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Vysledky: Obé skupiny se nelisily v pfedope-
racnich a patologickych charakteristikach. Délka
operace byla deldi v interven¢nf skupiné (median
176 minut, mezikvartilové rozpéti — IQR 151-183
vs. 145 minut, IQR 133-164, p = 0,0003). Cas od od-
neseni preparatu po nahlaseni vysledku IFS byl 55
minut (median), IQR 52-64 minut. Pocet pacientd
s pozitivnim okrajem (PSM) byl v intervencni skupiné
6 (28,6 %), pficemz jen u 3 pacientt (14,3 %) byl nalez
ePSM. V kontrolni skupiné bylo popsano 18 pacient(
s PSM (429%), kdy u 3 (71 %) byl ndlez ePSM. Sku-
piny se v celkovém poctu PSM nelisily (p = 0,593),
v kontrolnf skupiné byl mensi pocet pacientd s ePSM
(p = 0,031). Mira shody IFS s definitivnim histopato-
logickym nalezem byla 90,5%. Procento Uspésné
doresekovanych vzorkd bylo 28,6 %.

Zavéry: Prokdzali jsme proveditelnost IFS
U RARP s ePLND v systému Ceského zdravotnictvi.
IFS prokézala dobrou shodu s definitivnim his-
topatologickym hodnocenim. Je spojena s pro-
dlouzenim doby operace. IFS nepfinesla v tomto
souboru zlepseni v celkové mife PSM, ale pfispéla
k doresekovani tumoru u tfetiny pacientl s PSM.
Tato studie proveditelnosti pomohla ziskat zkuse-
nosti s IFS a vedla k zahdjeni dalsi studie s Ucasti
vice pacientd.
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Introduction: Peroperative histology (IFS) dur-
ing robot-assisted radical prostatectomy (RARP) is
used to ensure better oncological outcomes of
surgery and, thanks to the possibility of safer nerve-
sparing surgery (NS), which could improve func-
tional outcomes such as continence. and erection.

Aim: This work aims to develop our own IFS
technique, verify its feasibility and describe its per-
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operative results in patients indicated for RARP
with extended pelvic lymphadenectomy (ePLND).

Materials and methods: From September
2020 to May 2021, 21 RARPs with ePLNDs were
performed with IFS (intervention group). The con-
trol group (n = 42) was selected from a database
of patients with RARP with ePLND without IFS
operated on between December 2019 and May
2021. The control group was assigned ina 2: 1 ratio
based on age, body mass index (BMI), and risk clas-
sification groups for biochemical recurrence (EAU
risk groups). The IFS technique was developed, its
reliability and effect on the length of the operation,
the number of positive surgical margins (PSM), and
the extended PSM (ePSM, defined as PSM in mul-
tiple locations or PSM one location with a length
greater than 3mm) were verified. In the case of
a positive finding on IFS, periprostatic tissue resec-
tion was performed. Baseline and perioperative
results were evaluated in both groups.

Results: The two groups did not differ in preop-
erative and pathological characteristics. The duration
of surgery was longer in the intervention group (me-
dian 176 minutes, interquartile range — IOR 151-183
vs. 145 minutes, IOR 133-164, p = 0.0003). The time
from specimen removal to reporting the IFS result
was 55 minutes (median), IQR 52-64 minutes. The
number of patients with a positive margin (PSM)
was in the intervention group 6 (28,6%), while only
three patients (14.3%) had an ePSM finding. In the
control group, 18 patients with PSM were described
(42%), while in 3 (71%), ePSM was found. Although
the groups did not differ in the total number of
PSM (p = 0.593), in the control group, there was
a smaller number of patients with ePSM (p = 0.031).
The degree of agreement of IFS with the definitive
histopathological finding was 90.5%. The percent-
age of complete removal of the tumor by secondary
resection was 28.6%.

