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A CLINICAL EVALUATION ON POSTPROSTATECTOMY
INCONTINENCE

Osamu Ukimura, Shingo Hosoi, Hideaki Itoh,
Munekado Kojima and Hiroki Watanabe
From the Department of Urology, Kyoto Prefectural University of Medicine

Postprostatectomy incontinence was evaluated in 193 patients, who underwent retropubic pros-
tatectomy (RPP) or transurethral resection of the prostate (TURP) during the past 5 years from
1985 to 1989 at the Kyoto Prefectural University of Medicine.

The occurrence rate of postprostatectomy incontinence was 17.2 % in the patients who had
undergone RPP and 33.3% of those who had undergone TURP. Although postprostatectomy in-
continence disappeared within one week in half of the patients, postprostatectomy incontinence
remained for more than one month in 4.9% of the patients who had undergone RPP and 3.3%
of those who had undergone TURP. The incidence of postprostatectomy incontinence tended to
be high in the patients of advanced ages.

Postprostatectomy incontinence recognized in this series was classified into stress incontinence
and urgency incontinence groups. An analysis of the results of cystometry performed before the
operation showed that the volume of maximum desire of voiding in the urgency incontinence
group was smaller than that in the group without postprostatectomy incontinence. Furthermore,
supposing the urgency degree as a new parameter, which is defined as a ratio of first desire of
voiding to maximum desire of voiding, the urgency degree of the urgency incontinence group
was higher than that of the group without postprostatectomy incontinence.
gency degree higher than 70% were found to have a high probability of urgency incontinence.

These findings suggested that advanced age was the risk factor of postprostatectomy incontis
nence and that a small bladder capacity and high urgency degree were the high risk factors of

Patients with an ur-

postprostatectomy urgency incontinence.

(Acta Urol. Jpn. 38: 659-663, 1992)
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URP B) Thote. To¥s, BIIZEEBHET MG MH O 6T
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BEtowg L L. Miiophgieris LT, 26
IR PIEME R JEfT L. Fodist, BEREEML
T, I6Fr. o nvhs—7a (1F4 /F)
RAGCTREAHR Liz#, DISA, CO: CYSTO-
METRY #* [\, KEE» AEAHEE 100 ml/min
T, DRFEARER IOBRAKRESRY LI LH
Lo, fok, SERSE URFEfcE, #7as vIRE
AT L O | flb ek ot Ei, BRI
BBy 5 2 195 L%z bR ERE T & DA FHE
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A FHER X ORI FRIBGICE, IE
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1) PPI o#5fiiffd & F4HE (Table 1)

it n 7 — 7 A ihEH T EPMOREEL &9
T, PPl ORAESHE T, HETHEIC, 11.2%
(1636I5228%41), TURP T¥C, 33.3% (308F1061)
ThHote. FOHGHMIE, figr 7 -7 rikEik ]
FELACE % Licd o 5k 5, 1 LA LkEE
Li-b QDR BETHRRETIL 4.9% (163614 8 ),
TURP BETE3.3% (B0fIH 1 ) TH -7

2) PP1 DX &y (Table 2)
FHRAEGIOEME, BB T IEEREE T 86K T
SEXERITT0. 355, TURP BETS7RID H 88T
EBALT6. 1755 CH »12. TURP BETIE, PPI kb
RIERNL T XTI ETH 7. E1o, 80FFLILE
T, S TRERED 31 % (13#4 4 4#1), TURP
BED51% (T1HFR 44D @ PPL MR Bl 80
MLl b PPL R/EHL, 80 gAKio PPL R4HR X
pEEIC (p<00L) Eh 1.

3) PPI DIEAHAN & Hiss IR E R (Table 3)
PPI DR B L WAL FRER & o Blici, &
Qle—EOMEmEREs b, WRERY, 30g K
ek 30g LIk PPI RARDILIECIY, HEE
D B R -

4) PPI OfifH & F560JUIH (Table 4)
BECXTHEMME S, PPI oo
THEET Uiz & 2 A, RSN IR UREIE A L3 - T
HUTWBEE (URBYIRIEE) &, LA b 5H
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Table 1. Duration and frequency of PPI
PPl HiRM B FHEREE (163F) TURP ¥ (30%1)
188 UH 136] ( 8.0%) 561 (16.7%)
18~12 A 751 ( 4.3%) 4% (13.3%)
1%A~3»A *6f1 ( 3.7%) ol ( 0%)
3% A UL 2 (1.3%) 15 (3.3%)
#t 2881 (17.2%) 1081 (33.3%)

* 11 ALLE PPI #HcfEp, 19350 961 (4.7%)

