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[ Abstract] Objective:To compare the efficacy and safety of antegrade and retrograde radical retropubic prostatectomy in the treatment
of localized prostate cancer. Methods: Seventy patients with localized prostate cancer were randomly divided into the antegrade and
retrograde groups (35 cases each group) ,and treated with antegrade and retrograde radical retropubic prostatectomy, respectively. The
age , prostate volume , prostate-specific antigen, Gleason score , peroperative bleeding, operation time, postoperative pathological staging,
following-up time , operation complication,and postoperative maximum urinary flow rate,sexual life recovery,biochemical recurrent time
and number between two groups were compared. Results : No death in two groups was found. The differences of the age, prostate volume,
prostate-specific antigen, Gleason score, pathological staging, following-up time, operation complication, and postoperative maximum
urinary flow rate, biochemical recurrent number and sexual life recovery between two groups were not statistically significant (P >
0.05). The operation time and peroperative bleeding in antegrade group were significantly less than those in retrograde group ( P <
0.01) ,and the time of detecting maximum urinary flow and biochemical recurrent time in antegrade group were significantly shorter
than those in retrograde group( P <0.05 to P <0.01). Conclusions: Both antegrade and retrograde radical retropubic prostatectomy in
the treatment of localized prostate cancer are safe and effective ,and the peroperative bleeding and operation time in patients treated with
antegrade radical retropublic prostatectomy are less and shorter compared with retrograde radical retropublic prostatectomy.

[ Key words | prostate neoplasms ;radical prostatectomy ; retropubic

i 51 B9 ( prostatic cancer, PCa) KR 3E [E % A BRI W E TR R KRG TS AR YD BR
PEWA R B R AR (58— . AR IRIE PCa  ARBIGITRIR PCa AR ik Z—""), BHATHE PR
Bt L N B IR I B AR v M R AR VIR A A T

[ s H 1] 2016-06-30 2T WIS 0T T3 iy 510 AR T DD B AR A i
CMATUH LAl A X I R e B e (pwzx  JHTEBAL TR (EALAF N4 B ARG R Hi o)
2014-19)) ; bt TR ACHT DXORHB KRR IE 42 00 9 BT H VIBR A B9 2 R T P R 98 A R 5107 R PR

(PKJ 2013-433) PCa® 4Rl ——IFFHCRE A 5 AR 36 o 9 e BT A

(PE&E L] 1. MR ERE WARSME, 13 200125 ;2. gL &
B WA TRAMEL L 1 2000403, 1A A2 W B s B (Open radical retropubic prostatectomy , ORRP) #4171t

B WIRSMEL, 1 200025 B TGS I ROR A P 8 BR O R R I &
[TEHRIA] XIERE (1942 - ), B, FATE I, #47. I, .ﬁﬁ HHi ORRP 7 FE Z 47 ORRP F1JIR




MR SRR 2017 10 A% 42 55 10 4

17 ORRP 2 F iy, FKATH 1999 4F 6 H % 2015 4F
1 #R [R5 B DR S JCHE B s AR I 1 11T 5 Bt U1
B AR YA TE 235 )5 BR L PCa, He v Al 309 1% FH 396 47
ORRP 195 1], 3] [8] Wy i 1 39645 45 5 AT ORRP 5
1], J5 3% 252 13 AT ORRP 35 191, Fefi 13k i 5 30
HELEREVTIN Rl =12 ~ 36 S #Yi%1T ORRP 35 f4i] (A
2H) 545 ORRP 35 4 (B £H) (Il PR %R}, Mok 2
HEFAREAR D SE I LRERAE RGN, LT
fife 2 PR DBk AL, BUEHGE

| ARSI

L1 AR ABIESE 1B 53 A1 I 3% 22 B U5
¥1=12 ~36 4~ H 1T ORRP 35 i (A 41) 5)hift
ORRP 35 5l (B 4H) myili R %k}, 2 2095 A3 A 1l i
5 B4 SR (PSA) >4 ng/L BURTHI IR R 455
MifE B #8551 T2 H M2 BT 50 i 28 1), 200 28
UESZN PCa A BE, 2 21328 [W 4 2B FH H#E L TG
B, O il B A AR JC B B D RR R A,
CT FIALT TR AR $2 7R I PR 23 3 < T3, XU 2 75 4k £
(c8 e NIRRT N e 2 AR

