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Comparative of the surgical clinical outcomes between RARP after neoadjuvant

hormonal therapy and RARP alone for oligometastatic prostate cancer
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Abstract Objective: To compare the surgical clinical outcomes of robot-assisted laparoscopic radical prosta-
tectomy (RARP) after neoadjuvant hormonal therapy (NHT) and RARP alone in the treatment of oligometastatic
prostate cancer. Methods: A retrospective analysis of the clinical data of 50 patients with oligometastatic prostate
cancer diagnosed in First Affiliated Hospital of Nanchang University from January 2015 to August 2020 was done.
According to whether NHT was performed before surgery, they were divided into NHT+ RARP group 20 cases
and RARP group 30 cases. The general clinical data and perioperative data of all included patients were collected
and statistically analyzed. Results: All operation of both groups were successful. and there was no transfer to open
surgery. There was no significant difference between the two groups in operation time, estimated intraoperative
blood loss, positive resection margin, seminal vesicle invasion, Clavien-Dindo surgical complications classification,
or postoperative hospital stay. The difference between the two groups in terms of capsule invasion, apex of pros-
tate positive and postoperative pathological T staging was statistically significant. After NHT treatment in the
NHT-+RARP group. the preoperative prostate volume and the serum prostate-specific antigen (PSA) level can be
significantly reduced, and the difference was statistically significant. Conclusion: Patients with oligometastatic
prostate cancer can potentially benefit from NHT. It can significantly reduce preoperative serum PSA levels and
prostate volume, while reducing the risk of capsule invasion and apex of prostate positive, but it does not signifi-
cantly reduce the operation time of surgery, estimated intraoperative blood loss, postoperative hospital stay, post-
operative Gleason score, positive rate of seminal vesicle invasion, lymph node or surgical resection margin. There-
fore, for patients with oligometastatic prostate cancer, preoperative NHT is an alternative treatment, especially
those with high PSA level and larger prostate volume.
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