Table 2. Age and frequency of PPI

PR T WA TURP ¥
R PPI FEBIR PPI
505 ~ 19 2 (11%) 1 0 (0%)
60~ 51 8 (16%) 4 0 (0%)
70~ 80 14 (18%) 18 6 (33%)
808% ~ 13 4 (31%) 7 4 (57%)
Table 3. Resected prostatic weight and
frequency of PPI
W T HBR#T3 TURP B Bt
REER
fEFIS PPl fEHII PPl fESIN PPI
30g ki 88 14 30 10 118 24(20%)
0glE 75 15 0 0 75 15(20%)

Table 4. Type and frequency of PPI

BT R WA TURP &
PPI Rl
0aE BEN g8 EEt
REFE FREZE IRERE REER
1A A i 2 5 0
18 ~1#% A 4 3 4 0
1»A~3» A 5 ] 0 0
3» A Mk 0 2 1 0
at 2061 8ty 108% oA

Table 5. Results of preoperative finding on
cystometry
BT IR B FDV (ml) MDV (ml)
RE®R L (1356 127.7157.3  236.5+103.0
Y AMERER ( 2080) 116.1+43.2 *163.9% 66.7
BEMRAE ( 8#) 110.0+40.6 250.0% 93.5
(* p<o.o1)
TURP & FDV (ml) MDV (ml)
R L (2080 106.1£48.0 233.5+118.5
gLatERE (108))  99.0+34.8  161.0% 69.0
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e e T TE LT84 (BEMREE

EEHETEETH -~ o WRFNCHEIT5 L, HET
R RECir, VhAMEIRS&ED 2060 (71%), BEHEMR
S8 ) (29%) TH -7c. YhAHERERTTT
B3 A BUP g Lichs, BEFEVEIR 28 ichy 2
BHETHD, £05 5 2 GILEEDL LK | FRIORE
EHEC X v iziEEs% Lic. —%, TURP $Tix P-
PL 3T XCYRAMIRAETH Y, A ES 50ml
L S IIRETIC 6 7 AR L L Bk, 17
AU &n it Ui,

5) PPI ORAHIE & BEMNENERESR (Table 5)

HATOBEMNIEREC B 2 MR IRESAE (FDV)
B IUORARBER (MDV) oW THRERT- 1.
WM R S 25 DFE W & IR KB e LOEBI & Tk, Zh
BDAT A= 2L, BREERRSODIh T L
L, BHETRRN CRYaREEOEMC KT %
MDV %%, R&H LOKER ¥ & O R R KEED
FEOCRTH MDV &b~ T, BEICHEh1e
(p<0.01). —F5, TURP BHCIs\ T b GhatkRALE
DIEBHC T B MDV 2, REEE L LOREBIC B0
% MDV i JeXTN S WA RS BT,

6) PPI LIREYLEE (Table 6)

Hiobid, REVEREYEBMCIML, The
PPl L OBIFEX WO THICBDIC, FH L7 2
-2 k1T, UTwwRTL S5, MDV &HT2%
FDV olErxE T 5, REULEE (urgency
degree, JF UD &Wg3) &AEL AL T
%, UD%=FDV (ml)/MDV (ml)x100 Thk%.
Table 6 KR LI X 5, HIETHBRBETORGT
13, UREMREEOREGO UD 13, fhofEfhct~
<, BECEMEYT L (p<0.05). X, UD &
PPI R4AK L OBIFL T 5L, Fig. | WrRT &
51, UD »40%% #x % & PPL 2 BL, UD
DRIKE &b PPI ORAMEENE1eD T LA H
Binkicote. 22T, UD »70%EL LoD 5041 & 70
BRD143GI L T, PPL RAERYILETH L, Th
FR, 44% E5.6% TH -1t Lich-T, UD 270

Table 6. Comparison of urgency degree among
the groups without PPI and the
urgency incontinence group and the
stress incontinence group

W TR D UD TURP #0 UD

R O% H 54.9+18.9% 50.4+22.9%

atER kL *73.9420.7% 68.3+21.7%

BUEYER 2k 46.0+£16.2% HMERZ L
(* p<0.05)

% X hEEThhiE, HEic (p<0.01) PPI F4R
DENE EBW S E T T

% -3

PPI DML, HEROBETILI ~9I% T, M
7.5% (open 3074), /HIHi38.7% (TUR 296
H1)%, B35 7% (open 1156, TUR 32584)°,
M. Singh %1.1% (open 219, TUR 935%1)”, R.
Hohenfellner 33.1% (open 309f)®, L.E. Ed-
wards (4. 1% (TUR 388%)¥ & LT\ 5. SEIFLTC
HogE Licthith | 7 ALk #6t L e RAE 0 K
4.7% Q936 9 B LizFFABEOFBRTH 7. L
mL, Witk Z b THEMMORESEL D TR 21T
Sl A, BECHMCMBETI C LR X
D, WEBO—EM REEL Sotud, PPL 0BE
BEBEEVLDEEL RS, HE, SEIOHRET
LS TR Bk 17. 2%, TURP FD33. 3% PPI
HiFELE LT

S¥, WzigmRER S PPl OFAME L O
FC DWW THRES Lichs, ch i it bh
3, RS oEE L ERER L, BEKTHS
L Bbhi.