1.2 F ARz AT HMYIT ORRP, B 4t

1325

PR BUBAT ORRPY ) 2 I FThREMR L2455
1.3 WLEIEAF 0% 2 AT ARBHEIAAR A H L,
Wi 2R TERE VR AR Rl =12 ~36 A~ H, Ti#
ARJG I RAE (IR R BB MbRfEE ARG 12 T~ H
PUEATES RIS R 3, 2 R R ER ) R JE R IR
WL AT A TR S A A A S R R O (AR A
K e ORTESE 2 YR PSA >0.2 pe/LM)

L4 gitsid R (8 KRE ) R A
Fisher's i UIHE%%

2 R

2.1 2 WRA—FEAEAE ARET2 4R AR
RIS RRAREL  PSA 7K | Gleason BF43 i #E4-HH KG
PARIUAED IR LS FE R DRI 2% FHME (SM. + ) 1
BB TG (P >0.05) . RJF A 4158
A< pT2¢ 30 45 (PTlc 5 4, pT2a 12 4, pT2b 2
i, pT2¢ 11 ) , =pT3a 5 H(pT3a 2 fi] ,pT3anl 2
1 .pT3b 1 ) s B LUK FE 53 < pT2c 25 4 (PT1c 3
5, pT2a 9 Hl, pT2b 7 i, pT2c 6 Hil) , =pT3a 10 f
(pT3a 6 i, pT3anl 1 ], pT3b 2 i, pT3bnl 1 fi])
(RE1),

®1 2HBARM—RBLRLE (x £5)

gl PSA/ Gleason PE43/ 43 I B A b End

S n W/ SM + %
" i A/ mL (ng/L) <7 8-~9 <2¢ =3a  RALHIE s -
AdH 35 68.23 £6.63 115.11 £30.89 22.40 £22.65 32 3 30 5 1 2 1
B2 35 68.34 £5.42 112.32 £30.30 22.91 £26.08 28 7 25 10 3 2 2

t — 0.08 0.38 0.09 1.87 2.12 — — —

P — >0.05 >0.05 >0.05 >0.05 >0.05 >0.05* >0.05" >0.05"

# 71 Fisher's B IR 2

2.2 24mARY REHNGE 2400 A BHEKT B (P <0.05 ~P <0.01) , KI5 bR}

I 58 BETFA 4 T0h B T A PR AE 54405 . L 45 0
FIEFK AR AR R ARG TEAE TR 1], A T
ARIRFTR] T H L i PR I S N 1) A A K

8] F KRR ARG A 16 Pk AL = k)
BORIAR G I K 0E kA RAE 2 HZ B 225 st T2
BEX(P>0.05)(z+E23),

R2 2HARAFAREE AP HMEFEIREE (x £5)

Ja . FAR A e8] R IRI I=ON Ak
i [11]/ min H 1fi 4/ mTL A A D5 B i) A SRR/ (ml/s) Ny EVgE!
AY 35 186.57 £21.27  687.14 £241.12 28.52+9.20 18.88 +9.72 21.05+11.36 18.88 £9.72
B 41 35 130.57 £15.33  308.57 +70.17 26.09 £9.28 11.84 £5.96 19.36 +6.58 11.20 +5.80
! — 12.64 8.92* 1.10 3.65" 0.76" 4.01*
P — <0.01 <0.01 >0.05 <0.05 >0.05 <0.01
A
3 it FHRTSIRAR VA PEVIBR AR | 26 YOUNG T 1905 48t
PEX— AR, MILIN T 1947 4E 5 5682 1 & 0B 5
fi

i[5 27 % KUCHER 7E 1866 4E i ol T4 4

(5

YGRS R VIBR R ( radical retropubic prostatectomy



1326

®3 2ARAFRIEE  FARYIOEREEIEIRLE (n)
TA TR @ At AR

PR e mrr T mw sE MR
AH 35 2 1 1 0 8 4
B4 35 3 0 2 1 10 3
X — — — — — 0.30 —
P — >0.05 >0.05" >0.05" >0.05* >0.05 >0.05
# 7% Fisher's BB

