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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.
Survival study

Most data published as to date are performed on the low-intermediate-risk prostate cancer  while information upon high risk prostate cancer is lacking. In this study, survival of high-risk prostate cancer is investigated in comparison to the well-studied low-and intermediate risk prostate cancer.
Patients were matched 1:1 to include both low-intermediate and high risk prostate cancer patients. The vital status until 1 July 2018 was obtained for all patients by linking the list of patients to the Crossroads Bank for Social Security by means of the National Social Security Number (NSSN). Multivariate Cox proportional hazard models analysed survival. A Kaplan-Meier plot with survival fraction over time was created. 
In general, we can conclude that survival after RALP is high with an overall six-year survival of 94%. 
This is both high for low-intermediate (95.4%) as high risk (92.7%) prostate cancer patients. Factors improving survival after RALP are low-intermediate risk, later year of surgery and nerve sparing. 
Experience

The society of endourology gave me the chance to work another year on this mass-project. It is thanks to the society of endourology and their support and guidance that we conducted a larger study than initially planned. One of their goals is to increase student research in Urology, which I think they did perfectly. 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.
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. 
This year we chose to investigate the survival in both subgroups. 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.
If you are a medical student willing to conduct a research project I would recommend you not to wait any longer and to apply for this scholarship. 