¥to, BEOFEHE PP OREHEL OB RO
LT OBENTIE, SEGEC VT PPI R ARLS
xR L, B0 L CHBECRERE BT &
D EME, BT X BIK AR OT 2 h, PPI
OREHEHRTDO O EDTHH T EhBLh Eieo .

Lo AT, Fitzpatrick 5 (368%]D PPL o\
T OREERYRF LR, SHRBEOOBERT
PMERO L D186] (30%), REEEMHLET O LD 11
Bl (16%) TZOWEVFEADL D IRL S 266
(38%) TH-tobB~NTB. —J5, Abramsi® &
I HUE, FLRIEKEDS6% B AKEBEKTH Y, *
D5 LOMBEFRE L LN R ORI » o LG
LTuwa. 2ok 5, FRIEXEC KT 2R EE

oA EY, PPI OFER%EZ 5 5 % CEE/H
BEBbhs.

RN & DB, EHIEOFELXH L
ST BT ENBETH S, IR TR
T B i, BEPERERRC R A RO iR T
LI EDNMBETHY, HMicy e X1 F 7 ARER
Tl hudiebigu.

FoT, Fhiobil, —RCHET STV B EEENIE
FEREN S PPI OEBRETERD D 2 LAAHES:
EonkBEL, Lo 2 —2 L LT, REYHE
& (urgency degree : UD%=FDV (ml)/MDV
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(m1)x100) #HE L. Ziud, MDV ki s
FDV DHTh > TEBINBE5 2 ~-2T, FDV
& MDV B—H U TREEYZLTLES, VWb
D % R IR X B YREM R4 S0 & X 100 %
DIEX LY, REVEREAHE & EElEL b0 &
Cieh, T UTREVMEEE PPI OR4&HE4 K
LTA4%E, REYMEEITIOBLEL LOEFITIX, PPI
DEEEI BV AL BB B (Fig. 1). Lichi-
T, CORBYEEC IhE, —BCiET Sh ok
HIERIE TS, &5 H DR BN RE ThE k% 5l
TEXWBTOBMAEREDFRKHREL > PPI 0 R4eTH
ETHH2T, ThDTERTHLEELNRS.

T, BlbOREh L% LR E ik o
R&ET, Yhatks L OBEESRERTHDDT, %
DIRFRL REE RY D6, B HERIT OB R ROM
H, BIOREEOHEEO BIL O3 HCEH TE
B, RERREYT X 5 SHEH IR, PR fEBh k38
HOBMBIHHE L WO T, B0 BRE TSI
SRiD X T, HFRTORETHE R H kOB IR &
BoBEYERCVCRT, BREEEEEY L RS
LTI vwEELILRS.

—7%, KABIs PPI ioo\-Tit, Sunshine H'»
*2, Perrin 5275, TUR BEOSREEHG OB
Xy, 0.5 BRECAETS EHRELTVABD, I
H2ik AR PP DRETH 5 HHREIEHGIRE
BRI X 0 ETEELS AL LTS, LasL, &
FRLT, oL AREBOGREZI Y, KA
BIRAEECE - T LE -7, MRSV LT,
D &btk | ERNEERIBRRIC X H RENCER
BZL, thTbiERedEEmI D bR EE
i, FIFEE™ $FZ ML T ibivThah

Occurrence rate
of PPI(%)
100
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I
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Fig. 1. Urgency degree and incidence of PPI

6% 19924F

3.
LLE, EibofkEk Lic PPI oW THE® 1T -
775, PPI oFpi & UCHih DR EBHOFIEEY
Wk B R FEWFERE O [ ERIPDH T LIALRTH
B, X BICHSIBIEKIEOEZ D PPL wKd % ek
AT &5 o EHNEETHD L bR

F T, HiETEHITC, 80MEk L B EBBDIESIP, K
BYRUELT0% % M2 B & 5 IefEHITit, PPl O
1T BRI E O T, FRBEIEI 2V TSl
25T 725 2 C, Minld v BREMIELEZNL,

X o1k, RENED LA LBREREOHMAIER %S
¥ 4> imipramine ZOMERGFICL D, Bko
REUMEAELENT AWM EEERT I &h, &
BN THD EEbS.
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