RRP) ,iZ ik s Ik T &2 R F BRARIG DI BR A 1
AL, 1983 4E CRAWFORD %5 & S64R 45 4T RRP,
1987 4F WALSH 45 56 T fiff 1) 2 1 X5 i bk &2 &
A v DA b B 25 08 2 A 43 S B, DT el 3
RRP ARk i 255, B 4 & 1 g V1B %2, B AIK
TIRR S K A AR B OR JS  Th fig il TT
AE''. SCIARRA %5 % 45 i 17 ORRP Lk ¥ 47
ORRP i /b, FATTH 1999 4F 6 H it WALSH
J5 4T84 ORRP 195 ], fE 4739047 ORRP Ab B =
&, PCa B}, T & e PCa 403 0 B i BiR Yy
FRREI , A & B 5 RS ERAN 1% BH 58, S 7 1k B
B, AT 5 B>k H %47 ORRP B} 45 & i 47
ORRP 5 AR AT MUR] 58 B F A 0 f5 F AT 3% 22k A7 35
BT ORRP,, AT HEH 35 HiliifT ORRP(A 41)
Y535 i3%47 ORRP(B 41 i PR BERF#EAT Ho AL

3.1 R hhegrei  ACHT IE RRP h—jft
1L 500 ~7 700 mL,77% ~89% HY ¥ N s ZE i i,
WA HZ B AR ML, 78 RRP HE 2% &4 1000
mL, R HP AT & AR AT BE, VI, R FT2 % 7L
AIIMYE ™ FRATAR 2 F] ORRP Ff xfE LA il 19 K M
I =5 A e A PRI S T 00 bk A K ((dorsal
venous complex, DVC) B}, 7€ 8 K7 7y 51 A 8447 . V1 HF
FAIRELSEFL DVC B, AR BR Y 145 DVC ¥n]
K MERS I R L, AN RS TR B S 1 B B
PR JE) 113 228 D9 1 I35 I 5 W i 4 5 I ol 28
& (neurovascular, NVB) i , NVB I 51 J 3L IS 1L 45
Wi 4G A Y PO AY s B i, R RATES T
ORRP i, F DVC % H & 7 52248, IR H
CARVALHAL %5~ 42t Hi Bl NVB Hl i 51 iR 5 i
I35 Wiy | A RS0 DR ) 30 W oy 2 2 1 P35 ot
BB MY 7, AT LA B0 i F T ORRP H
A, H A 2R RS2 i -2 R (687. 14 +
241.12)mL 459K T B #Hf%(308. 57 £70. 17 ) mL,
HFETEFEZ AT ORRP 75 25 W 5% I 250 1 i b 45
S5 , 76 S kG 4 a BE S 22 (8] BT Denonvillier
JIE, T4 LR A 5 TE R 81 R AN B =2 (B B 1 4 8 3

