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I read with great interest the article by Kupski dis-
cussing the risk of a positive margin in the intraop-
erative and final pathology depending on the risk 
group for biochemical recurrence in biopsy speci-
mens after nerve-sparing (NS) robot-assisted radical 
prostatectomy (RaRP) [1].
After reading the article, I propose some consider-
ations for which clarification would be helpful.
It seems that NS RaRP was applied to patients in 
the low, intermediate and high-risk groups of local-
ised prostate cancer, but it was not clearly stated 
in the study which criteria were used when mak-
ing the decision to undergo NS surgery. How was 
the risk of extraprostatic spread evaluated? Was 

the NS decision made with preoperative magnetic 
resonance (MR) findings or by using a preoperative 
nomogram? This is an important factor and should 
be noted.
There are many studies showing that additional surgi-
cal excision reduces the positive surgical margin in the 
final pathology in patients with a positive intraopera-
tive frozen result of the neurovascular bundle [2, 3, 4].
There were 18 patients with positive surgical mar-
gins in the intraoperative frozen examination in your 
study, but it was stated that only 8 patients had ad-
ditional surgical excision.
Why was the additional surgical excision not performed 
in the remaining 10 patients with positive margins?

Cent European J Urol. 2022; 75: 110 doi: 10.5173/ceju.2022.L1

LETTERS TO THE EDITOR

Re: Kupski T, Małek M, Mor I. The association of a risk group with positive margin in the intraoperative and final pathology 
examination after robotic radical prostatectomy. Cent European J Urol. 2021; 74: 491-495.

Şükrü Kumsar

Department of Urology, Istanbul Başkent Hospital, Medical Research and Practice Center, Istanbul, Turkey

Key Words: positive surgical margin ‹› robotic radical prostatectomy ‹› prostate cancer

Article history
Submitted: Dec. 22, 2021
Accepted: Dec. 23, 2021
Published online: Jan. 22, 2022

Citation: Kumsar S. Re: Kupski T, Małek M, Mor I. The association of a risk group with positive margin in the intraoperative and final pathology examination after 
robotic radical prostatectomy. Cent European J Urol. 2022; 75: 110.

1. Kupski T, Małek M, Mor I. The association  
of a risk group with positive margin  
in the intraoperative and final pathology 
examination after robotic radical 
prostatectomy. Cent European J Urol.  
2021; 74: 491-495.

2. Schlomm T, Tennstedt P, Huxhold C, et al.  
Neurovascular structure-adjacent frozen-
section examination (NeuroSAFE) increases 
nevre-sparing frequency  
and reduces positive surgical margins  

in open and robotassisted laparoscopic 
radical prostatectomy: experience after 
11,069 consecutive patients. Eur Urol. 
2012; 62: 333-340.

3. Vasdev N, Agarwal S, Rai BP, et al. 
Intraoperative frozen section  
of the prostate reduces the risk of positive 
margin whilst ensuring nerve sparing  
in patients with intermediate  
and high-risk prostate cancer undergoing 
robotic radical prostatectomy:  

first reported UK sweries. Curr Urol. 2016; 
9: 93-103.

4. Preisser F, Theissen L, Wild P, et al. 
Implementation of intraoperative frozen 
section during radical prostatectomy: short-
term results from a German tertiary-care 
center. Eur Urol Focus. 2021; 7: 95-101. 

Correspondence
 Şükrü Kumsar
 drkumsar@yahoo.com

References


