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URINARY INCONTINENCE IN EARLY EXPERIENCE WITH ROBOT-
ASSISTED LAPAROSCOPIC PROSTATECTOMY-COMPARISON
WITH RADICAL RETROPUBIC PROSTATECTOMY

Ryo Isek1, Makoto Onori, Tadashi HATaANo and Masaaki TACHIBANA
The Department of Urology, Tokyo Medical University

To compare the results of urinary incontinence in patients with clinically localized prostate cancer, T1a-
3aNOMO, treated by robot-assisted laparoscopic prostatectomy (RALP) or open radical retropubic
prostatectomy (RRP), we studied 44 patients treated with RALP and 60 who received RRP by one surgeon
between March 2004 and January 2011. The pad-free and safety-pad (1 pad a day) rates after surgery were
calculated with Kaplan-Meyer method. All preoperative and postoperative factors were not significantly
different between the two groups. Overall, 88% of the patients in the RRP group were pad-free with a
mean follow-up of 54 months and 93% of the patients in the RALP group were pad-free with a mean follow-
up of 22.1 months. However, the pad-free rates at 3, 6 and 12 months after surgery were 33, 58.6 and
75.8%, respectively, in the RRP group compared to 44, 72 and 89.5% in the RALP group, respectively
(p=0.0393). Similarly, 97% of the patients in the RRP group and 98% of the patients in the RALP group
used a safety-pad during the observation period. The rates of safety-pad at 3, 6 and 12 months after surgery
were 52.7, 71.6 and 81%, respectively, in the RRP group compared to 78.9, 92 and 94.7% in the RALP
group, respectively (p=0.002). In conclusion, while the follow-period is short and the number of patients is
small, RALP may provide a better functional outcome after surgery in terms of early recovery of urinary
incontinence than RRP.  This may be one of the reasons to justify the use of robotic surgery as an alternative
to the traditional RRP.

(Hinyokika Kiyo 58: 409-414, 2012)
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Table 1. Clinical and pathological features

A+ NoB AR 2R (n=60) TRy NIRRT AR AEREN (n=44)  p value

AT A 2004.3-2010.12 2009.2-2011.1
ATHT PSA, ng/ml, HuLfE (HipH) 6.9 (2.5-27.2) 6.7 (3.5-24.7) 0.34
Body mass index 23.6 (16-33) 23.5 (17-34) 0.89
BRR T, n (%) 0.46

Tla 1 (1.7) 0

Tle 32 (53.3) 27 (61.3)

T2a 10 (16.7) 9 (20.4)

T2b 12 (20.0) 5 (11.3)

T2c 5 (8.3) 2 (4.5)

T3a 0 1(2.2)
) AZEST, n (%) 0.27

i 12 (20) 7 (15.9)

H 30 (50) 19 (43.2)

[ 18 (30) 18 (40.9)
FREEI, n (%) 0.28

pT1-2 40 (66.7) 34 (77.3)

pT3a 14 (23.3) 6 (15.6)

pT3b 6 (10) 4(9.1)

pN+ 0
Positive margins, n (%) 23 (38.3) 17 (38.6) 0.97
Gleason score, n (%) 0.43

6 11 (18.3) 3 (6.8)

7 (3+4) 22 (36.7) 21 (47.8)

7 (4+3) 16 (26.7) 10 (22.7)

8-10 11 (18.3) 10 (22.7)
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Fig. 1. The pad-free rates after radical retropubic
prostatectomy (RRP) and robot-assisted
laparoscopic prostatectomy (RALP).
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Fig. 2. The safety-pad rates after radical retropubic
prostatectomy (RRP) and robot-assisted
laparoscopic prostatectomy (RALP).
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Table 2. Intra- and post operative results according to surgery methods

SR IO B B RARERORT IR AT (n=60) TR v bR ZIREREM (n=44)  p value
RN AR, n (%) 0.46
L 17 (28.3) 7 (15.9)
A 28 (46.7) 27 (61.4)
Tl 15 (25) 10 (22.7)
PRI A T — T VS, n (%) 0.51
fiitk 6 HH 4 (6.7) 11 (25)
itz 7 HA 50 (83.3) 25 (56.8)
Mite 7 B 6 (10) 8 (18.2)
FRAEIELEFOW G — 27, n(%) 3 (5) 1(2) 0.47
SWRM, n (%) 3 (5) 0 0.13
WitaRE%E, n (%) 2 (3) 0 0.22
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