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Radical Prostatectomy 2012 

 

Summary Recommendations  
 

Notes on PROSPECT recommendations  
 

PROSPECT provides clinicians with supporting arguments for and against the use of various 

interventions in postoperative pain based on published evidence and expert opinion. Clinicians must 

make judgements based upon the clinical circumstances and local regulations. At all times, local 

prescribing information for the drugs referred to must be consulted. 

Grades of recommendation (GoR) are assigned according to the overall level of evidence (LoE) on 

which the recommendations are based, which is determined by the quality and source of evidence. 

An explanation of how study quality assessments are performed to determine the LoE and GoR can 

be found in Appendix A: Levels of evidence and grades of recommendation.  

The AGREE II instrument (Brouwers 2010) is used internationally to assess the methodological rigour 

and transparency of practice guidelines. As far as possible, the methodology of the PROSPECT Radical 

Prostatectomy review meets the requirements of ‘Domain 3: Rigour of development’ of the AGREE II 

instrument: 

• Systematic methods were used to search for evidence. 

• The criteria for selecting the evidence are clearly described. 

• The strengths and limitations of the body of evidence are clearly described. 

• The methods for formulating the recommendations are clearly described. 

• The health benefits, side effects, and risks have been considered in formulating the 
recommendations. 

• There is an explicit link between the recommendations and the supporting evidence. 

• The guideline has been externally reviewed by experts prior to its publication. [The evidence 
and recommendations will be submitted for peer-review after publication on the PROSPECT 
website] 

• A procedure for updating the guideline is provided. [Methodology is provided so that the 
systematic review can be updated as required] 
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Summary recommendations 

Interventions that are recommended for radical prostatectomy:  

Pre-operative interventions that are recommended for radical prostatectomy 

Note: Unless otherwise stated, ‘pre-operative’ refers to interventions applied before surgical 

incision 

Note: All analgesics should be administered at the appropriate time  

(pre- or intra-operatively) to provide sufficient analgesia in the early recovery period 

COX-2-selective 

inhibitors 

• As with all analgesics, COX-2-selective inhibitors should be 

administered at the appropriate time (pre- or intra-operatively) 

to provide sufficient analgesia in the early recovery period (GoR 

B), based on transferable evidence from diverse procedures 

showing analgesic efficacy (LoE 1) 

Dexamethasone • Pre-operative dexamethasone is recommended both for its 

analgesic and anti-emetic effects (GoR B), based on transferable 

evidence from multiple procedures (LoE 1), despite lack of 

procedure-specific evidence 

Gabapentinoids • Pre-operative gabapentinoids are recommended (GoR B) based 

on transferable evidence from multiple procedures showing 

analgesic efficacy (LoE 1), despite lack of procedure-specific 

evidence 

Intra-operative interventions that are recommended for radical prostatectomy  

Note: Unless otherwise stated, ‘intra-operative’ refers to interventions applied after incision 

and before wound closure 

Note: All analgesics should be administered at the appropriate time  

(pre- or intra-operatively) to provide sufficient analgesia in the early recovery period 

Note: All intra-operative anaesthetic and/or analgesic interventions are considered in the 

postoperative section. 

Postoperative interventions that are recommended 

Note: ‘Postoperative’ refers to interventions applied at or after wound closure 

COX-2-selective 

inhibitors 

• COX-2-selective inhibitors are recommended (GoR B) based on 

transferable evidence from multiple procedures showing 

analgesic efficacy (LoE 1), despite a lack of procedure-specific 

evidence 
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Systemic lidocaine • Lidocaine infusion is recommended for radical prostatectomy 

(GoR B), due to transferable evidence from multiple procedures 

showing analgesic efficacy (LoE 1) despite limited procedure-

specific evidence 

Systemic strong 

opioids 

• Systemic strong opioids are recommended following 

prostatectomy (GoR B), based on transferable evidence from 

multiple procedures, for their efficacy in reducing high-intensity 

postoperative pain (VAS >/=50 mm) (LoE 1), with the following 

considerations: 

• Systemic strong opioids should be used in combination with 

COX-2-selective inhibitors and paracetamol to reduce opioid use 

and its associated side-effects (GoR D) 

