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Objectives
To investigate the impact of the time interval between biopsy and
robotic-assisted laparoscopic radical prostatectomy (RALP) for localized
prostate cancer on oncological and functional outcomes.

Patients and Methods
This was a multi-centre retrospective study of patients with RALP
performed between October 2008 to May 2017. Data on biopsy and
peri-operative details of RALP were reviewed. Functional outcome at 1
year was assessed. Multivariate analysis was performed to assess
factors that may affect the final pathological stage and biochemical
recurrence (BCR).

Results
A total of 1407 patients received RALP. For the time interval between
biopsy and surgery, 963 patients had RALP performed less than 6
months after biopsy and 376 patients had surgery done after 6 months.
Comparing these 2 groups no difference was found for pT3 prevalence
(22.1% vs 22.1%, p=0.826), positive margin rate (25.1% vs 29.0%,
p=0.205) and 1-year continence rate (68.8% vs 69.7%, p=0.656). Upon
multivariate analysis, the group with time interval > 6 months had a
higher risk of BCR (adjusted OR (95% CI) 1.38 (1.01 – 1.90) p=0.046).

Conclusions
The time interval between diagnosis and surgery had an impact on RALP 
oncology outcome. The risk of BCR was increased if the time interval 
between biopsy and RALP was longer than 6 months. 


