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Treatment Comparative Data

*Open surgery; comparable long-term data not yet available on da Vinci® Prostatectomy. 
**External Beam Radiation Therapy (EBRT) unless otherwise noted in the citation.

Outcome Radical Prostatectomy* Radiation**

Survival duration compared to conservative 
disease management1 8.6 years 4.6 years

15-year prostate cancer survival rate2 92% 87%

Survival rate for high-grade cancer patients3 45% increase in overall survival 
rate vs. radiotherapy

-

Risk of cancer-specific death for 
high-grade cancer patients4 49% less risk vs. radiotherapy -

Cancer recurrence5 Easy to detect Difficult to detect

Risk of rectal cancer 
(Within 10 year follow-up) 6

5.1 out of 1000 10.0 out of 1000

Risk of bladder cancer7 0.8% developed bladder cancer 1.3% developed bladder cancer

Bowel function impairment8 - Significantly greater vs. surgery

Disease-specific long-term quality of life9 Stable Unstable 

Painful urination (at 18 month follow-up) 10 1% of patients 30% of patients

Long-term erectile dysfunction11 Lower risk Higher risk

Outcome Comparison: Surgery vs. Radiotherapy
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Treatment Comparative Data

Outcome dVP Open Lap

Cancer control

T2 margin status 4.51 5.92 7.73

Complications

Estimated blood loss (EBL) 109 ml4 1355 ml5 380 ml6

Length of stay (LOS) 1.2 days4 3 days5 2.5 days13

Major 1.7%4 6.7%5 3.7%6

Minor 3.7%4 12.6%5 14.6%6

Urinary function

3 month 92.9%7 54%8 62%9

6 month 94.9%7 80%8 77%9

12 month 97.4%7 93%8 83%9

Sexual function

12 month 86%10 71%11 76%12

Prostatectomy Outcome Comparison: 
da Vinci® vs. Open vs. Conventional Laparoscopy
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Thank You!

This material is for general information only & is not intended to substitute for formal medical training or certification. Intuitive Surgical does not provide 
clinical training nor does it provide or evaluate surgical credentialing or train in surgical procedures or techniques. As a result, Intuitive Surgical is not 
responsible for procedure descriptions. Depiction of third-party products does not imply any endorsement regarding safety, efficacy, or indicated use. Before 
performing any da Vinci procedure, physicians are responsible for receiving sufficient training & proctoring to ensure that they have the skill & experience 
necessary to protect the health & safety of the patient. For technical information, including full cautions & warnings on using the da Vinci System, please 
refer to the System User Manual. Read all instructions carefully. Failure to properly follow instructions, notes, cautions, warnings & danger messages 
associated with this equipment may lead to serious injury or complications for the patient. While clinical studies support the use of the da Vinci Surgical 
System as an effective tool for minimally invasive surgery, individual results may vary.© 2007 Intuitive Surgical. All rights reserved. Intuitive, Intuitive 
Surgical, da Vinci, da Vinci S, TilePro & EndoWrist are trademarks or registered trademarks of Intuitive Surgical. All other product names are trademarks or 
registered trademarks of their respective holders. PN 871661 Rev. A 7/07 
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