. Hassanzade, et al. Med J Tabriz Uni Med Sciences. 2024;45(3): 338-347.
Medical doi: 10.34172/mj.2024.038

]Ournal https://mj.tbzmed.ac.ir

of Tabriz University
of Medical Sciences

Short Communication

Outcomes of open radical retropubic prostatectomy surgery using the
levator fascia anterior-superior release method

Kamaleddin Hassanzade® 12, Hoora Hassanzadeh?, Hanieh Salehi Pourmehr3(, Abolfazl Abbaspour Moghanlo*

!Department of Urology, Faculty of Medicine, Sinai Hospital, Tabriz University of Medical Sciences, Tabriz, Iran
2General Physician, Tabriz University of Medical Sciences, Tabriz, Iran

SResearch Center for Evidence-Based Medicine, Iranian EBM: A Joanna Briggs Institute (JBI) Center of Excellence,
Tabriz University of Medical Sciences, Tabriz, Iran

“Urologist, Pars Abad, Iran

ARTICLE INFO Abstract
Background. One of the common treatments for prostate cancer is radical

Article History: prostatectomy, which is performed in different ways. One of the advantages of the

Received: 22 Aug 2023 nerve bundle preservation method is better exposure, decrease in rectal damage the
Accepted.' 27 Jan 2024 lower rectum. In addition, the possibility of a positive margin is less. Therefore, this
ePublish e.d' 29 May 2024 study aimed to examine the results of using the high anterior release (HAR)

technique in radical open prostatectomy surgery.
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Data analysis demonstrated that there is a direct relationship between urinary
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Extended Abstract

Background

Prostate cancer (PC) is the fifth most malignant
cancer and the second most common cancer in men.
Its prevalence varies between different countries and
races. The lowest prevalence is among Asian
countries, while the highest prevalence is observed in
North  American and Scandinavian countries,
especially African Americans. The average age of
PC diagnosis is 68 years old. In general, 63% of PC
cases are diagnosed after age 65. Various methods
are used to treat PC. One of the most important of
which is radical prostatectomy, which increases
overall survival and specific survival caused by PC in
patients. Radical prostatectomy is also performed in
different ways, including perineal, laparoscopic,
robotic, and retropubic radical prostatectomy.
Among the advantages of radical retropubic
prostatectomy is nerve bundle preservation. In
general, radical retropubic prostatectomy surgery is
the preferred treatment for patients with localized
disease. Considering that the three issues of
becoming disease-free, potency, sexual ability, and
urinary control are important for patients in this
surgery, radical retropubic prostatectomy surgery has
had considerable results, and in recent years, using
the superior anterior release method of the levator
fascia has been reported to have better results in the
return of sexual activity after the operation.
Accordingly, the current study sought to investigate
the results of using this high anterior release (HAR)
technique in open radical prostatectomy surgery.

Methods

This cross-sectional descriptive-analytical study
was conducted after obtaining the ethical code and
informed consent from the research subjects in the
Urology Department of Tabriz Sina Hospital. All
patients who underwent radical prostatectomy
surgery with the HAR method were included in this
study. The inclusion criteria were having localized
PC, being hospitalized in the Urology Department of
Sina Hospital, Tabriz, and presenting informed
consent for surgery. On the other hand, patients with
urinary incontinence and sexual impotence before

surgery, patients without having a spouse or partner,
and unwilling patients with nerve preservation or
prior radiotherapy were excluded from the study. The
patients were asked questions to check their erectile
function based on the International Index of Erectile
Function table. Relevant tests before and after the
operation were used (1-2 months after the operation)
to check the reduction of the prostate-specific antigen
(PSA) level. All patients underwent rectal
examinations after the operation. The average
surgery time, blood loss, hospitalization time, and the
final stage of the patient disease based on the
postoperative pathology, the Gleason score of the
patients who had it in the preoperative biopsy, the
average PSA before the operation, and the average
age of the patients were also investigated in this
study. The data were analyzed by SPSS (version 19)
using analytical statistics methods, including the T-
test, Chi-square, and ANOVA, and a significance
level of 0.05 was set in all the mentioned tests.

Results

Overall, 102 patients who underwent radical
prostatectomy were examined in this study. The average
age of the study patients was 62.33+6.39 years. Based on
the results, the average duration of surgery for patients was
166.01+15.32 minutes. It was also observed that about half
of the operations were performed in the time frame of
151-170 minutes. The average blood loss during the
operation of the patients was about 689.81+100.37 cc.
Forty-nine patients (47.6%) were hospitalized for 3 days.
In this study, the majority of patients with 58 cases
(56.9%) had stage t2b cancer. Regarding incontinence
among patients, the results demonstrated that after surgery
and only after 6 months of surgery, 72 patients (70.5%)
had full urinary control after surgery. The results of PSA
values before and after surgery and the results of the paired
samples T-test revealed that the PSA level of the patients
decreased significantly after the operation and within 6
months (P<0.001). The incontinence of patients before and
after radical prostate surgery was checked, and it was
shown that before surgery, 99% of patients had urinary
control. However, after 6 months of surgery, 83 patients
(81.4%) had urinary control (P=0.041). In this study, 19
patients (18.4%) underwent radiotherapy, and the results
showed that 13 patients (68.4%) had lost their urinary
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control. Data analysis showed that radiation significantly
increased urinary incontinence (P>0.001). Satisfaction
with an erection was scored on the relevant questionnaire.
The results indicated that the average erection score before
and after the surgery was 52.87+11.76 and 40.29+12.06,
respectively. In this study, a score higher than 40 was
considered satisfaction with the erection. Based on the
results, after surgery, 63 patients (61.8%) were satisfied
with the erection. The urinary incontinence of the patient
after the operation was also compared with its stage. The
results revealed a significant relationship between an
increase in the stage of the disease and an increase in the
incidence of urinary incontinence. An ANOVA test was
used to determine the relationship between patients’
erection scores and disease stage. The results demonstrated
that there was no significant relationship between the
patients’ erection score and their disease stage (P=0.423).

Conclusion

Radical prostatectomy is the standard
treatment for PC patients with a life expectancy
of more than 10 years. This surgery is associated
with the loss of sexual ability, which is caused
by anatomical damage to cavernous nerves.

Urinary incontinence also occurs due to damage
to the bladder neck during the operation. The
results of using the HAR technique in open
radical prostatectomy surgery were investigated
in this study. A total of 102 patients underwent
radical prostatectomy, and of these, 56.8% had
stage t2b. During the 6-month follow-up after
surgery, 70.5% of patients had complete urinary
incontinence. Data analysis indicated that there
was a direct relationship between urinary
incontinence, with a history of radiotherapy
(P<0.001), and the stage of the disease
(P=0.019). Moreover, 61.8% of patients were
satisfied with the erection after surgery. Our
results confirmed that the incidence of urinary
incontinence and erectile dysfunction was
relatively common in this surgery, but the
incidence was lower in comparison to other
similar studies.
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