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Dear Editors,

We read with interest the recent article by Goonewardene 
and Cahill on the role of NeuroSAFE in robot-assisted 
laparoscopic prostatectomy (RALP) [1]. The NeuroSAFE 
technique uses intraoperative frozen section analysis of 
the prostate margin to provide the surgeon with a realtime 
microscopic consult to help his/her decision on preservation 
of the neurovascular bundles (NVB). The goal is to promote 
safe preservation of the NVBs where they would have, oth-
erwise, been removed during RALP had NeuroSAFE not 
been performed. This should have beneficial implications 
for erectile function recovery. On behalf of the NeuroSAFE 
PROOF RCT team (NCT03317990), we share their interest 
and agree with the conclusions in their letter.

However, we would also highlight the following points 
for their attention. First, they refer papers by Beyer et al. 
and Schlomm et al. as separately illustrating the promis-
ing results of NeuroSAFE RALP [2, 3]. Both publications 
arise from the same institution (The Martini Clinic, Pros-
tate Cancer Center, University Medical Center Hamburg-
Eppendorf) and from the same time period (2002–2012). 
As such, they represent the same surgical series and should 

not be considered independently to demonstrate the benefit 
of NeuroSAFE RALP.

Second, although the aforementioned publications do 
attest that NeuroSAEF RALP can be done without increas-
ing blood loss, complications, or adverse oncological out-
comes, neither paper presents results on functional out-
comes, i.e., erectile function recovery. These publications 
both report an increase in NVB preservation when RALP 
is performed with NeuroSAFE. Whilst preservation of the 
NVB is clearly an important surgical indicator [4], if the 
promise and value of NeuroSAFE is to be realized, patient-
reported outcomes of erectile function should be considered 
as more robust evidence.

Third, despite these and other promising results (includ-
ing from the Adshead group [5], who do report on erectile 
function as an outcome), NeuroSAFE RALP has not been 
widely introduced in the UK. There are a variety of reasons 
that explain this, including the significant additional resource 
requirements to perform NeuroSAFE RALP in resource-lim-
ited settings. It is well recognized that retrospective obser-
vational studies represent low-quality evidence and may not 
provide the endorsement necessary to convince clinicians 
to introduce the technique. Thus, until level 1 evidence 
exists, NeuroSAFE may remain on the peripheries of what 
is offered to men undergoing RALP in many healthcare sys-
tems. Conversely, often, new technologies and innovations 
are introduced into surgical practice without proper evalua-
tion with robust randomized trial design [6]. It is important 
that we guard against this pitfall also.

We are hopeful that our national, multi-center, single-
blinded NeuroSAFE PROOF RCT comes at the appropriate 
time to evaluate this promising technique. We have proven 
feasibility and we intend to include functional and oncologi-
cal outcomes as primary endpoints in the definitive study. 
We look forward to keeping your journal and the wider urol-
ogy community informed of our findings.

Yours sincerely,
Eoin Dinneen
On behalf of the NeuroSAFE PROOF Team.
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