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Mount Sinai’S  
David Samadi, M.D.,  
Brings 3-in-1 Expertise to 
Prostate Surgery



Y
et Dr. SaMaDi takes a decidedly 
lighthearted approach to explain-
ing the intricacy of prostate 
cancer surgery and the difficulty 

of reaching and safely removing the 
prostate. In fact, he describes it as a sort of 
divine comedy.

When God created the human body, 
Dr. Samadi begins, he had an assortment 
of organs laid out in front of him. Carefully 
selecting where to put what, he placed the 
liver — big as it was — in the right side of 
the abdomen. He placed the kidneys way 
in the back. He put the pancreas to the left, 
the gallbladder in front of the liver, and 
then — just to complicate matters — he 
covered everything with the bowel. 

When God had placed most of the 
organs in the body, there was a handful left 
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over, Dr. Samadi continues. One of them 
was the prostate. It was a walnut-sized 
organ, and God pondered what to do with 
it. Inspiration struck, and he put it in the 
deepest part of the body, down in the pelvic 
area and right under the pubic bone, where 
no one could reach it. 

“Then he decides to delicately attach 
the prostate to the bladder on one end and 
the urethra on the other, making sure it’s 
sitting on the rectum and treacherously 
surrounded by these major vessels,” 
Dr. Samadi concludes. “And in case 
somebody like me wants to go after this 
thing with a robot, he precariously wraps 
it with these sensitive nerves that are 
responsible for sexual function and urinary 
continence. Then he says, ‘Good luck.’”

Dr. Samadi’s point, though humorously 

expressed, is clear: The prostate is a 
complex organ — difficult to reach, risky 
to approach — and removing it requires 
surgical delicacy. Dr. Samadi’s anatomical 
tour also makes apparent the importance 
of a surgeon’s experience and expertise in 
the performance of prostatectomy.

three Surgeons in one
U.S. News & World Report ranks The 

Mount Sinai Medical Center among the 
top cancer hospitals in the United States, 
and Dr. Samadi distinguishes the program 
as one of a very few prostate surgeons in the 
world with three-in-one expertise in open 
surgery, laparoscopic surgery and robotic 
surgery of the prostate. Considered one of 
the most prominent surgeons in his field, 
he also created the revolutionary Samadi 
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Speaking with a patient before 
a cystoscopy, Dr. Samadi 
provides a personal touch to 
help ease the patient’s mind.



Dr. SamaDi ’S roBot-
aSSiSteD SurgerieS earn 
high patient SatiSfaction
ProState cancer iS not just any disease affecting the organs or tissues or nerves of 

the body. The condition has much broader implications.

“It’s a very sensitive disease because it does not just affect the men who have it,” 

says David B. Samadi, M.D., board-certified urologic oncologist, Vice Chair of the 

Department of Urology, and Chief of Robotics and Minimally Invasive Surgery at The 

Mount Sinai Medical Center. “It affects the bedroom. It affects marriages. It affects 

wives and partners.”

Because prostatectomies can jeopardize both sexual potency and urinary conti-

nence, an experienced surgeon familiar with the anatomy of the body and the risks 

associated with every step of the procedure is critical.

According to a study published in the Journal of Urology (Volume 1888, Issue 6, 

pp. 2,213-2,218) in December 2012, the majority of patients who undergo robot-assisted 

prostatectomy for localized prostate cancer don’t regret their treatment decision. 

What makes this study remarkable for The Mount Sinai Medical Center, with 88% of 

953 prostate cancer patients reporting satisfaction with the decision to have robot-

assisted prostatectomies, is that Dr. Samadi performed all of the nearly 1,000 surgeries 

associated with the study. In total, he has performed 4,500 prostatectomies.

In the study, his patients — 74% of whom completed questionnaires when presenting 

for follow-up — responded to questions about treatment decisional regret 11 months 

after surgery. 

