lymph	   node	   dissec>on	  
(LPLND).	  EERPE	  was	  performed	  according	  an	  antegrade	  manner,	  as	  described	  by	  Stolzenburg.	  AYer	  complete	  dissec>on	  
of	   the	   prostate	   the	   DVC	  was	   selec>vely	   divided	   using	   bipolar	   forceps	   and	   harmonic	   scalpel.	   Blood	   loss,	   transfusion	  
need,	  opera>ve	  >me,	  pathological	  stage,	  margin	  status	  and	  complica>ons	  were	  evaluated.  
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Results	  

Conclusion 
Sutureless transection of the DVC in EERPE is a feasible modification and is associated with an 
acceptable blood loss and oncologic control. It is not associated with a risk for additional 
complications. Because the 212 patients in this study were part of the surgeon’s learning curve 
even better results are to be expected over time. Functional outcomes of this technique need to 
be evaluated.  
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