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RANDOMIZED CONTROLLED TRIAL ASSESSING THE IMPACT OF EARLY DORSAL VENOUS COMPLEX (EDVC) LIGATION ON URINARY
CONTINENCE RECOVERY AFTER ROBOT-ASSISTED RADICAL PROSTATECTOMY (RARP): FULL REPORT ONE MONTH AFTER SURGERY.
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INTRODUCTION

The ligation of the dorsal venous complex (DVC) is a

DESCRIPTION OF THE TECHNIQUES
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Descriptive characteristics of the study cohort.
The number in parenthesis indicates the number of patients with
available data for interim analysis.
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preservation of urethral sphincter and thus improved Experimental technique: ligation of the DVC before
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 Primary endpoint: continence recovery at 1 and 4

Positive surgical margins rate and Clavien-Dindo complications rates
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CONCLUSIONS

Our results suggest that early DVC ligation does not increase the risk of positive margins or complications. Awaiting longer follow-up, we did not find evidence that the timing of DVC ligation affects

functional outcomes after robotic radical prostatectomy.