“It is encouraging that nearly a year after surgery, the majority of my patients are 

satisfied with their treatment choice and quality of life,” Dr. Samadi said when the 

study was published. “I believe these findings highlight the importance of preopera-

tive counseling and working one on one with patients and their partners to provide a 

realistic assessment of before and after functions.”

Dr. Samadi attributes his patients’ success to a personal patient-surgeon relationship, 

which is accented by his commitment to knowing patients on a first-name basis and 

directly responding to their and their families’ needs.

“The art of medicine is to individualize patient care,” he concludes. 

Modified Advanced Robotic Technique 
(SMART), which combines oncologic 
principles with open prostatectomy ele-
ments and builds upon them with robotic 
capabilities. He describes himself as “three 
surgeons with one head.”

Dr. Samadi has performed more than 
4,500 successful robotic prostate surgeries, 
but he carries his traditional surgical 
training with him into the operating room.

“The good thing about open surgery 
was I learned the anatomy really well,” 
Dr. Samadi says. “I learned how to maneu-
ver around the prostate. Every body has its 
own anatomy. I carry that experience of 
open surgery with me.”

Open surgery, however, requires a large 
incision and runs the risk of excessive 
blood loss, often requiring a transfusion. 
And Dr. Samadi says in open surgery, 
the “touch factor” doesn’t sufficiently 
identify the location of the cancer. If he 
felt something abnormal during such a 
procedure, he removed the nerves to get a 
negative margin, causing higher incidences 
of impotence and incontinence. Following 
open surgery, patients’ stays in the hospital 
are typically two or three days, and they 
have a catheter for two weeks.

Dr. Samadi developed his laparoscopic 
prostatectomy technique during his 
urology residency at Memorial Sloan-
Kettering Cancer Center. While there, he 
traveled with a surgical team to France, 
where Dr. Samadi and his colleagues 
spent a year learning and perfecting the 
laparoscopic procedure.

“Laparoscopic surgery was a break-
through because instead of an incision, 

Dr. Samadi, joined by his medical assistant, explains the results of prostate needle 
biopsy using a transrectal ultrasound to a patient.

Sagittal and transverse image of prostate 
during transrectal ultrasound



“This idea of three surgeons in one 
is extremely unique,” Dr. Samadi says. 
“However, you can’t be a good robotic 
surgeon without having good laparo-
scopic skills and without being a good 
open surgeon.”

Patients from more than 40 countries 
have sought Dr. Samadi’s expertise, and 
his extensive experience with the da 
Vinci robot is just one of the reasons.

“Patients don’t come here because of 
the robot,” he says. “There are robots all 
around the world. They come here for 
my expertise. I’m not just a technician. 
I’m using principles of oncology and 
laparoscopic skills in addition to the 
advanced technology of the da Vinci 
robot. Experience matters.”

the reach of robotic Surgery
The Mount Sinai Medical Center’s da 

Vinci Surgical System allows surgeons 
to achieve the same or better results as 
directly using their hands in open or 
laparoscopic surgery.

The system features high-definition 
cameras and finely controlled robotic 
instruments mounted on the robot’s 
arms. Sitting in the operating room at the 
da Vinci console and viewing the surgery 
on a high-definition monitor, Dr. Samadi 
controls the robot, which translates 
his hand movements into the precise 
movements of the instruments. Through 
five dime-sized, keyhole openings in the 

The Samadi Modified Advanced Robotic Technique defines the surgical pathway for better outcomes.

now there were just keyhole openings,” 
he says. “Because of the pressure of CO

2
 

gas, there’s no bleeding in the abdomen. 
I put in a light and a camera with several 
times magnification, and now all of a 
sudden I’m able to see things — near the 
capsule, near the nerves, the sphincter, 
the urethra, the bladder neck. All these 
vital organs are important parts of 
the operation. I am able to visualize 
very well.”

