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Purpose: Expanded indications for preoperatively suspicious prostate cancer receiving Theranostic robotic-assisted
laparoscopic radical prostatectomy (RARP) are previously reported. To analyze predictors of 153 cases of Theranostic RARP
for preoperatively suspicious prostate cancer for final pathology proved prostate cancer.

Materials and Methods: This retrospective study reviewed data of a subset of 153 consecutive patients among 1450 patients
who underwent RARP for preoperatively suspicious prostate cancer performed by the same surgeon from Dec. 2005 to Aug.
2017. Pathologic characteristics and outcomes of patients with suspected prostate cancer were analyzed and preoperative
and intraoperative parameters were compared between three groups. Patients were stratified by final pathology reports of
RARP specimens: Group | : Prostate cancer, N=69(45.1%); Group II: Abnormal (ASAP: atypical small acinar proliferation N=12;
PIN: prostate intraepithelial neoplasia, N=35), N=47(30.7%); Group llI: Benign (NH: nodular hyperplasia or inflammation),
N=37(24.2%). Patients’ recorded preoperative demographic and clinical characteristics included age, body mass index (BMl),
American Society of Anesthesiologists anesthetic/surgical risks class (ASA),PSA levels, Free /total PSA ratio, prostate volume,
PSA density, history of acute urinary retention, abnormal DRE of prostate, PI-RADS (Prostate Imaging Reporting and Data
System) classification at 3-T multiparametric (mp) MRI, Pateints having family history of prostate cancer and patients are
medical personnel.

Results: Mean preoperative prostate specific antigen (PSA) was 18.2+3.31ng/mL. Intraoperative parameters included console
time 110.18+4.01 min, blood loss 92.18+10.32 ml and mean prostate volume 67.01+4.33 cm’. No patients required blood
transfusions. Predictive parameters of prostate cancer showed that PSA velocity (>0.75 vs. <0.75 ng/ml/yr), PI-RADS score
4/5, PSA density, Free/total PSA ratio and patient is medical personnel are good predictors for prostate cancer.

Conclusions:

Prophylactic RARP with bilateral neurovascular bundle preservation is a safe and viable option for
preoperatively suspicious prostate cancer performed by experienced surgeons. Preoperative predictive
parameters of prostate cancer can adopt to explain patients and his family the possibility of prostate
cancer for their decision-making.
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Reduction in HbAi. Reduced Diabetes-Related Complications'

This prospective observational study evaluated the relationship between exposure to hyperglycemia over
time and the risk of diabetes-related complications among participants in the UKPDS. The analysis of
incidence rates included 4585 patients, while the analysis of relative risk included 3642 patients.

This study demonstrated that the risk of microvascular and macrovascular complications in type 2
diabetes is strongly associated with the degree of hyperglycemia.'

As shown in the graph on left, the incidence rates for any endpoint related to diabetes increased as
the HbAw level increased.’

The lower the HbAic levels, the lower the risk of complications. No threshold level for any complications
below which risk no longer decreased was observed.

In the observational analysis of the UKPDS cohort, every 1% decrease in HbAi. was associated with
clinically important reductions in the risk of':

Diabetes-related death (mean risk reduction 21%, £<0.0001)

Myocardial infarction (mean risk reduction 14%, /0.0001)

Microvascular complications (mean risk reduction 37%, £/<0.0001)

Peripheral vascular disease (mean risk reduction 43%, £/<0.0001)

Data adjusted for age at diagnosis of diabetes, sex, ethnic group, smoking, presence of albuminuria, systolic
blood pressure, high and low density lipoprotein cholesterol, and triglycerides.
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2. COPD 3= fz 75 Boapfena £
COPD Assessment Test ~ Clinical COPD Questionnaire + mMRC Breathlessness scale ~ St George’ s Respiratory
Questionnaire
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