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Spring is here and in the spirit of renewal 
we bring you a reinvented Robotic 
Oncology newsletter. We hope you’ll find 
our new design a quick and informative way 
to stay abreast of prostate cancer news. 
Each quarter, we’ll pack in prostate cancer 
prevention tips, along with the latest in 
diagnostics and treatment options. 

Whether you’re newly diagnosed, happily 
recovered, or supporting a friend or loved 
one on the prostate cancer journey, we’re 
here to help. We invite you to share this 
newsletter with those you care about. 

Enjoy the warmer months ahead! 
In wellness and friendship,

Dr. David Samadi

Hello 
Friends!



Running from Prostate Cancer:   
Does Exercise Help?

Could regular exercise reduce your risk of 
prostate cancer by as much as 53%?

A new study suggests that exercise may be an 
effective prostate cancer prevention strategy 
for white men. Unfortunately, researchers 
did not see the same benefit among African 
American men, making the need for routine 
PSA screening even more critical.

We need the right mix of prostate 
cancer prevention for men of  

all ages and races. 
Dr. Samadi

PROSTATE CANCER PREVENTION

Prostate Cancer  
“Need-to-Knows” for 2013

•  New prostate cancer diagnoses will reach 
almost 240,000 

•  1/3 of all male cancers start in the prostate

•  97% of prostate cancers occur in men 50+

•  Nearly 30,000 men will succumb to 
prostate cancer this year

You are considered high-risk  
for prostate cancer if:

•  You have a father, grandfather, or brother  
with the disease

•  You are African American; incidence  
is 70% higher among black men

•  You are over the age of 50

•  You consume a diet high in dairy and 
processed meat

•  You are obese

“ ”



Preserving quality of life  
was the impetus for creating 

SMART surgery. 
Dr. Samadi

“ ”
Top 3 Prostate Cancer 
Questions

When diagnosed with prostate cancer, 
people experience a flood of emotions, 
worries, and wonders. While swift 
recovery is of utmost importance, 
common questions emerge regarding 
treatment options and quality of life 
after prostate cancer.

Men with prostate cancer want to know:

PSA Cuts Risk of Prostate 
Cancer Metastasis

A Cleveland Clinic study published 
in the August 2012 journal Urology 
indicates a significant survival benefit 
to routine PSA screening. Researchers 
reviewed long-term data of more 
than 1,700 prostate cancer patients 
who underwent either prostatectomy 
surgery or radiation therapy.

•  Before routine PSA screening  
(1986-1992), the 10-year  
metastasis-free survival rate was 74%

•  After routine PSA screening  
(1993-1996), the 15-year  
metastasis-free survival rate was 82%
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Is there sex after prostate cancer?

In a word, yes. SMART surgery yields highly  
positive sexual recovery results compared to  
other prostate cancer treatments. Within a year  
of surgery—or sooner—85% of Dr. Samadi’s  
patient regain sexual potency. In contrast, a  
recent brachytherapy study showed that erectile 
dysfunction (ED) could increase as much as 20%  
in the years following radiation therapy.

Should I start with surgery or radiation?

Robotic prostatectomy is the only treatment that 
completely removes the cancerous prostate.  
One study also found that external beam radiation 
therapy (EBRT) patients had a 65% higher metastasis 
risk than radical robotic prostatectomy patients at  
five-years post-treatment.

What happens if my prostate cancer 
comes back?

That depends on your initial treatment. If you start  
with robotic prostatectomy, radiation can be reserved 
as a Plan B treatment, if needed. However, leading 
with radiation for prostate cancer, precludes the 
ability to have successful prostate surgery later if  
your cancer returns. This is a critical consideration.

PROSTATE CANCER DIAGNOSIS



“Radiosurgery” Is Not Surgery
Like robotic prostatectomy, radiosurgery uses 
robots to treat prostate cancer—with one 
important distinction. Radiosurgery is not 
surgery. Radiosurgery is actually another form 
of radiation therapy that delivers high doses 
of radiation to the prostate.

High-Tech Prostate Cancer 
Treatments: A Cost Analysis
Despite the success of robotic prostatectomy 
surgery, critics often question its cost-benefit 
ratio. In a recent institution-based comparison 
study of prostate cancer treatments, led by 
Dr. Samadi, robotic-assisted laparoscopic 
prostatectomy (RALP) saved more than $8,000 
per procedure over Intensity Modulated 
Radioactive Therapy (IMRT).