Neither procedure, however, pro-
vides the considerable advantages of 

Dr. Samadi discusses clinical strategies and procedures with a member of his staff.

robotic surgery, which eliminates the 
deficiencies of the other approaches, 
Dr. Samadi says. Laparoscopic surgery, 
for example, gives the surgeon 2-D views. 
Robotic surgery affords the surgeon 3-D 
views. Furthermore, the ergonomics 
of laparoscopic surgery, which require 
the surgeon to be on his or her feet at 
length, are taxing to the back, shoulders 
and knees. During robotic surgery, 
the surgeon sits comfortably at the 
system’s console, eliminating fatigue and 
hand tremor.



“The only way robotic 
surgery is going 
to be recognized 
as the standard 

of care is for us to 
take the experience 

of our oncology 
backgrounds, open 

surgery training 
and laparoscopic 

skills and apply the 
robot to advance the 
outcome. It’s only a 
piece of equipment. 

It’s not the robot 
that performs the 
procedure. It’s the 
surgeon behind it.”

— David B. Samadi, M.D., board-
certified urologic oncologist, 

Vice Chair of the Department of 
Urology, and Chief of Robotics 

and Minimally Invasive Surgery at 
The Mount Sinai Medical Center

patient’s abdomen, the instruments are 
capable of moving in any direction with 
extreme accuracy.

The da Vinci system provides a 
much brighter and sharper image 
than the human eye can detect due 
to its high-resolution cameras and 
magnif icat ion, and Dr. Samadi ’s 
control of the instruments results in 
a more precise procedure. The robot 
allows him to detach the prostate while 
sparing delicate nerves controlling 
bladder and sexual functions.

“The enhanced lighting and better 
magnification are critical,” Dr. Samadi 
says. “Now, I can get into certain areas 
I couldn’t access during open surgery.”

a SMart Move
Dr. Samadi took robotic surgery one 

step further when he developed his 

signature SMART technique. He made 
final modifications in 2008. 

“What I did was I reversed the 
operation,” Dr. Samadi says. “Instead 
of removing the nerves, I remove the 
prostate away from the nerves, so by 
leaving all the surrounding tissues and 
structures, I preserve sexual function 
and continence. When I come over the 
bladder, I come in between the prostate 
and the bladder and go around the capsule 
of the prostate. Instead of coming from 
the outside in, I go from the inside out, 
from known to unknown, which is the 
principle of oncology.”

The SMART technique requires nei-
ther opening the endopelvic fascia nor 
initial cutting of the dorsal vein complex, 
which results in less damage to the 
neurovascular bundle, a group of nerves 
and blood vessels critical for sexual and 
urinary function. During the procedure, 
Dr. Samadi cuts the median umbilical 
ligament, brings down the bladder, and 
enters the space of Retzius. He exposes the 
prostate and cuts the junction between 
the bladder and the prostate. Both vas 
deferens are cross-clamped and cut. The 
neurovascular bundle is dissected away 
from the surface of the prostate, and the 
dorsal vein is incised but not sutured until 
the end of the procedure. Dr. Samadi frees 
and removes the prostate from the urethra 
and reconnects the neck of the bladder to 
the urethra.

There is no incision, only six very 
small instrument holes — significantly 
reducing bleeding and postoperative 
pain. The technique reduces surgical 
time from the typical four hours to 
fewer than two. Hospital stays average 
less than 24 hours.

Most importantly, however, patients 
experience continence rates of 97% 
and sexual potency rates of 85% shortly 
after surgery, while maintaining a 4% 
rate of positive surgical margins.

“It makes a lot of sense, and I see patients 
regaining their sexual function even 
faster,” Dr. Samadi says. “One reason this 
is important is I’m seeing more and more 
younger patients in my practice. I have a lot 
of men in their 30s and 40s, and preserving 
quality of life and sexual function and 
continence is extremely important.”

The SMART technique is gaining 
attention in the medical community.

