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INTRODUCTION & OBJECTIVES: Extended pelvic lymph node dissection (ePLND) during radical prostatectomy (RP) is usually performed
in patients with intermediate and high-risk prostate cancer (PCA). ePLND might be associated with an increased risk of postoperative
erectile dysfunction (ED) due to damages to the vegetative pelvic plexus. However, limited data exists so far on this issue. The aim of the
present study was to assess erectile function (EF) recovery after ePLND in comparison with standard PLND (sPLND) in patients

undergoing bilateral nerve-sparing RP (BNSRP). Here we present data of a series of 460 patients.

MATERIAL & METHODS: Patients with localized PCA undergoing BNSRP were included in this prospective assessment of EF recovery.
Patients were divided into two groups: sPLND (obturator region) and ePLND (obturator, external iliac artery, internal iliac artery, common
iliac artery). The International Index of Erectile Function questionnaire (lIEF-5) was used to assess EF recovery after RP. An IIEF-5 217
was defined as EF recovery. Group comparison of ePLND and sPLND with respect to EF recovery rates is due to Fisher’'s exact test with a
prespecified two-sided significance level of 0.05. Statistical analyses were performed with Cytel Studio Software, Version 10 (Cytel Inc., MA,
USA).

RESULTS: From December 2006 to January 2012, pre- and postoperative data on EF was available in n=460 patients. Mean patient age
was 65.3 years (range: 42-80). N=262 patients had ePLND and n=198 patients sPLND during RP. Mean number of removed lymph nodes
were 20.7 (range: 11-65) and 4.5 (range: 0-10), respectively. Overall, 235/460 (51.1%) patients were potent before surgery (IIEF-5 217). At
a mean follow-up of 24.7 months (range: 3-60), 106/235 (45.1%) patients had recovered EF spontaneously without any medical help and
independent of other adverse factors (patient age, T-stage, risk classification, surgeon experience). EF recovery rates did not differ

significantly between the two groups (p=0.32).

CONCLUSIONS: ePLND is not associated with increased risk of postoperative ED in patients undergoing BNSRP. ePLND can safely be
performed when indicated without compromising EF recovery rates. Further studies are needed to evaluate other predictors of

postoperative EF recovery in patients undergoing BNSRP.
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