• IV PCA strong opioids are recommended (GoR B) based on 

greater patient satisfaction compared with regular (fixed-

interval) or PRN dosing (transferable evidence, LoE 1); however, 

fixed-interval IV administration titrated to pain intensity is also 

recognised as an effective mode of administration (LoE 4) 

Systemic weak 

opioids 

• Weak opioids are recommended to be used for moderate- or 

low-intensity pain if non-opioid analgesia is insufficient or is 

contra-indicated (GoR B), based on transferable evidence (LoE 1) 

showing analgesic efficacy in multiple surgical procedures 

• Weak opioids are recommended to be used in combination with 

non-opioid analgesics (GoR B), based on transferable evidence 

(LoE 1) showing analgesic efficacy in combination regimens 

Paracetamol • Paracetamol is recommended (GoR B) due to strong transferable 

evidence from multiple procedures showing analgesic efficacy 

(LoE 1) despite lack of procedure-specific evidence 

• Paracetamol should be administered at the appropriate time 

(pre- or intraoperatively) to provide sufficient analgesia in the 

early recovery period (GoR D) 

Alternative 

analgesics 

• Muscarinic receptor antagonists (oxybutynin, tolterodine) are 

recommended (GoR B) to prevent bladder discomfort based on 

procedure-specific (LoE 1) and transferable evidence from 

various procedures (LoE 2) 

• For open prostatectomy local anaesthetic wound infiltration 

administered at the end of surgery is recommended (GoR B) 
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Wound infiltration 

or infusion 

because transferable evidence from hernia repair shows 

analgesic efficacy (LoE1) and because it is a convenient 

technique with a favourable safety profile, despite limited 

procedure-specific evidence 

• For video-assisted prostatectomy local anaesthetic port-site 

infiltration administered at the end of surgery is recommended 

(GoR B) because transferable evidence from laparoscopic 

cholecystectomy shows analgesic efficacy (LoE 1) despite lack of 

procedure-specific evidence 

• Long-acting local anaesthetics are recommended in preference 

to short-acting local anaesthetics (GoR D) 
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Overall Recommendations: Pain Management for Radical Prostatectomy  
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Interventions that are NOT recommended for radical prostatectomy 

Alternative analgesics: Pre-

operative belladonna and opium 

suppository, melatonin, 

amantadine, or clonidine 

Not recommended (GoR D) due to limited procedure-

specific evidence 

Intra- and postoperative 

conventional NSAIDs 

Not recommended (GoR B) based on limited procedure-

specific (LoE 2) and strong transferable evidence from 

multiple procedures concerning an increased risk of 

bleeding (LoE 1) 

Intra- or postoperative ketamine Not recommended for routine use (GoR D) because of 

conflicting procedure-specific evidence (LoE 4), despite 

favourable transferable evidence from more painful 

surgical procedures (LoE 1) 

Lidocaine patch Not recommended (GoR B) based on limited procedure-

specific evidence 

IM strong opioids Not recommended because of the pain associated with 

these injections (GoR D) 

Transdermal nicotine and 

intravenous magnesium 

Not recommended (GoR D) due to limited procedure-

specific and transferable evidence 

Epidural analgesia Not recommended for prostatectomy (GoR D) despite 

some procedure-specific evidence (LoE 1) of analgesic 

benefit, due to adverse risk:benefit profile 

Paravertebral analgesia Not recommended (GoR D) due to limited procedure-

specific evidence 

TAP-blocks Not recommended (GoR D) due to lack of procedure-

specific and limited transferable evidence 

Intrathecal opioid anaesthesia and 

analgesia  

Not recommended (GoR B) despite procedure-specific 

evidence (LoE 1) of analgesic benefit, due to adverse 

risk:benefit profile (intrathecal anaesthesia is also not 

recommended). This statement is supported by 

transferable evidence (LoE 1) from patients undergoing 

major surgery 

Continuous local anaesthetic 

wound infusion 

Not recommended (GoR B) based on procedure-specific 

evidence (LoE 2) showing lack of analgesic efficacy 

Magnesium sulfate wound 

infiltration 

Not recommended (GoR D) due to limited procedure-

specific evidence 
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Evidence review process 
 

PROSPECT Radical Prostatectomy Subgroup and Working Group process  
 

For each review, a Subgroup of the PROSPECT Working Group performs an initial evaluation of the 

evidence and also drafts clinical practice statements and recommendations, which are then 

discussed by the whole Working Group before a final consensus is reached. 