“SMART surgery is one of the revo-
lutionary procedures in robotic surgery, 
and more and more surgeons across the 
country are following in my footsteps,” 
Dr. Samadi says. “Most surgeons who 
give it a chance are very happy with 
the outcomes.”

the revered realm of Surgery
Dr. Samadi sees limitless potential for 

the future of robotic prostatectomy. He 
foresees better cameras, better lights and 
robots that give tactile feedback.

Dr. Samadi’s medical assistant draws blood for a prostate-specific antigen test.



In the meantime, he continues to 
develop and apply the best approaches to 
prostate cancer treatment, including the 
placement of surgical intervention on the 
front lines of the attack.

“I believe surgery is the first option for 
treatment of prostate cancer,” Dr. Samadi 
says. “In the hands of an experienced 
surgeon, it is the best option for treatment. 
Surgery will give you a very accurate 
staging for prostate cancer. When you 
remove the prostate, 40% of the time, it’s 
completely different from the preoperative 
biopsy. If you can remove the prostate and 
give the patient the quality he deserves, 
that’s the way to go. The first treatment is 
the best treatment.”

Dr. Samadi sees a role for radiation 
therapy as well, but not preceding 
surgery. If patients have radiation 
initially, he says, they may not be good 
surgical candidates.

“Radiation plays a vital role after 
surgery, but not as the primary option,” 
he says. “It had a role five or 10 years ago 
when open surgery was morbid to the 
body. In today’s world, with the avail-
ability of experienced robotic surgeons, 
there’s no reason to use radiation as the 
first option. Plus, with radiation, as time 
goes on, some of the side effects kick in 
because that’s how radiation works. I use 
radiation in my practice as a complement 
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Dr. Samadi gives good news to a patient.

after surgery when it’s necessary, and 
that has been a big success.”

Dr. Samadi says he sometimes encoun-
ters patients who have had previous 
surgeries that complicate a prostatectomy.

“If patients have abdominal incisions, 
colon resections, large prostates, big 
median lobes — all of those are candidates 
for surgery in my hands,” he says. “A lot 
of other surgeons say it’s not possible. I’m 
able to do it because of my background 
in open surgery, laparoscopic surgery 
and oncology.”

‘tears on My White coat’
Patients in Dr. Samadi’s care have 

not only the benefit of his vast expe-
rience and surgical skill but a lso 
access to The Mount Sinai Medical 
Center’s skilled urologists, oncologists, 
anesthesiologists, imaging experts, 
nurses and other medical specialists. 
Dr. Samadi works closely with his 
colleagues to achieve the best results 
for each patient.

“The concept of team is vital to suc-
cess,” he says. “The key to my success 
is the operating room team I have 
developed. I always operate with the 
same team, the same anesthesiologist, 
the same group of nurses. My surgical 
team ensures optimal results, and the 
team of specialists and commitment of 

the leadership at Mount Sinai ensure 
patients receive quality care from an 
esteemed center of excellence.”

Dr. Samadi settles for nothing less. 
He believes in performing surgeries 
from start to finish, rather than work-
ing multiple operating rooms. That 
standard reduces complications, as 
evidenced by his record of no deaths, 
rectal perforations, bowel injuries 
or transfusions.

“I think the only way to get the kind 
of outcome the patient deserves is to be 
there for 100% of the operation,” he says.

Excellence also comes to bear in 
relating to patients and their families, 
Dr. Samadi says.

“Reaching out and holding the family 
in your arms and giving them the good 
news, I get tears on my white coat at the 
end of the day,” he says. “There is hope 
and quality of life after prostate surgery, 
and all of us — the institution, my team 
and I — are passionate about helping 
patients achieve that. Taking your time, 
not rushing, giving all you have is all part 
of this. This is what I do.”

For more information about Dr. Samadi’s 
work in prostate surgery at The Mount 
Sinai Medical Center, visit www.mount 
sinai.org, www.roboticoncology.com or  
www.smart-surgery.com. ■
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