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PREDICTIVE FACTOR OF URINARY CONTINENCE AFTER
ROBOT-ASSISTED LAPAROSCOPIC RADICAL PROSTATECTOMY

Akio TARAYANAGI, Atsushi TARAHASHI, Wakako YorozuyvA, Kazutaka MARUO,
Ko OraBE, Hidetoshi TABATA and Yoshio TARAGI

The Department of Urology, Hakodate Goryoukakw Hospital

We examined the postoperative urinary continence rate, and preoperative and postoperative factors
predicting postoperative urinary continence for patients who underwent robot-assisted laparoscopic radical
prostatectomy (RARP) at our hospital. In all, 122 patients who received RARP were retrospectively
analyzed. All patients answered a questionnaire to evaluate the urinary condition and also had a follow-up
period of 6 months or longer after surgery. We defined urinary continence to be the use of 1 pad per day or
less, including a safety pad. Membranous urethral length (MUL) was measured using sagittal sections of
T1-weighted MRI.  Postoperative urinary incontinence rates were 48.7, 72.4, 82.6 and 86.8% at 3, 6, 12
and 24 months after surgery, respectively. MUL was a significant predictive factor of urinary continence at
6 months after surgery (p<<0.01). We examined the factors predicting the urinary continence recovery at 6
months after surgery, including only patients who did not obtain urinary continence at 1 month after surgery.
Two factors, MUL of 11 mm or longer and two pads per day at 1 month after surgery, were significant
predictive factors of urinary continence recovery at 6 months after surgery (P=0.02, P=0.04). Patients
who had a long MUL could easily obtain urinary continence after RARP compared to those with a short
MUL. Most patients with a long MUL and with use of 2 pads per day at 1 month after surgery could obtain
urinary continence at 6 months after surgery, even if they had urinary incontinence at 1 month after surgery.
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Fig. 1. Membranous urethral length (MUL) was measured using sagittal sections of T 1-weighted MRI.
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Urethral distance from the prostatic apex to the proximal of the bulb of penis was measured.
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Table 1. Characteristics of 122 patients

i (%)

68 (55-77)

PSA (ng/ml)

8.0 (3.1-90.8)

BISZIRAARE (mD)

32.4 (14.8-118.9)

BMI

24.1 (16.4-3.9)

A Gleason score

=6 3261 (26%)
7 6561 (54%)
=8 2561 (20%)

1 A 39

Tlc 6861 (56%)
T2 4861 (39%)
T3 661 (5%)

D’ Amico risk 434

Ky A2 208 (16%)
) 227 596 (48%)
BU A7 4360 (36%)

TN D 7 ik

»HH 310 (25%)

TR P 23U 0 B A7 i 151

1960 (16%)

FAlief (93)

277 (198-473)

Iy — VI (43)

216 (147-385)

Al ) DR M1 4561 (37%)
W 2 2 3961 (32%)
fiz 4 % : 3860 (31%)

i (ml) 157 (10-820)

AT E 51 Fri 2861 (23%)

g 66 (5%)

WY Gleason score

=6 1561 (12%)
7 7561 (61%)
=8 3061 (27%)

o3 B pT2N0  80% (66%)
pT2Nx 1561 (12%)
pT3NO DLl 2781 (22%)

I Bt 2360 (19%)

JERER R ER (mm)

11.2 (4.7-20.4)

86.8%
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Fig. 2. The rate of urinary continence after RARP.
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Table 2. Preoperative predictive factors of urinary continence at 6 months

after RARP

IS BT 275 AT
W7 P i OR (95%CI) P i OR (95%CI)
Al 0.36 1.04 (0.96-1.13) 0.44 0.96 (0.86-1.07)
IR SN 0.29 1.01 (0.99-1.04) 0.12 1.02 (0.99-1.06)
MUL 0.002  1.03 (1.01-1.04)  0.002  1.03 (1.01-1.05)
BMI 0.64 1.03 (0.90-1.18) 0.53 1.06 (0.89-1.26)
WrHTEIHE S Y 0.42 0.69 (0.28-1.69) 0.99 0.87 (0.29-3.37)
OR : # v Xk, 95% CI: 95% 5 HEIX [, MUL : BEERESRE R, BMI : body

mass index.

Table 3. Predictive factors of urinary continence recovery at 6 months after RARP, including only
patients who did not obtain urinary continence at 1 month after RARP

LS B AT EZ i
K P OR (95% CI) P OR (95% CI)
1 AR08y M (280 vs 3L 0.013  5.21 (1.42-19.13)  0.039  15.68 (1.72-143.20)
JEREEER (11 mm PLE vs #i) 0.001  5.67 (1.97-16.32)  0.015 7.99 (2.20-29.09)
BMI (25 vs L I) 0.97 0.98 (0.41-2.37) 0.13 0.39 (0.11-1.32)
MEERFAE (B LvsdD) 0.93 1.04 (0.39-2.79) 0.34 0.50 (0.12-2.06)
3 — VIR (22055 DLk vs AiG) 0.23 0.59 (0.25-1.40) 0.20 0.45 (0.13-1.52)
bR EE (40 g il vs DLE) 0.48 0.72 (0.29-1.78) 0.52 0.66 (0.19-2.32)

THET L7z (Table 3). HRAT TIE MUL 27 11
mm Pk, mﬁlﬁﬁh®ﬁnyFNWH®2l%
PIREGEHROFE TR FTHo 72 (P<0.01,

P=0.01). 22 w@ir cobMEEEICINS 2 /HTAIR
ZHESOREELZFNRTFTHo72 (P=0.02, P=

0.04). ThH2o00RFEHCTEIMLEZIT-o72L
A, WTFEA0, 1, 2 DERITIE, a6 D
JREEGIESF =T Z N EN, 41.2, 76.7, 100% TdH -
7z (Fig. 3).
£ =
AR OME TlX, MUL 28R WIERITIE, frikolR
Continence rate (%)

100%

RN FEICHWERTH o7, T2, MUL 28 11
mm PLL, ﬁ%lﬁﬂﬁ@WNvFﬁﬁN%wa
BNE, itk 1 7 HBIZRERZHO N T2 TY,
Z DB TIREE ﬁﬁﬁwm%fw R TH o
7o, —HT, ;hgzl%a% RO WIEFITTI, AT
# 1 7 B HICRERIDE S LTV WA, %O)ﬁé
D JREE ﬂﬁﬁiiﬁwﬁ%f%ot
BWEOEIZB VT HMHIO MUL 25EW 2 &1,
RARP 2 DRER VS R WHT & L TSN TV
2710 72 FISZIRRE R 2B R R A <
JRIESHIE DS N T &5, JREEGISE WELH & L CHfE
WENTWBIY . SRR EA S I MUL 0F &

100 913%
80.0 .-
. 76.7% -~ =
75 o

52.2% —— 2 factors(N=15)

50 7
28.0% _—"
25 y -

-~ 1 factor (N=30)
= (0 factor (N=34)

/ 726.5%
”
0 ’

Fig. 3.

12 Time after RARP
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The rate of urinary continence after surgery including only

patients who did not obtain urinary continence at 1 month after
surgery. Patients were divided into two groups according to the
number of risk factors which were MUL of 11 mm or longer and
two pads per day at 1 month after surgery.
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