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Gleason A4, 94 #7], <& A IEF-5 #45, body mass index

Aol E FA H UolE 60.82+7.65 (47-72)A
Ao, AVE ARES & T MY, 671€, 1271, 2471l
27y 13.7%, 33.3%, 58.8%, 70.6%tt. ZAA~E A 37
AN e G o], G #F, & A9 ILEF-5 A7}
715 FES dFT e Fo xR e (p=0.020, 0.030,
0.008), ZA|2¥ oyl 37 EXdAe= % FA o]k
FL3 AT (p=0.015). Cox ©HHF 3|7 EHdME &
Al o] (p=0.007)¢t &= A IEF-534 (p=0.003)%to] & %
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SPSS 12 (SPSS Inc, Chicago, USA)E ©]£3}13L, p ko] 0.05 W]t

flo

1 Ao BAMOE RolF A0E Hh

I, 23
L. AA o skt 54
AA i A 5198 S % 13 Ak 5149 i &
A 5 3679 A= Ad71wol EHASH (Group 1), @2 156
g 24704 =4 VI3 <t Areel AEHA Fdt (Group
2). Group 13} Group 2% Hu3s}SS wf, & A] 32 o], &

A IEF-584, 9o F5wo] zFzF p-value 0.009, 0.010,



E 1A A

Aol 5

r (

3

Total patients
(n=51)

ED

Recovery Non-recovery i
MeanSD (range) (Group 1) (Group 2) p-value
Age (years) 60.82+7.65 (47-72) 59.14+7.62 64.87+6.26 0.009
24.76x2.55
BMI (kg/m2) (19.83-30.85) 24.47+2.40 25.46+2.83 0.244
Hypertension 21 (41.2%) 14 (38.9%) 7 (46.7%) 0.607
Diabetes 5 (9.8%) 1 (2.8%) 4 (26.7%) 0.009
7.41+4.84
PSA (ng/ml) (1.90-20.66) 6.84+4.16 8.79+6.12 0.271
Gleason score
28/15/8 22/9/5 6/6/3
6/7/8 (54.9%/29.4% (61.1%/25.0% (40.0%/40.0% 0.383
115.7%) 113.9%) 120.0%)
Clinical stage
19/27/5 11/22/3 8/5/2
cT1/cT2/cT3 (37.3%/52.9% (30.6%/61.1% (53.3%/33.3% 0.193
/9.8%) 18.3%) 113.3%)
'rlrégf’sera“"e 20.45+2.57 (17-24) 21.1142.24 18.8742.72 0.010
500.00+402.5
EBL (ml) (50-2200) 497.14+448.19 507.69+255.64 0.920
Operative time 268.37+82.38
(min) (150-540) 262.08+77.85 285.77+94.99 0.430
Nerve sparing
Bilateral 43 (84.3%) 31 (72.1%) 12 (27.9%) 0,585
Unilateral 8 (15.7%) 5 (62.5%) 3(37.5%) '

ED : erectile dysfunction, BMI : body mass index, PSA : prostate-specific
antigen, IlIEF-5 : 5-item International Index of Erectile Function, EBL :
estimated blood loss



o], g F5, & ¢ IIEF-5 #47F A7% I8 =8

T AE T AAS e, p-value® Z+7} 0.020, 0.030, 0.008°]

X 2. A7% 3 455 dS5ete 2A2Y ddsg 24 23

P —value HR (95% CI)
Age 0.020 0.890 (0.807 — 0.982)
BMI 0.207 0.855 (0.670 — 1.091)
Hypertension 0.608 0.727 (0.216 — 2.453)
Diabetes 0.030 0.079 (0.008 — 0.779)
PSA 0.198 0.923 (0.818 - 1.043)
Gleason score 0.239 0.620 (0.280 - 1.373)
Clinical stage 0.361 1.591 (0.588 — 4.305)
Preoperative 11EF 0.008 1.480 (1.110 - 1.974)
EBL 0.935 1.000 (0.998 - 1.002)
Operative time 0.376 0.997 (0.989 — 1.004)
Nerve sparing 0.586 0.645 (0.113 - 3.129)

10



ok AR o FHAeH (HR: 0.157; 95% CI, 0.035-0.695;
p=0.015), = 99 9% (HR: 0.085; 95% CI, 0.006-1.127;
p=0.062)¢} = A IIEF-5&< (HR: 1.968; 95% CI, 0.422-9.187;
p=0.389)2 o5t & Ao FH
3. A7 AHEA7] 2 d5U3

24704 4713t &< Vel dEdE fA= 51W T 36% 2
2 70.6%° st om, 37/04d, 6704, 12714 7[3tel] &€ 3t
A= 242y 13.7%, 33.3%, 58.8% % Kaplan—-Meier 242 1% 13
2o A7l FEAC dE oS dAzA Cox 37 A4S Al
goplon, TdHgF EHdAE e A @S EAIAEHR:
0.941; 95% CI, 0.901-0.984; p=0.007), = A IIEF-5 A7} =5
= (HR: 1.222; 95% CI, 1.072-1.392; p=0.003) 4715 35 A]7]7}
e Zog BAEon Wio f%E p-value 0.09302 9

