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Introduction to the project

Prostate cancer is the most frequent cancer in the older male population and  the second most common cancer among all men. In low risk prostate cancer there is a shift from RARP to active surveillance, while high-risk prostate cancer patients are more often eligible for RARP. This universal paradigm shift is also visible in the Be-RALP database, a Belgian prospective multicenter database of most robotic assisted radical prostatectomies, where intermediate-and high-risk patients increased from 2010 onwards.
The Be-RALP database is Belgian prospective multicenter database governed by the Belgian cancer registry. This was established by a collaboration between the Belgian association of Urology (BAU), the National Institute for Health and Disability Insurance (NIHDI) and the Belgian cancer registry.
Twenty-five centres, on average 90% of all Belgian robotic centres, collected prospective data of 9235 patients from October 2009 until February 2016. The final database consisted of baseline pre-, per- and postoperative data as well as four standardised follow-up registrations (on 1, 3, 12 and 24 months). In each follow-up registration, functional parameters and quality of life were re-assessed together with postoperative treatment status and PSA.
 Different factors are known to influence functional outcomes after robot assisted radical prostatectomy. This includes nerve sparing, hospital size, year of surgery and age at diagnosis. These studies, however, are primarily based upon the low-and intermediate risk prostate cancer group.
Functional outcome data of high-risk prostate cancer is lacking. Increasing the knowledge of functional outcomes and quality of life in this group is vital. In this study, long term functional outcomes of high-risk prostate cancer are investigated in comparison to the well-studied low-and intermediate risk prostate cancer.
The studied outcomes covered quality of life measures (European Organisation for Research and Treatment of Cancer (EORTC) QLQ-C30 global, physical, emotional and cognitive) as well as variables covering urinary (Incontinence Modular Questionnaire–Urinary Incontinence: ICIQ, EORTC QLQ-PR25 urinary symptoms, incontinence aid) and erectile function (International Index of Erectile Function: IIEF, EORTC QLQ-PR25 sexual activity and sexual functioning).

Patients were matched 1:1 to include both low-intermediate and high risk prostate cancer patients. Longitudinal mixed models quantified the relation between the explanatory variables follow-up time, risk group (high vs. low-intermediate) and postoperative treatment (postoperative radiotherapy (RT) and/or androgen deprivation therapy (ADT): yes vs. no) and the outcomes erectile- and urinary function as well as Quality of Life. 
Although all these different outcomes should be discussed separately. In general, we can conclude that most drops in functional estimates as well as the quality of life recuperated with time. Risk does not seem to be a significant factor to influence the functional outcomes in a 1:1 matched design. 
Experience

I worked almost one year on this project. One year filled with enriching ideas, concepts and thought processes. Experiences and practical research projects like these motivate me not only to continue doing research myself but also to be involved in the urological research field and to connect with colleagues. This research stimulates me to be a good clinician in the future. It is, as a student not always easy to combine your studies with a good research project. That is what makes this experience even more valuable. 
As a student I contributed largely with cleaning of the database, the exclusion criteria and the statistical analysis. Besides the things you can do autonomously, it is important to have a good research team around you. Let them guide you wherever is necessary.
When doing research there are always a lot of people to thank. One of these is the society of endourology. I want to thank the society of endourology for their support, their guidance to push forward and giving me the drive to conduct a larger study than I planned. One of their goals is to increase student research in Urology, which I think they did perfectly. If you are a medical student willing to conduct a research project I would definitely encourage you to apply for this scholarship. 

