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ENDOUROLOGY & LAPAROSCOPY __________________________________________________________________________________________

3-year actuarial biochemical recurrence-free survival following laparoscopic radical 
prostatectomy: experience from a tertiary referral center in the United States
Pavlovich CP, Trock BJ, Sulman A, Wagner AA, Mettee LZ, Su LM
The Brady Urological Institute, The Johns Hopkins Medical Institutions, Baltimore, Maryland 21224, USA
J Urol. 2008; 179: 917-21; discussion 921-2

Purpose: We performed a prospective analysis of pathological and oncological outcomes following laparoscopic 
radical prostatectomy at a medical center in the United States.
Materials and Methods: A total of 528 men underwent laparoscopic radical prostatectomy between April 2001 

in 21 (4.1%) and cT2c in 1 (0.2%). Of the patients 89% underwent cavernous nerve preservation. Biochemical 

Results: Mean followup w

n.
Conclusions: Laparoscopic radical prostatectomy can provide excellent cancer control outcomes for clinically 

Editorial Comment

then by Guillonneau et al. in 1999 this surgical technique has evolved, as well, as the laparoscopic instruments 
and better understanding of the “laparoscopic” anatomy allowed several other investigators to demonstrate no 
difference of oncological outcomes between the open and laparoscopic approach in their reports. In a couple of 
years we will celebrate the 10th anniversary of LRP performed by high volume tertiary care centers. I foresee 
that the oncological outcomes will be similar as the open surgical technique. Furthermore, we do need reports 
from trials that can compare different surgical approaches for the treatment of Prostate Cancer. Moreover, the 
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Comparison of laparoscopic and open partial nephrectomy for tumor in a solitary kidney
Lane BR, Novick AC, Babineau D, Fergany AF, Kaouk JH, Gill IS
Glickman Urological Institute, Cleveland Clinic, Cleveland, Ohio 44195, USA
J Urol. 2008; 179: 847-51; discussion 852

Purpose: We compared the postoperative and renal functional outcomes of patients undergoing open or laparo-
scopic partial nephrectomy for tumor in a solitary functioning kidney.

performed for 7 cm or smaller tumors in a solitary functioning kidney. Data were collected in an institutional 
review board approved registry and median follow-up was 2.0 years. Preoperative and postoperative glomerular 

-

warm ischemia time, the surgical approach itself was not an independent predictor of postoperative glomerular 

Conclusions: While laparoscopic partial nephrectomy is technically feasible for tumor in a solitary kidney, warm 
ischemia time was longer and complication rates higher compared with open partial nephrectomy. In addition, 

greater proportion of patients required dialysis temporarily or permanently after laparoscopic partial nephrec-
tomy in this initial series. Therefore, open partial nephrectomy may be the preferred nephron sparing approach 
at this time for these patients at high risk for chronic kidney disease.

Editorial Comment
The authors should be congratulated for this enlightening, instructive manuscript.
Laparoscopic partial nephrectomy is a complex procedure with a steep learning curve but it has been 

demonstrated by several investigators including the present authors that it is a technically feasible surgery for 
small tumors even in solitary kidneys.

The warm ischemia time (WIT) was longer and complication rates higher compared with open partial 

Nonetheless, this minimally invasive approach is another viable treatment option that can be reserved 
for patients that can tolerate a slightly longer WIT (9 min. longer than open surgery).
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