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NECESSITY OF PELVIC DRAIN PLACEMENT AFTER
ROBOT-ASSISTED RADICAL PROSTATECTOMY
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Sixty eight patients had robot-assisted radical prostatectomy (RARP) from January 2016 to April 2017
with estimated blood loss of less than 500 ml.  We compared the postoperative complication rates and the
length of hospital stay between 34 of these patients who had pelvic drain placement (PD group), and the
remaining 34 patients who had no drain placement (ND group). The approach was intraperitoneal in 25
patients in each group. The PD and ND groups were comparable for age (69.5 vs 70 yrs, P=0.459), clinical
Gleason Score (6/7/=8) 2/17/15 vs 3/8/23 (P=0.077), clinical stage (1¢/2/3) 3/25/6 vs 1/25/8 (p=0.

539), operative time (311 vs 309 min, P =0.868), and estimated blood loss (p =0.166). The PD group had
significantly higher median PSA level than the ND group (8.01 vs 6.25 ng/ml, P=10.023). Incidence of 30-
day overall complications in the PD group (35 events) was lower than that in the ND group (38 events). All

complications were classified as Clavien Dindo grade 1.

The postoperative hospital stay was 8 days in the

PD group and 7 days in the ND group, showing no prolongation in the ND group. Pelvic drainage may be
omitted after RARP without increasing postoperative complications or prolonging the hospital stay.
(Hinyokika Kiyo 66: 283-287, 2020 DOI: 10.14989/ActaUrolJap_66_9_283)
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Table 1. Patients background factors

ND group (n=34) PD group (n=34) P value
Age (yrs) 70 (53-76) 69.5 (54-78) 0.459
Body Mass Index (kg/m?) 23.6 (15.9-29.5) 23.7 (18.8-28.1) 0.827
Performance status
0 34 (100%) 31 (91%) 0.07
1 0(0%) 3(9%)
PSA (ng/ml) 6.25 (3.55-31.0) 8.01 (4.33-69.3) 0.023
Biopsy Gleason score
6 3(9%) 2 (6%) 0.077
7 8 (24%) 17 (50%)
=38 23 (67 %) 15 (44%)
Clinical stage
T1 1(3%) 3(9%) 0.5399
T2 25 (74%) 25 (74%)
T3 8 (23%) 6 (17%)
NCCN risk classification
Low 2 (6%) 1 (3%) 0.116
Inter 6 (17%) 14 (41%)
High 26 (77%) 19 (56%)
Operative time (min) 309 (197-471) 311 (176-452) 0.868
Estimated blood loss (ml) 150 10-450) 200 (10-490) 0.166
Extent of LND
None 9 (26%) 9 (26%) 1
Extended 25 (74%) 25 (74%)
Node count 28.5 (15-48) 31 (13-85) 0.002
Pathological Gleason score
6 1 (3%) 0 (0%) 0.097
7 16 (47%) 25 (74%)
=38 17 (50%) 9 (26%)
Pathological stage
2 23 (67%) 11 (33%) 0.012
=3 10 (30%) 23 (67%)
X 1 (3%) 0 (0%)
Patients with positive LNs 4 (12%) 3 (9%) 0.683
Duration of pelvic drainage, days 0 3 (2-4)
Duration of LMWH, days 3.5 €0-7) 6 <0-7) 0.016

* LMWH, low-molecular-weight heparin.
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Table 2. Overall complications and perioperative outcomes

ND group (n=34) PD group (n=34) P value
Opverall complications® 38 35 0.331
Lymphocele** 10/31 (32%) 13/29 (45%) 0.441
Fever 10 (30%) 8 (24%) 0.582
Subcutaneous hematoma 7(21%) 3(9%) 0.304
Scrotal edema 2 (6%) 1 (3%) 0.554
Urinary retention 2 (6%) 3(9%) 0.642
Lower leg pain 2 (6%) 0 (0%) 0.151
Surgical site infection 2 (6%) 0(0%) 0.151
Epididymitis 1 (3%) 0(0%) 0.313
Constipation 1 (3%) 0(0%) 0.313
Leg cellulitis 1 (3%) 1 (3%) 1
Obturator nerve disturhance 0 (0%) 3 (9%) 0.076
Atrial fibrillation 0(0%) 1 (3%) 0.313
Liver dysfunction 0 (0%) 1 (3%) 0.313
Readmission™** 0 (0%) 0 (0%) 1
Postoperative painkiller use frequency 3 (0-13) 3 (0-14) 0.882
Postoperative Hospital stay, days 7 6-11) 8 (6-12) 0.0051
Duration of urethral catheterization, days 5 (4-7) 6 (4-7) 0.012

* all complications were Clavien-Dindo grade I.

* all lymphoceles were found only in those who

had lymph node dissection. *** within 30 days after surgery.
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