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ABSTRACT:
Introduction: Prostate carcinoma is one of the most

frequently diagnosed malignancies and represents a major
medico-social problem worldwide. With the advancement
of minimally invasive surgical techniques, increasing em-
phasis has been placed on postoperative functional out-
comes and quality of life.

Purpose: To compare erectile dysfunction, orgasmic
function, sexual desire, satisfaction with sexual intercourse,
and overall satisfaction in the late postoperative period fol-
lowing laparoscopic versus robot-assisted radical prostate-
ctomy.

Material and Methods: From January 2024 to Janu-
ary 2025, 77 patients with organ-confined prostate cancer
underwent radical prostatectomy at University Hospital “St.
Marina,” Medical University of Pleven. Patients were allo-
cated into two groups according to surgical approach:
laparoscopic radical prostatectomy (LRP, n = 40) and ro-
bot-assisted radical prostatectomy (RARP, n = 37). Func-
tional outcomes were evaluated at 3, 6, and 12 months
postoperatively using validated questionnaires, including
the International Index of Erectile Function (IIEF) and qual-
ity-of-life assessment tools. Descriptive and comparative
statistical analyses were performed.

Results: Erectile function improved progressively in
both groups after the third postoperative month, with sig-
nificantly higher scores observed in patients undergoing
RARP. Orgasmic function showed a trend toward better re-
covery in the RARP group, although no statistically sig-
nificant difference was found. Sexual desire and satisfac-
tion with sexual intercourse improved in both groups, with-
out significant intergroup differences. Overall satisfaction
increased over time and was significantly higher in the
RARP group.

Conclusion: Robot-assisted radical prostatectomy is
associated with superior erectile function recovery and
higher overall postoperative satisfaction compared with
laparoscopic radical prostatectomy, supporting its role in
improving functional outcomes and quality of life.
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INTRODUCTION
Prostate carcinoma is one of the most frequently di-

agnosed malignancies and, as such, represents a serious
medico-social problem. In Bulgaria, carcinoma of the pros-

tate gland is in first place in terms of frequency of diag-

nosis and is in fifth place as a cause of death in average
patients. Early diagnosis of prostate cancer is the basis of

its overall treatment [1].

Surgical treatment in recent decades has undergone
progressive development from open surgery to lapa-

roscopic and robot-assisted surgery. The question remains

controversial in the world literature, is there a significant
difference in terms of oncological and functional out-

comes between the three methods? It is impossible not to
point out some of the advantages of robot-assisted sur-

gery, such as three-dimensional visualization, the elimi-

nation of physiological tremor, the ergonomic position of
the surgeon and etc.

In the past, the success of an operative interven-

tion was expressed in the absence of postoperative mor-
tality. Nowadays, with the advancement and development

of technology and its entry into medicine, there is an in-

creasing emphasis on postoperative late complications and
quality of life.

AIM
To compare erectile dysfunction, orgasmic func-

tion, sexual desire, satisfaction with intercourse, overall

satisfaction in the late postoperative period in patients af-
ter laparoscopic and robot-assisted radical prostatectomy.

MATERIALS AND METHODS
From 01. 2024 to 01. 2025, 77 patients with organ-

limited carcinoma of the prostate gland were operated on

at UMHAL “St. Marina” MU-Pleven. In the urology clinic
of UMHAL “St. Marina”, laparoscopic extraperitoneal
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prostatectomy was performed with “3D image Einstein Vi-

sion 2.0” and robot-assisted radical prostatectomy with
the “Da Vinci XI” system. The participants were divided

into two groups according to the technique used in the

respective center - 40 laparoscopic and 37 using the ro-
botic system.

The interventions were carried out by 2 teams. Erec-

tile dysfunction, orgasmic function, sexual desire, satis-
faction with intercourse, overall satisfaction at 6 months

were assessed. For this purpose, the information from the

patient’s medical history, operative protocol, epicrisis,
control and “online” reviews is used. Follow-up was per-

formed for at least 6 (6-12) months. In the study, we used:

Questionnaire on Erectile Function, which is an interna-
tional questionnaire consisting of 5 questions with a

maximum total of 25 points, with the help of which we

can evaluate the erectile function of the patient, Basic
Questionnaire on Quality of Life, Additional Question-

naire on Quality of Life in Patients with prostate cancer,

Questionnaire to assess the hardness of the penis, etc.
The statistical methods used are:

• Descriptive analysis - to present in tabular form

the frequency distribution of the considered signs, di-
vided into the two groups being studied.

• Graphical analysis – for visualization of the ob-

tained results.
• Student’s t-test - to search for dependence between

the studied variables.

• Correlation analysis – to detect a statistically sig-
nificant relationship between two studied quantities.

• Analysis of variation – to assess the characteris-

tics of the observed trend and dispersion of the data.
• Alternative analysis – to compare the relative

shares of the variables in the individual studied groups.

