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• Functional and oncologic outcomes are critical for the patient’s quality of life after radical prostatectomy (RP).
• Attempted nerve sparing (NS) RP in patients with high-risk prostate cancer (HR PCa) remains a matter of debate. 
• The purpose of this study was to assess functional and oncological outcomes following RP in patients with HR PCa with regards to NS status.

• 316 patients (pts) with HR PCa underwent RP and extended pelvic lymph node dissection from 1996 to 2016 in our institution. 
• HR PCa was defined according to the NCCN guidelines: ≥ pT3a tumour, PSA >20 ng/mL, or Gleason score [8-10]
• Patients were stratified into three groups according to attempted NS status: bilateral NS (n=143), unilateral NS (n=137) and no NS (n=36).
• Urinary continence (≤1 pad/day) and potency (erection sufficient for sexual intercourse) were assessed at 3, 6, 12 and 24 months postoperatively.
• Occurrence of local recurrence and time/causes of death were prospectively entered into our database and depicted with Kaplan-Meier curves.

Nerve sparing:
The dissection line is lateral to the seminal vesicles
and the prostatovesical angle.

Attempted nerve 
sparing

No (n=36) Unilateral 
(n=137)

Bilateral (n=143) p value

Age, median (IQR) 65.0 (60.2 –
67.9)

64.1 (59.5 – 68.1) 64.4 (60.0 – 69.1) 0.5

Preoperative PSA, µg/l, 
median (IQR)

11.5 (6.7 – 17.6) 12.6 (6.6 – 22.7) 8.5 (5.9 – 15.6) 0.02

Pathologic 
stage, n (%)

T2 10 (28) 42 (31) 32 (22)

0.0002
T3a 15 (42) 54 (39) 83 (58)
T3b 9 (25) 41 (29) 28 (20)
T4 2 (6) 0 (0) 0 (0)

Pathologic
Gleason 
score

≤ 6 18 (50) 37 (27) 29 (20)

0.003
7 6 (17) 59 (43) 67 (47)
8 8 (22) 22 (16) 34 (24)
9 4 (11) 19 (14) 13 (9)
10 0 (0) 0 (0) 0 (0)

PSM, n (%) 5 (14) 29 (21) 40 (27) 0.2

Baseline characteristics of 316 patients with HR PCa undergoing RP

METHODS

RESULTS

• Attempted NS in patients with HR PCa is associated with higher continence and potency rates after RP without compromising oncological outcomes. 
• It is acceptable to use NS in patients with HR PCa whenever possible from an oncological standpoint.

CONCLUSION

Oncological outcomes according to attempted nerve sparing

Local recurrence Cancer specific survival Overall survival

• In multivariable analysis, NS was associated with a more than 2.5-
fold higher probability of continence at 3 months (OR 2.74, 95% CI 
1.18-6.36, p=0.02). 

• In multivariable analysis, NS was associated with a more than 6-
fold higher probability of potency at 6 months (OR 6.59, 95% CI 
1.52-28.62, p=0.01), more than 10-fold higher probability at 12 
months (OR 10.2, 95% CI 2.96-35.21, p <0.0001), and more than 6-
fold higher probability at 24 months (OR 6.12, 95% CI 2.19-17.07, 
p=0.001).

After a median follow up of 7 yrs 40 (13%) 
of pts had local recurrence, 16 (5%) pts 
died from prostate cancer, 28 (9%) pts 
died from any cause.

p=0.82 p=0.041 p=0.33


