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DEVICED SURGICAL METHOD OF RETROPUBIC
PROSTATECTOMY

Takayoshi SaTo, Yoshiaki Yamapa, Yukio HaTano,

Toshie KikucHi, Hidetoshi FukaTsu and Akio SEcawa
From the Department of Urology, Aichi Medical University
( Director : Prof. A. Segawa)

The retropubic prostatectomy is performed mostly for prostatic hypertrophy.

By performing

the preventive suture-ligation of the bilateral prostatic arteries which are running among the vesico-

prostatic pedicle before prostatectomy, massive bleeding from bladder neck and prostatic bed can be

controlled well, and ligation of bilateral spermatic cord prevents retrograde epididymitis.

procedure makes retropubic prostatectomy easy.

This surgical

Key words: Retropubic Prostatectomy, Preventive suture-ligation of prostatic arteries, Ligation

of spermatic cord, Bleeding from bladder neck and prostatic bed, Overlapping suture
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Fig. 1. vesico-prostatic pedicle D% fli7E3 % A. prostatica
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Fig. 3. preventive suture-ligation Xj17: A. prostatica
¥ X ¢ vesico-prostatic pedicle
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Fig. 5. Semi-diagrammatic illustration of distribution of urethral and
capsular groups of arteries within prostate gland. Note course
of urethral arteries-they enter at prostaticvesical junction. Note
that urethral arteries supply major portion of hypertrophied

lobes.
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Fig. 6. The main arterial branches of the internal iliac artery and the

blood supply to the prostate, after TaLazac,
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