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USEFULNESS OF THICKNESS OF THE PELVIC FLOOR
MUSCLE AS A PREDICTOR FOR URINARY
INCONTINENCE AFTER RADICAL PROSTATECTOMY

Yoriaki KAGEBAYASHI, Shinji Fukul, Kazumasa TORIMOTO and Shoji SAMMA
The Department of Urology, Nara Prefectural Nara Hospital

A total of 49 patients were enrolled in this study.

Voiding symptoms were investigated on medical

records at 3 and 6 months after retropubic retrograde radical prostatectomy. Incontinence was defined as
any involuntary urine leakage. First, clinical and surgical factors were analyzed in continent and incontinent
patients.  Then, the thickness of the pelvic diaphragm and the levator ani of 38 patients were measured on a
monitor using a preoperative magnetic resonance image. The differences between these factors and the
continent status were analyzed. Incontinence was noted in 57 and 29% of the patients at 3 and 6 months,

respectively.  There were significant differences in the thickness of the pelvic diaphragm on sagittal images

between the continent and incontinent groups at both 3 and 6 months postoperatively (p =0.006 and p =

0.02, respectively).  There were no differences on other factors.  The pelvic diaphragm thickness may be a

predictive factor of post-prostatectomy incontinence.

The data suggested that patients having a thin pelvic

diaphragm might not be expected to achieve earlier recovery of continence after radical prostatectomy.

(Hinyokika Kiyo 56 : 147-150, 2010)
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MRI shows measurement of the pelvic floor
muscle thickness parameters. PDs: The
pelvic diaphragm thickness was measured on
a sagittal image. LAa: The levator ani
thickness was measured from the maximal
length converging on the urethra on an axial
image immediately caudal to the prostate
apex.
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Table 1. Post-operative incontinence grade
Incontinence grade (%)
0 1 2 3
$ months 21 (43) 25 (51) 2 () 1)
6 months 35 (71) 11(22) 4) 1)

5E1d Fisher Mg B & OV t Mg & H, p<0.05 DT %
BEEadh ) & Lz, BEORIIL mean=SD THbD
L7,

ES

Witk 3 BLU6 7 HICBU 2 REZEDIRFED grade
0 OIER REEHIFE &, ZnZ2n2060 (43%), 35
Bl (71%), grade 1 DIEBNIEZ 2256 (51%),
1160 (22%), grade 2 OIEGNIMHEE b 28] (4 %),
grade 3 OEBNIEHHAE L L 168 (2%) THo 72
(Table 1). 7z, 6 /7 H HORKEDIRED M4 3
H A & OB L 2Rl R Ao 72

REERIBE R L OIRESEHETOME S, 6 7 B
5 TR 4E i, BMIL, TRTRISZAARE, miHia ) &
HINIREOEE, MiFT ol 70y I —HNIREOEE %
Table 2 1Z/RT. & 512, MHED 2B TIZB T 5 M
AR Gleason A 27, JREALRF BB R O E 4
TFAHTEERIZ DWW TIE Table 3 12/RF. LEoWdho
HHIZBWTY, Mith3BLU6 7 2BV TIREEH
B RBBICHE LR EIRD LN Lo 72

MiAT PDs 1, itk 3 4 HI2 BT B REREETIE
11.1+1.4mm (9.1~13.8 mm), JRKEHETIZI.8+
2.4mm (6.7~13.4mm) &REHFETHEIZEHMET
Ho7z (p=0.006). F7z, itz 6 A HIZBVWTBHIR
FEHIEET 10,722 1 mm (8.3~13.8 mm), FRILEERE
T9.3+3.0mm (6.7~12.6 mm) & ZHIFECHEILH
fECTho7 (p=0.02). LA L, #ifgf LAa OfHIZD
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Table 2. Pre-operative parameters

3 months

6 months

Continent (N =21)

Incontinent (N = 28)

Continent (N = 35) Incontinent (N =14)

Age 67.1+4.7 68.
BMI 23.1%24 24.
PV (ml) 26.0+9.5 29.
Anti-cholinergics 0/21
al blockers 3/21

5* 5.0 67.6% 5.3 68.7+ 3.4
1+ 26 234+ 25 243+ 2.8
0+14.1 28.1+11.4 26.7*14.8
1/28 0/35 1/14
7/28 5/35 5/14

Table 3. Operative

and pathological parameters

3 months

6 months

Continent (N =21)

Incontinent (N =28)

Continent (N = 35) Incontinent (N = 14)

Gleason score 6.7%+0.97 6.3+ 1.21 6.5%1.15 6.3=1.07
Capsular invasion 8/21 5/28 12/35 1/14
Operative time (min) 199+28 206 + 33 203 +28 20339
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Table 4. Thickness parameters measured on MRI
and volume adjusted counterparts

3 months 6 months

Continent  Incontinent  Continent Incontinent

(N=16) (N=29) (N=29) N=9)
gg;) [1.1£1.4%  98+924% 107x21% 93x30%
%;;\;) 143%14  136%18 14015 135%23
gg/ 049021 040%0.14 045=0.18 0.46+0.16
%Q&/ 063030 056=0.24 057026 0.64+0.31

*p<0.05. * p<0.0l. PDs: Pelvic diaphragm thickness
measured on sagittal images. LAa: Levator ani thickness
measured on axial images. PV : Prostate volume.

WTIE, JREHRBETIIMZ I BL6 A TERER
4.3+ 1. 4mm (12.3~16.6mm), 14.0=1.5mm
(11.5~16.7mm) T, REFEFETOZNLZNOMH
13.6*1.8mm (9.6~16.7mm), 13.5*2.3mm
(9.6~16.6 mm) & DORICEIZRD SNEDo> 72 Hi
S RARRE LS X 0 #iIE L 72 PDs/PV 3 & OF LAa/PV 1A
ZoWTdH, MM TEEIRD SN% Do 72 (Table
4).

W2, AiET MRI > PDs 12 & 2 iz ok 2
BT O EEEIZ O W TG 24T -7z, PDs DH v
M+ 7fE% 9mm (ZF%E L7284, PDs 2% 9 mm Al
DFEBNZ BT D2 3 BL V6 1 H H OJREE =L Z
NZEN0, 37.5% T, 9mm PLEDIEBINZ BT B AT 4
3BLV6 7 HHOREERZIZENZ153.3, 86.7%
TH-o7z [FAEEIC 10 mm K OIEFIZBITS 3B X
06 F H B OREERIEIEZENZ12, 62.5% T, 10
mm PLETIEZnEN54.5, 86.4% TH-72. 11l mm
FiMOIEF TOWAEIL 3B L6 7 H HOREERNLZ
NZN33.3 70.4% T, llmm MLETIZZNRZEN
63.6, 90.9% Td -7z (Table 5).
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Table 5. Rate of continent patients according to
cach cutoff value of PDs

Continent patients (%)

PDs
3 months 6 months
<9 mm 0/8(0) 3/ 8(37.5)
9mm= 16/30 (53.3) 26/30 (86.7)
<10 mm 4/16 (25 ) 10/16 (62.5)
10 mm= 12/22 (54.5) 19/22 (86.4)
<11l mm 9/27 (33.3) 19/27 (70.4)
Il mm= 7/11 (63.6) 10/11 (90.9)
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