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Recently, the morbidity of radical prostatectomy has been reduced by improvements in
surgical techniques and greater understanding of pelvic anatomy. The nerve sparing technique
has been considered to be a major contribution to this advance.

In our study, urinary control was compared in 33 consecutive patients undergoing a radical
retropubic prostatectomy. In 13 patients, a conventional radical prostatectomy was performed
and in 20 subsequent patients, . nerve sparing operation was performed. The staff surgeons were
the same throughout the study. The age of the patients and pathological stage of the tumor were
not significantly different between the groups.

The operative time was shorter and intraoperative blood loss was less both significantly in
the nerve sparing group. In the conventional operated group, there was one patient with total
incontinence and two with significant incontinence requiring absorbable pads. In the nerve
sparing group, there were no patients having total incontinence and one had stress incontinence
requiring absorbable pads.

Urethral pressure profile was measured postoperatively in 17 in the nerve sparing group and
in 7 in the conventional group. The maximum urethral pressure in the nerve sparing group was
81.5cm H;O (SD=5.4) and in the conventional group 23.2cm H.O (SD=35.7) with a significant
difference between groups (p<{0.01). The functional urethral length of the nerve sparing group
was 16,7 mm (SD=5.2) and in the conventional group 13.3mm (SD=3.7) with no significant
difference between the groups.

These results suggest that preservation of neurovascular bundles from the pelvic plexus dur-

ing radical prostatectomy has an important role in postoperative urinary continence.
(Acta Urol. Jpn. 35: 51-55, 1989)
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Table 1. Radical retropubic prostatectomy

Op.mode No.pts
Nerve sparing 20
Conventional 13

Totals 33

(1982 1988)

Table 2. Characteristics of patients undergoing
radical retropubic prostatectomy

Nerve sparing Conventional
No. pts. 20 13
Mean age 70.5%5.2 70.0%5.6
Return of
potency 7 1]
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Table 3. Weight of specimen, operative time
and intraoperative blood loss

Nerve sparing Conventional

Mean specimen wt.(g) 48.1 46.6
Mean op.time(mins) 173+20 * 219%46
Mean blood loss(g) 797+ 379* 11691517

#*p<0.01
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Table 4. Continence status of 32 patients
undergoing radical prostatectomy

Nerve sparing  Conventional
No.(%) No.(%)
Continent 14(74) 6 (46)
Incontinence
Minimum 4(21) 4 (31)
Moderate 1( 5) 2 (15)
Severe 0(0) 1(8)
Totals 19 13
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continent 64l (46%), REZENERE 46] (31%),
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16.7+4.2mm, 13.3+3.7 mm THREEHENEL
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(Table 6).

Table 5. Mean maximum urethral pressure
(cm. H:O£SD)

Nerve sparing Conventional

Preop. 55.4+10.5  68.7%+30.6
Postop. 31.5%5.4* 23.2%5.7
No.pts. 17 7
studied
*p<0.01

Table 6. Mean functional urethral length

(mm=+S8D)
Nerve sparing Conventional
Preop. 43.2%5.2 41.616.5
Postop. 16.7%4.2* 13.3%3.7
No.pts. 17 7
studied

* Not significant
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A. Pre. op.
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5] 10 cm

B. Post. op. 1M
cmH;0
50 -
5 10 cm
B’. Post. op. 1M
emH0 After phentolamine 10 mg i.v.
50 1

5 10 om

Feg. 1. Urethral pressurc profile study. A;pre-

operative, B and B’; one month after
nerve sparing radical prostatectomy. B’
shows that distal urethral sphincter has
good response to phentolamine test
postoperatively.
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