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Prevention and treatment of urethrovesical anastomotic leakage following laparoscopic radical prostatectomy
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[Abstract] Objective To search for method for treatment and prevention of urethrovesical anastomotic leakage (PUAL)
following laparoscopic radical prostatectomy (LRP). Methods Eight (5. 3%) of the 151 laparoscopic radical prostatectomies
performed between Jan. 2006 and Jan. 2011 developed PUAL. Running urethrovesical anastomosis was used for 58 patients and
traditional suture was used in 93 during LRP. The mean age of the 8 patients was 66 years (ranging 53 to 78 years), the mean
preoperative total prostate specific antigen(T-PSA) was 34. 3 ng/ml (ranging 1.1 to 165. 0 ng/ml). The preoperative Gleason
sum was < 7 in 4 patients, 7 in 2, and > 7 in 2 patients. The mean preoperative Gleason score was 7 (ranging 5 to 9).
Pathological stage was Tlc in 5, T2a in 2, and T2c in 1 patient. The mean operation time was 202 min (ranging 60 to 360
min). Several treatments were used, including prolonged retropubic drainage, bladder catheter traction, drain position
adjustment, reduction of fluid intake, delayed bladder catheter removal and enhancing nutrition for patients. Patients underwent
reoperation using a laparoscopic approach after failure of the initial management. Results PUAL was not observed in LRP cases
with running laparoscopic suture technique, which was significantly better than cases with traditional suture method (0 vs 8. 6 %
[8/93],P<C0. 05). Six patients were cured by conservative treatments, 2 patients required reintervention wia a laparoscopic
approach. The catheters of all patients were removed after a mean of 33 d (ranging 21-43 d). Urethral stricture was not found
during a 39-month follow-up (ranging 22 to 60 months). Conclusion Urethrovesical anastomotic leakage can be effectively
avoided by running urethrovesical anastomosis; conservative treatment and laparoscopic repair are effective managements to treat
PUAL.
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Tab 1 Clinical and pathological characteristics of patients

Ll;]a:c (A§C> . T*P-S/\ o chnr‘n?onc Gk‘asc‘)n ()pfifigve P:]r(ﬁsu;it: TNM Ma?)afg‘c\mfnt H(;,::}i’tal Izi::)iltlzg

. year o/ (ng m therapy score ¢/min V/ml stage success 1/d t/d
1 73 6.1 No 6 360 18 T2cNOMO Yes 54 38
2 64 18. 6 No 5 240 35 T2aNOMO Yes 61 41
3 55 9.6 No 6 240 32 T2bNOMO Yes 35 26
4 66 1.1 No 7 120 48 T2cNOMO Yes 37 27
5 76 14.1 Yes 9 210 79 T2bNOMO Yes 33 32
6 78 50.0 No 7 256 112 T2aNOMO Yes 39 28
7 53 9.9 No 6 129 60 T2aNOMO Yes 21 21
8 65 165.0 No 8 60 33 T3aNOMO Yes 45 43
T- PSA: Total prostate specific antigen
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