A B2 Aoz AIFHAT (R 3). ' BA Hel, &

2

[IEF-5 A<, 9= #5F 374 A= Cox U 3|7 4+

Al on, 4 A vo] (HR: 0.403; 95% CI, 0.171-0.950;

_1

p=0.038)"Fo] ol QA= &l HIlow, & A IEF-534
11



( HR: 1.821; 95% CI, 0.887-3.735; p=0.102)¢} @9 &% (HR:
0.253; 95% CI, 0.033-1.946; p=0.187)% FolstA] && Aoz

A= A

I8 1. AA) A sAxe] A7) 3 &l thdk Kaplan-Meier =41
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0.0

1 I I I 1 I I | 1
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£ 3. 47% I A7S dF8e Cox iy 34 £4 A

P —value HR (95% CI)
Age 0.007 0.941 (0.901 — 0.984)
BMI 0.388 0.944 (0.830 - 1.075)
Hypertension 0.872 0.947 (0.484 — 1.851)
Diabetes 0.093 0.181 (0.025 — 1.329)
PSA 0.195 0.953 (0.886 — 1.025)
Gleason score 0.807 0.943 (0.590 — 1.507)
Clinical stage 0.410 1.228 (0.753 — 2.004)
Preoperative IIEF 0.003 1.222 (1.072 - 1.392)
EBL 0.674 1.000 (0.999 - 1.001)
Operative time 0.586 0.999 (0.995 - 1.003)

o AHmel 217 4 (neuropraxia)Zt E7Fd|lth 4l &4k
dQo 2= AAHY AR (nerve  traction), A7) A&z
(electrocauterization) ARgo] <3t &4 <$&4F (thermal damage),
Gy &l oJsk AlF o] 9 (nerve ischemia), 4% ApAlol| 2|3t

2 9% (local inflammation) 5& & 4 bV A &4 &

13
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Abstract

Change of sexual function after penile rehabilitation
following nerve sparing robot assisted laparoscopic
radical prostatectomy in the patients
with localized prostate cancer

Kwang Hyun Kim

Department of Medicine
The Graduate School, Yonser University

(Directed by Professor Byung Ha Chung)

The number of patients diagnosed with prostate cancer has recently
increased, and patients are being diagnosed at earlier age. As a result, patients
with prostate cancer now have longer life expectancies after earlier diagnosis,
and more emphasis is placed on other outcome such as erectile dysfunction.
We investigated the change of sexual function and the related factors in the
patients who underwent robot assisted laparoscopic radical prostatectomy
(RALP).

Between May 2007 and October 2008, 91 patients underwent RALP and 51
patients who had 5 item international index of erectile function score (1IEF-5)
greater than 16 preoperatively and treated with neurovascular bundle (NVB)
sparing technique, were included in this study. Penile rehabilitation was
performed in these patients and the protocol consisted of an initial challenge

with sildenafil citrate 100 mg three times per week in 4 weeks after RALP.
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Once this medication had induced erection, the patients were encouraged to
use this medication on demand. Exclusion criteria included subsequent
androgen deprivation therapy or radiotherapy, and medical conditions
contraindicating PDE-5i. Patients were followed for 24 months after surgery,

and the recovery of erectile function was defined as an IIEF-5 score =14 and

adequate erection for vaginal penetration. Patients data included age,
prostate-specific antigen (PSA), Gleason score, clinical stage, preoperative
IIEF-5 score, body mass index (BMI), medical condition such as hypertension
or diabetes, NVB sparing procedure (unilateral or bilateral), operative time
and estimated blood loss during surgery. Logistic regression and Cox
regression analysis were used to evaluate the factors associated with the
recovery of erectile function.

The mean age of the patients was 60.82+7.65 (47-72) years. The erectile
function recovery rate were 13.7%, 33.3%, 68.8% and 70.6%, at 3, 6, 12, 24
months, respectively. Age at surgery, diabetes and preoperative IIEF-5 score
were the significant predictors in univariate logistic regression analysis
(p=0.020, 0.030, 0.008). On multivariate logistic regression analysis, only age
at surgery was significant predictor (p=0.015). Time to erectile function
recovery was associated with age at surgery and preoperative 1IEF-5 score at
univariate Cox regression analysis (p=0.007, 0.03). However, age at surgery
was only significant factor at multivariate Cox regression analysis (p=0.038).

Overall 70% of patients reported recovery of erectile function at 24 months,
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and most of them regain their potency in 12 months. Mutivariate analysis
confirmed only age at surgery was significantly associated with the recovery

of erectile function.

Key Words : prostate cancer, prostatectomy, penile rehabilitation,

erectile dysfunction
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