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BLADDER NECK CONTRACTION AFTER RADICAL PROSTATECTOMY :
MORBIDITY AND RISK FACTORS

Masakazu Tsursumi and Satoru IsHikAwA
From the Department of Urology, Hitachi General Hospital

Shiro HinoTsu
From the Department of Urology, Tsukuba University

We retrospectively analyzed the morbidity and risk factors of bladder neck contraction (BNC)
after retropubic prostatectomy. Of 99 consecutive patients who underwent radical retropubic
prostatectomy between 1995 and 2001, 10 (10%) developed anastomotic stricture after surgery. BNC
was diagnosed 7 months on average after the surgery. Nine patients were successfully treated by cold-
knife incision, but 5 required additional incision against the recurrence of BNC. None of them
revealed newly diagnosed stricture or incontinence. Thirteen potential risk factors including age,
stage, PSA, neoadjuvant treatment, pathology, intraoperative blood loss, operation time, operator,
nerve sparing, extravasation of urine, marginal status, the year of operation, and the method of
ureterovesical anastomosis were evaluated using univariate and multivariate analysis. The BNC rate
was increased in patients with longer (more than 4 hrs) operations and excessive bleeding (more than
1,000 ml) (p=0.0027, respectively). The year of operation (before 1998, p=0.0015), the method of
ureterovesical anastomosis (p=0.0017), operator experience (less than 5 cases, p=0.0056), and
neoadjuvant treatment (p=0.09) were also risk factors. In multivariate analysis, the year of operation
(p=0.03) and operator experience(p=0.04) were strong predictors of BNC. The skill levels of

surgeons and institutes are expected to decrease BNC.

(Acta Urol. Jpn. 50: 397400, 2004)
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Table 1. Univariate analysis for risk factors of
postoperative bladder neck contrac-

tion

Factors P value
Age 0.44
Stage 0.27
Pathology 0.64
PSA 0.64
Endocrine therapy 0.09
The years of operation 0.0015*
The method of anastomosis 0.0017*
Operation time 0.0027*
Blood loss 0.0027*
Operator 0.0056*
Nerve sparing 0.26
Extravasation of urine 0.64
Marginal status 0.17

* Statistically significant.
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Table 2. Multivariate analysis for risk factors
of postoperative bladder neck con-

traction

Factors Odds ratio p value
Age 1.03 0.97
Endocrine therapy 0.32 0.25
The year of operation 0.1 0.03*
Blood loss 44 0.2
Operator
(5 cases vs) 40 cases 48 0.004*
(10 cases vs) 40 cases 0.11 0.11
Marginal status 0.3 0.27

* Statistically significant.
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Fig. 1. Frequency of BNC and number of operations per year. Frequency
of BNC is gradually increasing to 1998, and is steeply decreasing

after 1998.
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