For the Radical Prostatectomy review, the Subgroup members were: 

• Professor Girish Joshi (PROSPECT Working Group member) 

• Professor Francis Bonnet (PROSPECT Working Group member)  

Dr Thomas Jaschinski (IFOM - Institut für Forschung in der Operativen Medizin, Universität 

Witten/Herdecke, Köln, Germany) provided support in conducting the literature search, preparing 

the evidence summary and coordinating the Subgroup and Working Group reviews of the evidence 

to prepare the final recommendations. 

The recommendations for postoperative pain management in Radical Prostatectomy were voted on 

by eight Working Group members to show the strength of consensus. The results of each vote are 

indicated within the PROSPECT recommendations sub-folders. 

 

Details of systematic literature review  
 

Literature search  

• Systematic review of the literature from 1966–November 2012 using MEDLINE and EmBASE, 

following the protocol of the Cochrane Collaboration 

• Inclusion of randomised/controlled studies assessing analgesic, anesthetic or operative 

techniques in radical prostatectomy and reporting pain assessment, required analgesia or 

adverse events  

o Appendix B: Radical Prostatectomy: Inclusion criteria 

o Appendix C: Radical Prostatectomy: Search strategy  

• 47 studies included (Appendix D: Radical Prostatectomy: Included studies)  

• 49 studies excluded after full-text screening (Appendix E: Radical Prostatectomy: Excluded 

references)  

• The most common reason for exclusion was that the study was not in adult patients with 

prostate cancer following prostatectomy using open or laparoscopic radicalprostatectomy 

including computer-assisted laparoscopic radical prostatectomy (CALP) (12 studies) 

 

  

javascript:__doPostBack('procedureTree$tree','s71910//71912')


8 

 

Appendix 
 

A. Levels of evidence and grades of recommendation  
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B. Radical Prostatectomy: Inclusion criteria 
 

Inclusion criteria for title/abstract and full text screening 

1. Adult patients with prostate cancer following prostatectomy using open or laparoscopic radical 

prostatectomy including computer-assisted laparoscopic radical prostatectomy (CALP) 

2. Comparison of two or more interventions (analgesia, anesthesia, operative techniques) affecting 

postoperative pain 

3. At least one of the following outcomes are reported: pain assessment, required analgesia or 

adverse events 

4. Systematic review or RCT/CCT 

5. Patient population comprises at least 80% prostatectomies or the statistical analyses are 

separately calculated and presented 

6. Full text available (including studies only published as abstracts) 

7. Full text is published in English 

8. No multiple publication 

C. Radical Prostatectomy: Search strategy 
 

Literature search in Medline and Embase using Embase as search engine 

 syntax 
1 (('meta analysis'/exp OR (meta NEAR/1 analy*):ab,ti OR metaanalys*:ab,ti OR (systematic NEAR/1 

(review* OR overview*)):ab,ti) OR (cancerlit:ab OR cochrane:ab OR embase:ab OR psychlit:ab OR 
psyclit:ab OR psychinfo:ab OR psycinfo:ab OR cinhal:ab OR cinahl:ab OR 'science citation index':ab 
OR bids:ab) OR ('reference lists':ab OR bibliograph*:ab OR ((hand OR manual) NEAR/1 search*):ab 
OR (relevant NEAR/1 journals):ab) OR (('data extraction' OR 'selection criteria'):ab AND review:pt)) 
NOT (letter:pt OR editorial:pt OR ('animal'/exp NOT ('animal'/exp AND 'human'/exp))) 
 

