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EARLY RESULTS IN THE INITIAL 15 CASES OF LAPAROSCOPIC
RADICAL PROSTATECTOMY IN AKITA UNIVERSITY
MEDICAL CENTER
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From the Department of Urology, Akita University School of Medicine

We herein report our experience and early results of laparoscopic radical prostatectomy in 15 cases
of localized prostate cancer (11 Tlc and 4 T2a tumors) performed between March 2000 and October
2001. The operative procedure was almost identical to the Montsouris technique. Conversion to the
open procedure was required only in the first case because of a widely opened bladder neck that
involved the ureteral orifice. No severe intraoperative or postoperative complications were observed.
The mean operating time and blood loss was 383 minutes and 640 ml including intraoperative urine,
respectively. Only one patient required blood transfusion. All 14 patients with a successful
procedure could take fluid and walk freely on postoperative day 1. Twelve (86%) of the 14 patients
could take food on postoperative day 1 and a Foley catheter was successfully removed on day 6 to 8 in
12 (86%) cases. Histologically, positive surgical margin was observed in 5 (33%) cases and all of
them were considered non-organ confined (pT3 or more). Without adjuvant hormonal therapy,
biochemical (PSA) failure was observed in 5 (36%) cases (median follow-up period: 11 months).
Continence has been well maintained in 12 patients with no need for a pad by 3 months postoperatively
and 2 patients are using only 1 pad/day for caution’s sake. In terms of early postoperative recovery,
intraoperative blood loss and maintenance of continence, laparoscopic radical prostatectomy may give
a satisfactory result. Although long-term follow-up is required to assess disease control and
maintenance of sexual function, laparoscopic radical prostatectomy may become an alternative for the
treatment of organ-confined prostate cancer.

(Acta Urol. Jpn. 48: 139-144, 2002)
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Table 1. Characteristics of 15 patients with
laparoscopic radical prostatectomy

Operation Date -
(year/month) 00/3-01/10
No. cases 15

61-78 (median : 68)
Tlc=11 cases, T2a=4% cases

4=1 cases, 6=4 cases, 7=6
cases, 8=4 cases

4.9-25.0 (median: 9.6) ng/ml

Age (years old)
Clinical stage

Gleason score at biopsy

Preoperative PSA
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Fig. 1. Trocar placement. A five-port trans-
peritoneal approach was apglied as de-
scibed by Guillonneau et al.?
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Fig. 2. Vesicourethral anastomosis. Six to
seven interrupted 3-0 absorbable su-
tures were placed. All sutures may be
first placed from the urethral stump
with a forehand stitch. R: right
hand. L: left hand.
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Table 2. Intra-and early post-operative date in 15 laparoscopic radical prostatectomy cases

Histopathological findings

Postoperative PSA level

Case Operating time Blood loss oT Margin and site” Clonson (follow-up period, months)
1+* (14 h 35 m) (838) 2b 5+4 0.4 (16)
2 10h 54m 483 2b 3+4 <0.2 (16)
3 5h 30m 319 2b 3+4 <0.2 (14)
4 7h 23 m 49 2a 3+4 <0.2 (12)
5 7h30m 210 3a 4+5 <0.2 (12)
6 6h20m 1,320 3b Apex, SV 3+4 <0.2 (12)***
7 4h 48 m 473 2a 4+5 <0.2 (11)
grk* 9h 13m 2,825 X (3+3) 1.6 (10)
9 6h 55m 646 3b SV 3+4 0.5 ( 9)***
10 4h 26 m 737 2a 3+4 <02 ( 8)
11 5h 29m 232 2b 4+3 03(7)
12 4h25m 35 3a Apex 3+4 <0.2(7)
13 3h57m 150 3a Apex 3+4 <0.2 ( 4)
14 7h Im 900 3a 3+4 <0.2( 4)
15 5h 36 m 592 4 +) Apex 3+4 —
Mean 6h23m 641

*: (—); negative margin, (+); positive margin, SV; seminal vesicle.

**: Open surgical conversion due to widely

opened bladder neck. ***: Adjuvant hormonal therapy was initiated. ****: Final pathological data was not definitive
because of degraded specimens. Gleason score at prostate biopy is presented. This was the only case in which the blood

transfusion was required.



142

hours

WIRACE 48% 35 20024
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Fig. 3.

Relationship between operation time and clinical parameters

in laparoscopic radical prostatectomy.
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Fig. 4. Relationship between blood loss and

body mass index (BMI) in laparo-
scopic radical prostatectomy.
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Table 3. Comparison of clinical parameters and early results between

laparoscopic and retropubic radical prostatectomy

Laparoscopic Retropubic p
No. of cases 14 19
Operation date 00/3-01/10 99/3-01/5
Mean age 68.0 71.1 0.13*
Mean BMI 23.3 239 0.61*
T stage Tlc: 10 Tlc: 15
T2a: 4 T2a:0
T2b: 0 T2b: 4
Mean PSA 10.96 13.95 0.42*
Mean operation time (hrs) 6.4 3.9 <0.0001 **
(range) (4.0-10.9) (3.0-6.0)
Mean blood loss (g) 641 1,699 0.0001%*
(range) (35-2,825) (834-2,800)
Mean postoperative day for starting :
Walking (POD)*** 1.0 3.2 <0.0001**
Fluid intake (POD) 1.0 1.5 0.0030**
Taking food (POD) 1.1 2.2 <0.0001%*
No. of analgesics required 0.7 3.5 0.0002**
Catheter removed (POD) 7.6 14.6 <0.0001**
¥it-test. **: Mann-Whitney test. BMI: body mass index. POD: post-

operative day.
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