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Aim 

This work was undertaken to update evidence note 31. It 
summarises published evidence on the clinical effectiveness, 
safety and cost effectiveness of open, laparoscopic and 
robot-assisted laparoscopic radical prostatectomy for 
localised prostate cancer. 

Conclusions and results 

 Laparoscopic prostatectomy is associated with less 
blood loss and a shorter length of hospital stay than 
open surgery but the evidence shows no difference in 
cancer outcomes, functional outcomes or overall 
complications. 

 Robot-assisted laparoscopic surgery is associated with 
less blood loss, shorter length of stay and better 
functional outcomes than open surgery but the 
evidence on cancer outcomes and complications is 
inconsistent. 

 Evidence comparing laparoscopic surgery with robot-
assisted laparoscopic surgery is inconsistent for blood 
loss, length of stay and cancer and functional outcomes, 
and shows no difference in overall complication rates. 

 A cost utility analysis suggested that robot-assisted 
laparoscopic surgery is cost effective compared with 
open surgery. Another cost utility analysis suggested 
that robot-assisted laparoscopic surgery is cost effective 
compared with laparoscopic surgery provided that the 
number of procedures is >150 per robot per year. Both 
results were associated with considerable uncertainty. 

 

Recommendations  

Evidence notes do not make recommendations for 
NHSScotland.  See SHTG Advice Statement 004/13   

Methods 

A systematic literature search from 2009 to September 2012 
was undertaken to update the previous version of this 
evidence note. A search of the secondary literature was 
conducted to identify published systematic reviews, health 
technology assessments, evidence-based guidelines, policy 
documents and economic evaluations. In addition, Medline, 
Medline in process, Embase, Cinahl and Web of Science 

databases were searched. A supplementary search of the 
primary literature was also undertaken.  
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