2 (‘Clinical trial‘/exp OR ‘Randomized controlled trial‘/exp OR ‘Randomization‘/exp OR ‘Single blind 
procedure‘/exp OR ‘Double blind procedure‘/exp OR ‘Crossover procedure‘/exp OR ‘Placebo‘/exp 
OR ‘Randomised controlled trial’:ab,ti OR ‘Randomized controlled trial’:ab,ti OR Rct:ab,ti OR 
‘Random allocation’:ab,ti OR ‘Randomly allocated’:ab,ti OR ‘Allocated randomly’:ab,ti OR (allocated 
NEAR/2 random):ab,ti OR ‘Single blind’:ab,ti OR ‘Double blind’:ab,ti OR ((treble OR triple) NEAR/1 
blind):ab,ti OR Placebo*:ab,ti OR ‘Prospective study‘/exp) NOT (‘Case study‘/exp OR ‘Case 
report’:ab,ti OR ‘Abstract report‘/exp OR ‘letter‘/exp) 
 

3 'prostatectomy'/exp OR 'prostate cancer'/exp OR prostatectomy:ab,ti OR ((resection OR remov*) 
NEAR/3 prostat*):ab,ti OR (prostat* NEAR/1 (neoplasm* or cancer* or carcinoma* or neoplasia* or 
tumor* or tumour* or malignan*)):ab,ti 
 

4 'pain'/exp OR 'pain assessment'/exp OR 'postoperative pain'/exp OR pain:ab,ti OR 'analgesia'/exp 
OR VAS:ab,ti OR anesthesia:ab,ti OR anaesthesia:ab,ti OR 'visual analogue scale':ab,ti OR VRS:ab,ti 
OR 'verbal rating scale':ab,ti OR NRS:ab,ti OR 'numerical rating scale':ab,ti 
 

5 Limitation: English 
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D. Radical Prostatectomy: Included studies 
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4. Bilgin TE, Bozlu M, Atici S, Cayan S, Tasdelen B. Wound infiltration with bupivacaine 
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melatonin medication on postoperative analgesia, sleep quality, and sedation in 

patients undergoing elective prostatectomy: a randomized clinical trial. Journal of 
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incorporating paravertebral blocks for open radical retropubic prostatectomy: a 

randomized double-blind placebo-controlled study. Canadian Journal of Anesthesia 

2011;58(4):371–378 

8. Fant F, Axelsson K, Sandblom D, Magnuson A, Andersson SO, Gupta A. Thoracic 

epidural analgesia or patient-controlled local analgesia for radical retropubic 

prostatectomy: a randomized, double-blind study. British Journal of Anaesthesia 

2011;107(5):782–789 

9. Gaitini L, Moskovitz B, Katz E, Vaisberg A, Vaida S, Nativ O. Sublingual buprenorphine 

compared to morphine delivered by a patient-controlled analgesia system as 
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postoperative analgesia after prostatectomy. Urologia Internationalis 

1996;57(4):227–229 

10. Gottschalk A, Smith DS, Jobes DR, Kennedy SK, Lally SE, Noble VE, Grugan KF, Seifert 

HA, Cheung A, Malkowicz SB, Gutsche BB, Wein AJ. Preemptive epidural analgesia 
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Intra- and peri-operative outcomes comparing radical retropubic and laparoscopic 

radical prostatectomy: results from a prospective, randomised, single-surgeon study. 

European Urology 2006;50(1):98–104 

13. Gupta A, Fant F, Axelsson K, Sandblom D, Rykowski J, Johansson JE, Andersson SO. 

Postoperative analgesia after radical retropubic prostatectomy: a double-blind 

comparison between low thoracic epidural and patient-controlled intravenous 

analgesia. Anesthesiology 2006;105(4):784–793 

14. Habib AS, Polascik TJ, Weizer AZ, White WD, Moul JW, Elgasim MA, Gan TJ. Lidocaine 

patch for postoperative analgesia after radical retropubic prostatectomy. Anesthesia 
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15. Habib AS, White WD, El Gasim MA, Saleh G, Polascik TJ, Moul JW, Gan TJ. 

Transdermal Nicotine for Analgesia after Radical Retropubic Prostatectomy. 

Anesthesia and Analgesia 2008;107(3):999–1004 

16. Haythornthwaite JA, Raja SN, Fisher B, Frank SM, Brendler CB, Shir Y. Pain and quality 

of life following radical retropubic prostatectomy. Journal of Urology 

1998;160(5):1761–1764 

17. Heid F, Schmidt-Glintzer A, Piepho T, Jage J. Epidural ropivacaine – where are the 
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E. Radical Prostatectomy: Excluded references  
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