J Bengbu Med Coll, October 2017, Vol. 42 No. 10

HIHIRRIRER | 2 52 PO 3 B I AN | (e
SERTH PR AL BE RIS 224 DVC 4332 25 0A B A NVB
21| 1 o 1155 02l |51 5 2V €5 B 7 | Y =]
FLE T, B AT RIATEARISER , T LAkt ol
/B DVC 433 NVB FHG 51 B 5L I 48 5540 2 18
Wi Fr) i AB ML
3.2 FARemegri 2 HTFAREEL I, HE
A HFARFERT K, ME— JF R A T35 17 55 AT Ak 2
NVB Fl DVC 4332 I 48 19 5 AR [R], AT ORRP AT LA
TEZ A B W NVB A DVC 43 32 1145 J5 7T SE YT i gh
FL 3 32 it A8 % vt - Ui 5 10 5 A, T AT ORRP B
THIFN WAL TH 2 IRAL , HTH BRI v i 2 w51 e
PRAEZS IR/ W2 5y 2 — M B =M NVB F1 DVC
Iy M I A BESS FL NVB HIRG 1 i 5L 43 32 14
Wiy , FFRT SR VIR IS , R BE R Ak i, FERT S 2, Ry
PERE T F AR
3.3 FASM+FFREAEMT LG T
RRP " SM + 3% M 14% ~46% ,SM + RSt S
HNBHE AR K- PCa 15 50 F198 BEAG 5 5 36 4 6
SCIARRA %' §j 45 Wi AT 547 ORRP Fifi L X A8 45
B ERIFT ORRP SM + F L i 4T ORRP SM + I,
PA AT ORRP 278 58 2207 25 i 51 i J5 A Ab B i 471
BRI , U] Doy RS0 PR T 4 7 (8, AR AT 2 4
SM + FbATC B i 2% 55 1T R 5 AR 4195 451 B00AH %o 5
A, SCERUOIRIE AR R 596 N Gleason PE
53 =8 4 KBS FHYE R EE /0 = pT3a Ml SM + %
YIS, 6 R AR5 R0 45 T4 Bh 3 I3R 9T
FAR LG R FR AT 7T LA 5595 N 45 S5 A A7
B Tk RAELERMBRAALER, AR 2 AR
A =pT3a . Gleason W43 =8 43 PCa I 2 45 55 #
SM + Pl b2 g2 E S AR R X ik 2 4
16 PCa i ARG B145 T4 B N 40 697 6 ~9 4
HEUREBAMNICT i AR 12 ~36 4~ H M7, R
%2 AR R BIERAACE kR 22 s 1)
3.4 FARFAEWE 2 HRPMAE I KA R
AEREF G F B, HIFRIE LB R B AEA
JUEE AT 2 A R ATERR R 150 5] ORRP
DL ESERE AT AR BE VTR PRI AR U s 1]
ZRINTG T 2F7 X H 2 HAR G P REVK & R
%, SR A Rt — 20 43 i
M2, 4T ORRP 54T ORRP ¥ 297 R fR
PEPCae 4 A &M J7 ik, (H AT ORRP 4% i 17
(F#% 1329 W)



I EFIRFIR2017T 10 AF 42 54 10 H

il A B 0 e MRS 23 /N T BT 1.0 em, AU
I o WULE R A ib#  HI e i BER K MRS 1AM i
FE ORAEXT ST R R [R]B% k Bz Te b)), 5 st mT
RES I I | MEL IR 388950 AN 3 s i A B ik 1 32
Mo (4) KA Bk 5 i & RAF, T 22 248 5
3 BB TR, 5 BRI -5 A figi 0] 25 o, H
T W v A ST I KB RE . (5) &M Bt A
RUEMTEAR X, 22255 5 IRIR IR 5 4000 24
Ty Nk Bz % 4 BURGY MO 4-0 FTIE AE
AR B, (6) A DX H] 8 7 9005 3 5 s 4L
5.d, MRS d, B HANFE 0. 9% FEALHN T
1 000 mL DL b, {2 SE i B2, s/ BRI R BE K, i
BUKARE MR AARE 5 d 8180 J7 98 1 5k
K-,

B RO S & a1 %27 NNV E PSS BN
FeIg B, R OB AR TR I [ B4 48 — ek M)
REARAE 1 ~1.5 h, BRAE 6 JF R AEE D SMEHE
I, AEATAE i PR I

[ & % x # ]

(1] BRRD IME XTI &5, R 5 Fh i I L3 25 AR 9 CT
TEVEN (D). IR M 28B4 ,2012,9(2) :107.

(2] BBH, k. B a] = ik W0 7E 15 B et s 4 TR i
NEILT]. shAEph 2 SP RO ST 245 ,2014,13(3) 1212,

[3] N, R R, G B AL = i BT Bk R 4 5 45
[J]. iR sl e d B 2k, 2007,12(12) :556.

(4] BREE. SIS ARG o B L BT ke[ T].