The steps we used to perform the laparoscopic

extraperitoneal prostatectomy were: open access below

the umbilicus for a camera and preparation of the
preperitoneal space with a balloon dilator, placing 4 ad-

ditional ports for working instruments and aspiration un-

der visual laparoscopic control, opening the endopelvic
fascia, suturing the dorsal venous complex, dissection of

the vesical neck, dissection of the ducts and seminal vesi-

cles, dissection of the pedicles and dissection of the vas-
cular-nerve bundles, when there are indications, cutting

the urethra and forming an anastomosis with a continu-

ous suture. The drain was removed after discharge

stopped, usually 4 postoperative days, and the indwell-

ing catheter after cystography - usually 6-7 postoperative
days. All patients were recommended pelvic floor

strengthening exercises and the use of 5-phosphodieste-

rase inhibitors (with preserved vascular bundle) for 3
months.

Accordingly, with the robotic assistant, operative

intervention was started with the insertion of a Veres nee-
dle and a pneumoperitoneum was induced up to 14

mmHg. Four robotic ports and two assist ports were placed

transperitoneally. The DaVinci Xi robotic system is posi-
tioned. Abdominal examination. The Douglas space is ap-

proached. The peritoneum is incised. The ductus defer-

ens on the right was reached, the same was prepared and
ligated in a proximal direction. Distally, it reaches the

apex of the seminal vesicle on the right. The same is pre-

pared for the Denonville fascia. The left was approached
in the same way. Denonville’s fascia is incised.

It is tunnelled in the distal direction to the apex,

and the prostate is prepared from the rectum. It was entered
in a plane between the bladder and the prostate, as well as

laterally bilaterally. It reached the bladder neck. It was

processed and incised. A plan was entered along the dorsal
part of the prostate, and the apex was processed, reaching

the urethra. She was skeletonized and reborn. Remove the

preparation. Check for bleeding. Anastomosis was per-
formed with 3/0 QUILL. A leak test was performed. 1 tube

was placed in the pelvis. Suture of operative wounds. Ster-

ile dressing. The drain was extracted on the 3rd postopera-
tive day, and the indwelling catheter was removed again

after cystography on the 5th postoperative day.

All patients were recommended pelvic floor

strengthening exercises and the use of 5-phosphodieste-

rase inhibitors (with preserved vascular bundle) for 3
months.

RESULTS
Erectile function in patients from both groups was

examined using the International Index of Erectile Func-

tion (IIEF) Erectile Function Evaluation Questionnaire.
Erectile function was measured in patients from both

groups at 3, 6, and 12 months after surgery. The statisti-

cal processing of the results found that after the third
month, the erectile function increased in both groups, and

it was significantly higher in the men who received RARP.
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Fig. 1. Comparing erectile function in RARP and LRP.

In orgasmic function, better results were again observed in patients with RARP, compared to patients with LRP,

after 3 months, as we see in fig 1.

Fig. 2. Comparing orgasmic function in RARP and LRP

Due to the close values   related to orgasmic function in the two groups, as we see in fig.2, there is no statistically

significant difference.

III. Sexual desire
In the case of sexual desire, with few exceptions, its increase is found after 3 months of the operative interven-

tion.
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Fig. 3. Distribution of patients from both groups by sexual desire

No statistically significant difference in sexual desire was found in the two groups, despite the known prepon-
derance in patients with RARP  fig.3.

    In terms of satisfaction with sexual intercourse, significantly close values   were observed in both groups;

no statistically significant difference was found in patients with RARP and patients with LRP.

Fig. 4. Distribution of patients from the two groups according to satisfaction with intercourse

IV. Total satisfaction

Total satisfaction is combination of all:
• Erectile function.

• Orgasmic/ejaculatory function.

• Sexual desire.
• Satisfaction with intercourse.

Overall, patient satisfaction began to increase after 3 months of surgery in both groups.
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Fig. 5. Distribution of patients from both groups by overall satisfaction

A statistically significant difference was found be-

tween the two groups of patients, with patients who re-

ceived RARP feeling significantly more overall satisfied
compared to patients who received LRP fig.5.

DISCUSSION
 In one of their studies, Capogrosso et al. found

that 68% of patients after radical prostatectomy had late

complications, especially ED [2]. The main adverse effects
were erectile dysfunction, ranging from 11 to 87% and

urinary incontinence, ranging from 0 to 87%, with a peak

of functional decline shortly after surgery [3].
The results of the study found that after the third

month, erectile function increased both in men who re-

ceived LRP and in those who received RARP, but it was
significantly higher in men who received RARP. The con-

clusion is also confirmed by other studies [4].

The data from the conducted study show that in or-
gasmic function, better results are again observed in pa-

tients with RARP, compared to patients with DNRRP, after

3 months. Similar results were presented by a study by [5].

Sexual dysfunction is common in prostate cancer

patients after radical prostatectomy [6]. The data from the

conducted research show that in the case of sexual de-
sire, with few exceptions, its increase is found after 3

months of the operative intervention.

No statistically significant difference in sexual de-
sire was found in the two groups, despite the known pre-

ponderance in patients with RARP.

Similarly, Haglind et al. demonstrate that 12 months
after surgery, a significant benefit was observed with the

application of RARP in a multicenter prospective non-

randomized study including 778 patients with RRP and
1847 patients with RARP [7]. Fan Shida et al. showed in

a meta-analysis that the rate of recovery in patients was

significantly faster after RARP compared to RRP [8, 9].

CONCLUSION
In conclusion, we can summarize that RARP has

better results in terms of erectile function, orgasmic func-

tion, sexual desire, sexual satisfaction, overall satisfaction

compared to LRP.
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