Conslusion: We have demonstrated the fea-
sibility of IFS in RARP with ePLND in the Czech
healthcare system. IFS showed good agreement
with the definitive histopathological evaluation. It
is associated with longer operation time. IFS did not
improve overall PSM in this cohort but contributed
to complete tumor resection in one-third of PSM

patients. This feasibility study helped to gain expe-
rience with IFS and led to the launch of another
study with more patients.
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UvoD

Roboticky asistovana radikalnf prostatektomie (RARP)
je dnes celosvétoveé standardni metodou IéCby loka-
lizovaného karcinomu prostaty (KP) (1). Tato operace
s sebou nese dve zasadni komplikace snizujici kvalitu
Zivota — mocovou inkontinenci a erektilni dysfunkdi.
Jedna z metod, kterd prokazatelné zkracuje dobu
do Uplné kontinence, je tzv. nervy-Setfici operace
(NS), kterd v meta-analyze 27 studii a 13 749 pacien-
tl prokdzala lepsi miru kontinence 3est mésicd od
operace v porovnani s technikou bez NS (2). Pokud je
provedena tzv. sekundarni resekce nervové-cévniho
svazku pfi primarné zvolené NS technice (v dUsledku
pozitivni peroperacni histologie), tak je kontinen-
ce za 12 mésict od operace také lepsi ve srovnani
s technikou bez NS (odds ratio 0,42, interval spoleh-
livosti 0,23-0,75, p = 0,005) (3). NS operace je také
tradi¢né spojena s men3i mirou erektilni dysfunkce,
kdy ponechani vétsiho mnozstvi periprostatické
tkané vede k lepsim vysledkdim (4). NS metoda je
vsak spojena s rizikem pozitivnich chirurgickych
okrajl (Positive Surgical Margins — PSM). Operatér
tak musi operaci a miru NS dobfe planovat. PSM
predstavuji vyznamné onkologické riziko, kdy napf.
PSM >3mm nebo multifokalni PSM jsou spojeny
s vyznamnym rizikem (HR = 2,9) biochemické re-
kurence (Biochemical Recurrence — BCR) (5). Vét-
3i riziko nédlezu PSM je pfi extrakapsularnim Sitent
KP (ExtracaPsular Extension — EPE). EPE je relativni
kontraindikaci k NS (6). Odhadnout EPE nemusi byt
jednoduché pomodi vysetfeni per rectum (Digital
Rectal Examination — DRE), nomogramt (7), nebo
i multiparametrické magnetické rezonance (mpMRI),
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kterd ma senzitivitu kolem 57 % (8). Neurovascu-
lar Structure-adjacent Frozen-section Examination
(NeuroSAFE) je metoda intraoperativni histologie
(Intraoperative Frozen Section — IFS), pfi které jsou
hodnoceny posterolaterdlni plochy prostaty v misté,
kde se provadi NS technika (9). V pfipadé, Ze je pato-
logem nalezen PSM, mUzZe operatér pfislusny Usek
doresekovat. NeuroSAFE v priméru snizi miru PSM
06,5-14% (10, 11). Touto technikou je tak mozné
zajistit bezpecné provedeni NS techniky s potenci-
alné lepsimi funkenimi vysledky, a pfitom neohrozit
onkologické vysledky RARP. Hlavni nevyhodou IFS
je jeji casova a pfistrojova naro¢nost, nehledé na
vytizeni odborného personalu (9). Cilem této pra-
ce je a) definovat vlastni techniku IFS, b) ovéfit jeji
proveditelnost a ¢) popsat jeji peroperacni vysledky
u pacient indikovanych k RARP.

MATERIAL A METODY

Studijni populace

Do této prospektivni studie bylo zafazeno 21 paci-
entd s lokalizovanym KP (cT1-2NOMQ) indikovanych
k RARP, u kterych byla také indikovana rozsifena
panevni lymfadenektomie (ePLND). Pacienti byli
operovani v obdobi zafi 2020 az kvéten 2021. Do
studie nebyli zafazeni pacienti s pfedchozi systé-
movou nebo radia¢ni 1é¢bou. Operacni technika,
pfiprava tkanovych blokd a jejich hodnoceni bylo
pfipraveno tak, aby bylo u viech pacientt stejné.

Do kontrolni skupiny byli vybrani pacienti z pro-
spektivné vedené databaze. Od prosince 2019 do
kvétna 2021 jsme proved|i 196 RARP s ePLND. Z to-
hoto souboru bylo mozné pfifadit 42 pacient
v pomeéru 2:1 jako kontroly dle véku, body mass
indexu (BMI) a zafazenf do rizikovych skupin (low,
intermediate a high risk dle EAU risk groups for
biochemical recurrence (12)).

Operacni technika

Operacni technikou byla u obou skupin standard-
ni transperitonealni RARP provedend opera¢nim
systémem DaVinci® Xi™ u pacienta v Trendelen-
burgove poloze. Vstup pro kamerovy port je vy-
preparovan otevienou technikou pod umbilikem
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