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Data Collection and Analysis 

• 446 PCa patients who received RARP ±

pelvic lymph node dissection (PLND)

• Physicians prospectively collected

perioperative data with a patient interview

at 30- and 90-day according to the EAU

Guidelines Panel recommendations

• Data on complications classified according

to the Clavien-Dindo system, LoS and

readmission were collected

Criteria Implementation

Define the method of accruing data
Prospective data collection based on a 

patient interview conducted by telephone

Define who collected the data
Data were collected by medical doctors who 

were not involved in the treatment

Indicate the duration of follow-up 30 days

Include outpatient information Outpatient information were collected 

Include mortality data and causes of 

death
Mortality data were collected

Include definitions of complications

Surgical complications were defined as any 

deviation from the ideal postoperative 

course that is not inherent in the procedure 

and does not comprise a failure to cure

Define procedure-specific 

complications

Procedure-specific complications were 

defined and collected

Report intraoperative and postoperative 

complications separately

Intraoperative and postoperative 

complications were considered separately

Use a severity grading system for 

postoperative complications
The Clavien-Dindo system was used

Postoperative complications should be 

presented in a table either by grade or 

by complication type

Postoperative complications were graded 

according to the Clavien-Dindo system and 

presented in a table

Include risk factors
The Charlson comorbidity index was 

prospectively collected for all patients

Include readmissions and cause
Data on readmissions were specifically 

collected

Include re-operations, types and causes Data on reoperations were collected

Include the percentage of patients lost 

to follow-up

17 (3.4%) patients had incomplete 

information on 30-day complications and 

were excluded from the current analysis



Patients 

undergoing RARP 

between 

2015 and 2017

Group 1: 167 consecutive 

patients who underwent RARP 

after the implementation of the 

prospective collection system 

(Sept 2016-Sept 2017)

Group 2: 316 patients treated 

when a system based on patient 

chart review done by dedicated 

data managers was used (Jan 

2015-Aug 2016)
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Gandaglia, Montorsi et al., Eur Urol 2018;74:4-7

Prospective Implementation of a Standardized System to Collect 

Postoperative Outcomes



Ask Yourself Clinically Relevant Questions 

(and Try to Answer Them)

Gandaglia, Montorsi, Briganti et al., Eur Urol 2017;72:632-40

• 2017 update of the Briganti nomogram

• 681 patients undergoing an anatomically defined 

ePLND with detailed biopsy information

How can we reduce the 

number of unnecessary 

PLNDs? Update of the Briganti

nomogram



EAU Guidelines on Prostate Cancer 2018

Ask Yourself Clinically Relevant Questions 

(and Try to Answer Them)



Share Your Data: International Collaborations

• 5 Centers involved

• 659 patients who received mpMRI-

targeted biopsy with concomitant 

systematic biopsy

• All patients underwent radical 

prostatectomy

• Details on biopsy type, number of positive 

cores and number of cores taken available

Toulouse
Orbassano

Milano
Lucerne

Lausanne



Keep Asking Yourself Clinically Relevant Questions 

(and Try to Answer Them)

Gandaglia, Montorsi, Briganti et al., Eur Urol 2018; in press

• A novel model including MRI-targeted
biopsy information was developed

• This tool exhibited a higher
discrimination, better calibration
characteristics and higher net-benefit
compared to available models developed
on standard biopsies

• Using the 7% cut-off, 244 (57%) ePLNDs
would be spared and a lower number of
LNIs would be missed compared to
available nomograms



Learn From the Others: International Opportunities



Learn From the Others: International Opportunities

Online
Education

Events

Learning 
ResourcesScholarship

The European Urological Scholarship Programme
(EUSP) offers 5 different programmes:

1. Scholarship (1 year)

2. Clinical Visit (3 months)

3. Fellowship 

4. Short Visit (3 weeks)

5. ViPP: Visiting Professor 

Programme



Learn From Top Experts: Visiting Professor Program
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Visiting'Professors'in'Urology'

!

Antonio!Alcaraz! ! ! Markus!Graefen! ! ! Paer!Stattin!

!

Walter!Artibani! ! ! Christian!Gozzi! ! ! William!D.!Steers!

!

Trinity!J.!Bivalacqua!! ! Bertand!Guillonneau!! ! Arnulf!Stenzl!

!

Renaud!Bollens! ! ! Pierre!Karakiewicz! ! ! Urs!E.!Studer!

!

Xavier!Cathelineau! ! ! Ashok!K.!Hemal! ! ! Olivier!Traxer!

!

Christopher!R.!Chapple! ! Gerard!D.!Henry! ! ! Andrew!Vickers!

!

Dirk!De!Ridder! ! ! Eric!Klein! ! ! ! Patrick!C.!Walsh!

!

Christopher!P.!Evans! ! Mani!Menon! ! ! ! Xu!Zhang!

!

Inderbir!S.!Gill! ! ! Manoj!Monga!! ! ! Alexander!R.!Zlotta!

!

Peter!Gilling! ! ! ! Rodolfo!Montironi! ! ! Ian!M!Thompson!

!

Vito!Pansadoro! ! ! Ashutosh!Tewari!! !

!

• San Raffaele Visiting 

Professor Program in 

Urology

• Worldwide opinion leaders 

invited every 3 months

• Active involvement of 

residents and junior staff



Learn From the Others: Annual Congresses



1. Find a mentor!!

2. Get specific training in clinical or translational 

research

3. Get ideas from your clinical practice and medical 

literature

1. Select the best ideas after a collegial discussion

2. Develop the appropriate data source to test your 

ideas

1. Be proficient in writing the best scientific articles

Key Elements for a Successful Research Project
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