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EDITORIAL COMMENT

Robot-assisted radical prostatectomy (RARP) has been increasingly used as a minimally invasive technique for the surgical treatment
of prostate cancer (PCa) in both academic- and community-based centers. Numerous retrospective studies with weak level of evidence
have suggested superiority in surgical, oncologic and functional outcomes of RARP over open radical prostatectomy (ORP). Fewer
have suggested otherwise. The majority of such studies have been based on data derived from high-volume academic medical centers.
Only one prospective randomized study was published recently which demonstrated similar functional outcomes at 12 weeks for
RARP and ORP (1). The authors of this study assessed surgical outcomes and urinary and sexual quality of life in patients undergoing
ORP versus RARP. The study included patients enrolled in Cancer of the Prostate Strategic Urologic Research Endeavor (CaPSURE)
who underwent radical prostatectomy between 2004 and 2016. CaPSURE is a mostly community-based large prospective PCa registry
in the USA. Among 1892 men, 1137 underwent ORP, and 755 RARP. Surgical margin rates and 5-year biochemical recurrence-free
survival rates were similar in both groups. Urinary and sexual quality of life outcomes were similar beyond 12 months. This study
underlines the fact that, there is yet no high-level evidence suggesting superiority of RARP or ORP over the other for oncologic or
quality of life outcomes.
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