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CLINICAL COURSE AND TREATMENT OF ACUTE URINARY RETENTION
AFTER ROBOT-ASSISTED LAPAROSCOPIC RADICAL PROSTATECTOMY :
A SINGLE INSTITUTION EXPERIENCE OF 11 CASES

Kosuke Ocawa, Yousuke SHIMIZU, Shoko UKETA,

Noriaki UTsunomriva and Sojun KANAMARU
The Department of Urology, Kobe City Nishi-Kobe Medical Center

Robot-assisted laparoscopic radical prostatectomy (RARP) is becoming the standard treatment
procedure for localized prostate cancer. The main complications associated with RARP include urinary
incontinence and sexual dysfunction. In addition, acute urinary retention (AUR) after urethral catheter
removal is sometimes seen. Early catheter removal 1s a risk factor for AUR, and administration of alpha-

blockers before catheter removal reduces the occurrence of AUR.  However, the ideal management of AUR
after RARP is not known. Here we report the clinical course and treatment after AUR.  We performed
279 RARPs at our institution, and AUR developed in 11 cases. In all cases, urination status was improved

after placement of a urinary catheter or intermittent catheterization. Later, urethral stricture was seen in 2
out of 11 cases. Our study suggests that when AUR is observed after RARP, catheter urination should be
nitially performed. If urinary retention recurs, a urinary catheter should be placed with administration of
alpha-blockers. The catheter is removed after about 3 days, and administration of analgesics 1s effective for

reducing the pain on urination. If urination status is not improved, evaluation of the urethral stricture

should be considered.

(Hinyokika Kiyo 67: 1-6, 2021 DOI: 10.14989/ActaUrolJap_67_1_1)
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Table 1. Clinical characteristics and operative procedure

Patient No Age PV (cc) NS Total number of stitches for bladder neck reconstruction Number of stitches for urethral anastomosis

1 67 42 Unilateral 2 12
2 61 33 — 2 9
3 62 24 — 3 10
4 67 20 Unilateral 4 11
5 69 21  Unilateral 0 NA
6 68 24  Unilateral 2 12
7 60 18 — 2 12
8 74 21 Unilateral 4 11
9 71 20 Unilateral 2 10
10 65 29 — 2 10
11 65 25  Unilateral 5 11
Median 67 21 2 11

PV : prostate volume. NS: nerve sparing. NA: not available.

Table 2. Postoperative course and clinical significance of urinary continence and incidence of urethral stricture

puien No - Gl el Rl e of MRS Uit ollow ap )
1 9 500 2 1 1 — 31
2 7 340 2 2 1 — 9
3 5 250 1 1 1 3 47
4 6 400 10 10 1 — 35
5 6 600 1 1 0 — 28
6 6 300 5 5 NR — 3
7 6 300 10 3 0 — 29
8 6 400 NA NR NR — 1
9 6 450 5 3 NR — 8
10 6 200 NA 1 0 — 37
11 7 400 3 1 0 26 27
Median 6 400 3 1.5 0.5 14.5 28

RARP: robot-assisted laparoscopic radical prostatectomy. AUR : acute urinary retention.

NA: not available.

NR: not reached.
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Fig. 1. Clinical course after acute urinary retention before removing the catheter.

Fig. 2. A: Cystoscopy shows that the urethra lumen became constricted. B: A guide
wire was inserted through the lumen. C: After inserting a cystoscope over the
guide wire, the constricted lumen was expanded.
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Fig. 3. Management procedure for acute urinary
retention after the first urethral catheter
removal.
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