Balancing the prostate  
cancer budget:

Brachytherapy: $7,560

Robotic prostate removal surgery:  $7,676

Open prostate removal surgery:  $8,991

Radiation therapy (IMRT):  $15,929

Combined brachytherapy/IMRT: $22,447

*Figures represent 2005-2009 cost/treatment   
 to Mount Sinai Medical Center

What you should know about 
radiosurgery for prostate cancer:
•  Radiosurgery is radiation, not surgery

•  PSA levels continue to fluctuate after  
radiation therapy

•  Radiation does not allow for post-treatment  
tumor analysis or staging confirmation

•  Prostate cancer recurrence after radiosurgery is 
likely to be inoperable due to tissue damage

We continue to document  
support for the cost and  

recovery benefits of RALP. 
Dr. Samadi

There’s no substitute for the level of 
prostate cancer analysis afforded 

by SMART surgery. 
Dr. Samadi

PROSTATE CANCER TREATMENT
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Kudos From SMART Surgery Patients

Most SMART surgery patients  
are happy and sexually active  
less than a year after surgery. 

Dr. Samadi

QUALITY OF LIFE AFTER PROSTATE CANCER

SMART surgery yields  
88% satisfaction

Dr. Samadi and his team published findings of a 
patient satisfaction survey of 1,000 consecutive 
SMART surgery patients. Highlights include 
satisfaction with sexual enjoyment and urinary 
control. Dr. Samadi’s research was published in 
The Journal of Urology, December 2012.

SMART Surgery Stats

• Over 4,500 successful robotic prostate surgeries

• Since 2008, over 2,200 surgeries performed 
using his innovative SMART procedure

• 96% of Dr. Samadi’s patients regain continence

• 85% of Dr. Samadi’s patients regain  
sexual potency

• SMART surgery performed in under 2 hours

• Dr. Samadi performs all surgeries himself  
from start to finish

“ ”

“I was so at ease with my decision, I almost forgot I had the disease…a year has passed 
by since my surgery. I have had four follow-up PSA tests and all have come back 0.00! 
You can’t get more perfect than that!” 

 – Stephen B., USA

“My surgery took place on December 22nd, 6 weeks after my biopsy. I could walk by 
myself the same day and got out of the hospital the day after. I have 5 very small little 
scars, urinary problems lasted a week and now, 6 weeks after surgery, I feel I am back  
to the shape I had before.” 

 – Guy G., France

“My recovery was quick and four months post-operation I feel good and almost back  
to normal…did I make the right choice? Yes, I have no doubt that I did make the  
right choice.” 

 – Martin, United Kingdom



Q&A WITH DR. SAMADI ?
What the real story on the PSA test?

With so much debate over the prostate-specific antigen (PSA) blood test in 2012, it’s understandable 
that men are wondering: should I test or not? Officially, the American Cancer Society recommends  
an “informed decision” regarding annual PSAs and digital rectal examinations (DRE) after age 50.  
In my opinion, the ease of the test and the potential value of the results, make it worthwhile.  
Despite its limitations, the PSA affords time—time to dig deeper, diagnose early, and treat swiftly.

Do you recommend ED (erectile dysfunction)  
medication after prostate surgery?

PDE-5 (phosphodiesterase) inhibitors like Viagra, Levitra, and Cialis, can be prescribed to treat ED 
from varied causes. Short-term sexual potency issues are not uncommon after prostate surgery. ED 
medication can be instrumental in restoring sexual activity and ultimately speeding the return of your 
natural erections. Your overall medical status will help determine which prescription is best for you. 

Do you perform robotic  
surgery on urologic  
conditions besides  
prostate cancer?

Yes, my practice is dedicated to urologic  
oncology. My expertise spans open  
surgery, laparoscopic surgery, and  
robotic surgery. I routinely treat patients  
with the full range of urologic diseases,  
included kidney cancer, bladder cancer,  
and BPH (benign-prostatic hyperplasia).  
Each patient is assured the highest  
level of personal care and medical  
expertise, regardless of their  
condition’s severity.
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Watch Dr. Samadi 
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