(5]

(6]

(7]

[8]

[9]

[14]

1329

]l PR A 22 AR 2 75,2009 ,12 (12) £ 765.
XIBEE, EAR, EER. SSHSURS A M. e AR%E
[ i ffih: 2003 :464.
DUJOVNY M,FERNADEZ P,ALPERIN N et al. Postcranioplasty
cerehrospinal fluid hydrodynamic changes: magnetic resonance
imaging quantitative analysis[ J]. Neurol Res,1997,19(3) :311.
ALEXANDER EJR. Management of severe traumatic brain injury
by decompressivecraniectomy [ J ]. Neurosurgury,2001,48 (3) .
704.
SAKAMOTO S,EGUCHIK,KIURAY ,et al. CT perfusion imaging
in the syndrome of the sinking skin flap before and after
cranioplasty[ J ]. Clin Neurol Nurosurg,2006,108 (6) ;:583.
SRR, S5 XK, 55, fUH SR I T X6 g A P I 3
MADIRERIZIR [ J]. b E ST B 2800 425 ,2015,9(18)
24.
VLRSS IR, 2 b U B 45 I R B 4R e [ M. 150
CRBEIA A, 2003 :223.
BeE T AR MR ARZE [ ML dEnt N RZEE At
2004 . 110.
P iR TR A B = 2 R R I b R i
FARM G BOE AP [)]. #riTen58,2015,20(1) :89.
RERURR, it , 00 06 | 25 R 00 85 1k 2 5 O R A7 i
BRAGE AN R [ J]. 3 AR 2 4l (BE 24 i) |, 2006, 32
(1):119.
THOE, BOIE, By ey, 45 UL FELSN W1 16 b
ARARIERIT BT L[ T]. P A I PR 28 4Rt 225, 2013, 1
(18):39.

(RIomAE 3097)

(L#% 1326 W)
ORRP 77 Ry BRYE PCa A o i 1 B /0, AR 7]
L

[ & % x #® ]

(1] BEZHE, MR, AN, 45, b BB IR AN BB 12 WA 9T 15
R M. dbat AR TAE R, 2014 261

[2] TOSOIAN JJ, LOEB S. Radial retropubic prostatectomy:
comparison of the open and robotic approaches for treatment of
prostate cancer[ J]. Rev Urol ,2012,14(1) :20.

[3] LIUDY,MU W,TANG Q,et al. Detection of pelvic lymph node
micrometastasis by real-time reverse transcriptase polymerase
chain reaction in prostate cancer patients after hormonal therapy
[J]. Cancer Res Oncol,2014,140(2) :235.

(4] BNk, JRSCAE, 32326 RUDL-BURH-I IR AMREA[ M. 9 R
et AR R ,2010.:3190.

[5] XUEss, s, F 4, 55 PCa i ARG AT BR 2 5 19 BB
[1]. SR 2006 ,44(6) :369.

[6] SCIARRA A,CRISTINI C,VON HELAND M, et al. Randomized

trial comparing an anterograde versus a retrograde approach to

[7]

[8]

[9]

[10]

[11]

open radical prostatectomy :results in terms of positive margin rate
[J]. Can Urol Assoc J,2010,4(3) :192.
NUTTALL GA, CRAGUM MD, HILL DL, et al. Redical
retropubic prostatectomy and transfusion[ M ]. Mayo Clin Proc,
2002,77(12) :1301.
CARVALHAL GF,GRIFFIN GR,KAN D, et al. Reducing blood
lose in open radical retropubic prostatectomy with proplylactic
periprostatic sutures[ J]. BJU Int,2010,105(12) ;:1650.
XURE g, UG, AR A, S D/ ik IS AR IR M B R DI R R
b AL (1], i E SRR, 2012,18(11) 1992
SPAHN M, BRIGANTI A, CAPITANIO U, e al. Outcome
predictors of radical prostatectomy fllowed by adjuvant androgen
deprivation in patients with clinical high risk prostate cancer and
PT3 surgical margin positive disease[ J].J Urol,2012,188(1):
84.
R B G PCa: IRIAYE T AR N O I 455 1R YT IR
WE[J]. I R IRSMREA K, 2014,29 (9) 1 753.

(K8 2¥)



