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24.1kg/m*  (19.8-35.6), z¥lar  H3F PSAE 13.7ng/ml  (0.01-
726.6)0]2 ). (Table 1) % A 322 QWS ke 3x171 667 (12.1%),

WAL 2855 e 327 39 (0.6%) EsHE o] AATHE 1).

3 1. Preoperative and intraoperative results

All patients Cont inent Incont inent
(n=545) group (n=421) group (n=124) p value
Age (years) 64.0+7.6 63.0+7.5 67.3x7.0 <0.0001
BMI (kg/m®) 24.1+2.6 24.1+£2.6 24.3+£2.6 0.410
PSA (ng/ml) 13.7+£35.3 12.6£37.5 17.7+£25.8 0.150
Biopsy Gleason score 0.001
<6 275 (50.5%) 229 (83.3%) 46 (16.7%)
7 167 (30.6%) 124 (74.3%) 43 (25.7%)
>8 103 (18.9%) 68 (66.0%) 35 (34.0%)
Clinical stage <0.0001
Localized 404 (74.1%) 331 (81.9%) 73 (18.1%)
Advanced 141 (25.9%) 90 (63.8%) 51 (36.2%)
Operative time (min) 201+44 200+41 202+52 0.760
Estimated blood loss (mL) 3141266 3174280 304+215 0.620

10



3 2. Perioperative and pathologic results

All patients Cont inent Incont inent
(n=545) group (n=421) group (n=124) p value

Prostate vol. (cc) 36.7+15.6 35.8+15.6 39.9+15.3 0.010

Prostatectomy Gleason score 0.001
<6 204 (37.4%) 174 (85.3%) 30 (14.7%)

7 235 (43.1%) 176 (74.9%) 59 (25.1%)
>8 106 (19.4%) 71 (67.0%) 35 (33.0%)

Pathologic stage 0.259
TO 21 (3.9%) 15 (71.4) 6 (28.6)

T2 332 (60.9%) 266 (80.1%) 66 (19.9)
T3 188 (34.5%) 137 (72.9%) 51 (27.1%)
T4 4 (0.7%) 3 (75.0%) 1 (25.0%)

Nerve sparing <0.0001
No 53 (9.7%) 30 (56.6%) 23 (43.4%)
Unilateral 58 (10.6%) 49 (84.5%) 9 (15.5%)

Bilateral 282 (51.7%) 244 (86.5%) 38 (13.5%)

Bladder neck preservation 0.004

No 344 (63.1%) 33 (67.3%) 16 (32.7%)
Yes 49 (9.0%) 290 (84.3%) 54 (15.7%)
QA H5% a3 eds AS T Abolol A A, & A OIPSS

A, = A PSA, & AIRE, CdF Ed AolA Fod Aol gl
& 9A @R BE del: axdA HS FelA oS
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AA A

o
L AFA T [AET
(200%3) (56%) o
Age 63.1+£7.8 67.4+8.3 <0.0001
MCC 452+116 429+113 0.235
MaxPdet 65.4+23.4 63.6+21.4 0.736
MUP 77.9+32.0 62.5£25.0 0.254
MUCP 104.7£50.4 110.7£55.9 0.452
SFUL 55.9431.7 65.6+£37.7 0.061
Detrusor overactivity 0.015
Absent 191 (81.3%) 44 (18.7%)
Present 18 (60.0%) 12 (40.0%)
Bladder outlet
1.000
obstruction
Absent 110 (78.6%) 30 (21.4%)
Present 99 (79.2%) 26 (20.8%)

MCC(maximum cytometric capacity): Hl W3 &4

MaxPdet (maximum detrusor pressure): Z o] wliz<+ &

MUP(Maximal urethral pressure): Htl 2% Wt

MUCP(Maximal urethral closure pressure): SE7} @& w Hu &% Wt

Detrusor overactivity: ®jx=< A

Bladder outlet obstruction: W3 Z7- 34
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Abstract

Urinary continence after Robot assisted laparoscopic radical

prostatectomy

Ho Song Yu
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(Directed by Professor Kun Ho Rha)

Purpose: The number of radical prostatectomy using Da Vinci® Robot
system is increasing in Korea as in western countries. As a result, the
number of patients suffering from post—prostatectomy urinary
incontinence is also on the rise. This study was designed to evaluate
the incidence and factors affecting continence after robot assisted
laparoscopic radical prostatectomy.

Materials and Methods: From July 2005 to Sep 2010, 862 consecutive
31



patients underwent robot assisted laparoscopic radical prostatectomy
by a single surgeon. 545 men with available data from interview and
patient reported questionnaires and with completed 12 months follow
up period were evaluated. Urinary continence was defined as not using
either pad or safety liner.

Results: 421 patients(77.2%) were continent at the last follow up,
and 378 patients(69.4%) were continent at the 12 months follow up. In
the localized cancer patients, 331 patients(81.9%) were continent.
Continent patients were younger at the time of surgery(63.0£7.5
years vs 67.3%7.0 years, p<0.0001), had clinical localized
cancer (p<0.0001)and had lower Gleason score on biopsy and
pathology(p=0.001, p=0.001) than incontinent men. Continent patients
underwent unilateral/bilateral neurovascular bundle sparing
procedure(p<0.0001) and had bladder neck preservation(p=0.004). On
the other hand, incontinent patients had detrusor overactivity on
preoperative urodynamic study(p=0.015). Unlike doctor’ s reported
continent rate, patient reported only 21.7% in frequency and 23.0% in
amount on ICIQ questionnaire.

Conclusions: Younger age, clinical localized cancer, lower Gleason

score on prostate biopsy, and absence of detrusor overactivity on
32



preoperative urodynamic study were predictors of urinary continence
recovery after prostatectomy. Different perceptions of urinary
continence between doctor and patient are existed. When evaluating
continence, doctors should do not only rely on interview but also utilize

patient reported questionnaires.

Key Words : Robot prostatectomy, urinary incontinence, urodynamic

study
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