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CLINICAL EXPERIENCE OF 52 PATIENTS UNDERGOING
LAPAROSCOPIC RADICAL PROSTATECTOMY

Keiichi ITo, Hidehiko Yosnri, Akira Mivajima, Taiki KANBARA,
Yujiro Tsujrra, Kenji Kuropa, Akinori SATO, Junichi ASAKUMA,
Akio HoricucHiI, Takeshi SEcucHI, Makoto SumiToMmo, Masamichi HAYAKAWA
and Tomohiko AsANO

The Department of Urology, National Defense Medical College

Perioperative results and oncological and functional results were evaluated for 52 patients who
underwent laparoscopic radical prostatectomy (LRP). Median operative time was 341 minutes and median
blood loss was 826 ml.  The intraoperative complications were hemorrhage exceeding 3,000 ml (five cases),
ureteral injury (two cases), and rectal injury (one case). The median day of catheter removal was
postoperative day 7.  Postoperative complications were temporal arrhythmia, mild hydronephrosis, port site
hernia, urethral stricture, and a giant lymphocele. When surgical results were compared between the first-
half cases and second-half cases who were operated on by a single surgeon, median operative time and
intraoperative hemorrhage did not differ significantly between the two halves but the day of catheter removal
after LRP was significantly earlier for the second-half group. The pathological stage was p13 in 41.2% of
the patients and the negative surgical margin rate was 62.7%. The 3-year PSA-failure-free survival rate was
64.1%. Pad-free status (0-1 pad/day) was achieved in 84.4% of the patients. Erectile function was
preserved in 58.3% of patients undergoing nerve-sparing LRP.  Although the complication rate and the
quality of operative procedures gradually improved, efforts to improve the oncological and functional
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outcomes of LRP must continue.

(Hinyokika Kiyo 57: 227-236, 2011)
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Table 1.

Clinical characteristics in 52 patients who underwent LRP

Age (years)

Body mass index (m/kg?)
Preoperative PSA level (ng/ml)
Estimated prostate volume (cm®)
Clinical stages (number of patients)

Gleason score of biopsy specimens (number of patients)

64.5%5.6 (51-72, median : 66)

24.0%+2.3 (17.1-29, median : 24.1)

11.9+10.2 (2.0-48.4, median: 7.7)

27.5%10.9 (12-62.1, median : 27.2)

T1b (1), Tlc (22), T2a (14), T2b (8), T2c (4), T3a (3)
Gleason sum <6 (20)

Gleason sum 7 (25): 3+4 (14), 4+3 (11)

Gleason sum 8 (3): 4+4 (3)

Gleason sum 9 (3): 4+5 (1), 5+4 (2)

Ductal adenocarcinoma (1)

LRP : laparoscopic radical prostatectomy.
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Fig. 1. Schema of port sites. The first port (A) was

made just below the umbilicus. Four other
trocars were inserted: a midline 12 mm
trocar halfway between the umbilicus and
the pubis (B), a 5> mm trocar into the left iliac
fossa (Cl), a 12 mm trocar at the level of the
umbilicus in the right pararectal fossa (D)
and a 5> mm trocar in the right iliac fossa (E).
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Table 2. Outcome of laparoscopic radical prostatectomy in 51 cases*

Variables All cases (n=51)  Initial cases (operator A, n=16) Recent cases (operator A, n=13)
Operating time (min) (median) 361 =85 (341) 37446 (372) 34461 (327)
Blood loss (mlj** (median) 1,330 (828) 946 (828) 1,368 (1,036)
Transfusion (cases) (arogenic) 5 0 2
Open conversion (cases) 3 0 0

* A case of stage D1 was excluded, ** including urine volume.
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Fig. 2. Learning curve of laparoscopic radical prostatectomy (LRP) in National Defense Medical College. A:

operating time, B : blood loss.
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Fig. 3. A-C: Correlation between operating time and three factors by Spearman’s rank correlation coefficients. D-I:
Correlation between blood loss and three factors by Spearman’s rank correlation coefficients. These
correlations were analyzed in 48 cases undergoing LRP and 3 cases who had open conversion and one case with
lymph node metastasis were excluded from the analysis.
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Table 3. Postoperative outcome after laproscopic radical prostatectomy in 48 cases*

Early cases (operator A, n=16)

Recent cases (operator A, n=15)

Variables All cases (n=48)
Days to start oral feeding (POD*¥) 1.9%+0.9 (1-7)
Days to start walking (POD*¥) 1.2%0.5 (1-3)

Removal of Foley cathe (POD**)  10.6 £7.2 (4-39) (median: 7)
Postoperative hospital stay (days) 16.5+7.5 (8-42) (median: 14)

No of use of painkiller (times) 0.2+04 (0-1)

13.7%8.9 (6-39) (median: 9 )
20.4+8.9 (10-42) (median: 17.5) 13.4+3.2 (9-22)## (median: 13)

2.3+04 (1-7)
1.3%0.6 (1-3)

1.8 0.4 (1-2)
11%0.5 (1-3)#
8.0+2.7 (6-17)## (median: 7)

0.3%0.5 (0-1) 0.3%0.5 (0-1)#

* Three cases with open conversion and a case of stage D1 were excluded.  ** POD: postoperative day. # p>0.05, compared to
early cases (Mann -Whitney U test). ## p<{0.05, compared to early cases (Mann-Whitney U test).
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Table 4. Perioperative complications in and after

LRP

Number of cases

Intraoperative complications (n=52)
2 (case 2, 8)
5 (case 1, 2, 3, 44, 48)

Ureteral injury
Hemorrhege (3,000 ml<)

Rectal in

(sutured %l}ll aparoscopic procedure) I (case 37)
Postoperative complications (n=52)
Ileus (by port site hernia) 1 (case 8)
Giant lymphocele (drainage) 1 (case 24)
Arrythmia 1 (case 1)
(rcated by mtemal wedhrotomy) (€259
Mild hydronephrosis 1 (case 2)
Severe subcutaneous emphysema 1 (case 30)

LRP: laparoscopic radical prostatectomy.
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Table 5.

Locations of positive surgical margin in
surgical specimens

Pathological T stage Locations Pts No

pT2 lesions (n=4)  Apex only 2
Anterior wall only 1
Vesical side only 1

pT3 lesions (n=15)  Apex only 7
Apex + other places 4%
Posterior wall only (I neoaju- 9
vant case)
Posterior wall + lateral wall 1

Posterior wall + multiple places** 1

* Vesical side + posterior wall (2 cases), posterior wall (1 case),
lateral wall (1 case). ** Vesical side + anterior wall + lateral
wall.
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Fig. 4. A: Kaplan-Meier curve evaluating biochemical recurrence-free survival (bRFS) rate in all patients undergoing
LRP. The 3-year bRFS rate was 64.1%. B: When we stratified 48 patients to three groups according to
D’Amico’s risk criteria. The 3-year bRFS rate was 80% in the low risk group (n=15), 63.3% in the
intermediate group (n=22) and 34.3% in the high risk group (n=11).



P, 13 - JEPESE T AT PRAERRAT - BUSZIRAE - TR 233

80

Preservation of NVB (-)

91 0 Preservation of NVB (+)

Incontinence-free survival rate

0 10 20 30 40 50 60 70
Months after LRP
Fig. 5. Kaplan-Meier curves evaluating inconti-
nence-free survival rates between patients
with nerve preservation and those without.
Continence-free survival rates were similar

n both groups (p<<0.05).
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