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Intrafascial nerve-sparing endoscopic extraperitoneal radical prostatectomy

for large prostates: technique and outcomes
JIANG Donggen XIAO Chutian PANG Jun QIU Jianguang GAO Xin

(Department of Urology, Third Affiliated Hospital, Sun Yat-sen University, Guangzhou,
510630, China)
Corresponding author: GAO Xin, E-mail: gaoxin44@vip. 163. com

Abstract Objective: To investigate the surgical modifications as well as functional and oncological outcomes
of intrafascial nerve-sparing endoscopic extraperitoneal radical prostatectomy (nsEERPE) with regard to prostate
cancer (PCa) patients with large prostate volume. Method: From January 2012 to June 2016, a total of 71 consec-
utive low-risk PCa patients with prostate volume™>75 ml who underwent nsEERPE in our institution were retro-
spectively analyzed. The median age of patients wasCM (Qg)J66 (range, 62-71) years old, and the median pros-
tate-specific antigen (PSA) level was 7. 1(range, 5. 2-8.8) pg/L. All surgeries have been performed by one sur-
geon and the key points of our surgical modifications included: smaller bladder neck preservation and subsequent
management of enlarged median lobe, lateral and retrograde dissection for neurovascular bundle preservation, and
bladder neck reconstruction. Clinical data and PSA level were periodically recorded during the postoperative fol-
low-up. Continence and potency outcomes were evaluated with self-administered validated questionnaires at base-
line, 3, 6 and 12 months after surgery. Result: All surgeries have been successfully accomplished. The median op-
erative time was 215 (range, 182-240) minutes, the median blood loss was 400 (range, 300-600) ml, the median
in-hospital stay was 13 (range, 12-16) days and the median catheterization time was 9 (range. 8-12) days. No se-
vere perioperative complication occurred and the overall positive surgical margin was 7.0% (5/71). Continence
and potency rates following nsEERPE were 63. 4%, 85. 9%, 95.8% and 42. 9%, 59.5%, 73.8% at 3, 6, and 12
months of follow-up respectively. Biochemical recurrence rate was 7. 0% (5/71) during a median follow-up period
of 37 (range, 24-49) months. Conclusion: The intrafascial nsEERPE with several technical improvements is a safe
procedure that provides satisfactory continence, potency and oncological outcomes with respect to PCa patients
with large prostate volume.

Key words prostate cancer; radical prostatectomy; prostate volume; neurovascular bundle
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E%fﬁ]%mu&ffﬁﬁﬁﬁﬁuHﬁﬁ(prostate canc-
er, PCa) S8 v 1 W FH BOR 8 ) 3Z o (H S 53 4 i
A T I LD 11 A AR R Bl 98 AR AR IR S A O
PR HH HR 1 5 ) A= T B I AR AR R TR T
KW PCa M8 17 7 5 it i A6 R (radical prosta-
tectomy, RP) J& IR 2% 25 Fl 2 AL Ty i fi 1 m I 2 %
ARG AR 335 5T 8, 0 X T R i A T BB E AR I
BRI T Y I SR S A R R B M Y
J R A 8 A IR B T AR 96 1 A R DD BR R (in-
trafascial nerve-sparing endoscopic extraperitoneal
radical prostatectomy,nsEERPE) REA &4 kE 4 7 7]
Ji JE) Bl A B ZH 20 R M 28 1ML 4% R (neurovascular
bundle, NVB) i 45 145 , T Aie 2 £ & A 5 12 IR F 2
L ) e PR MR ST AN S W R ROR T B FT A
M4 S M Bt JR (prostate-specific antigen, PSA) §ifi
2 N F B I R im PR R BR 1 PCa 88K i 81
JiE AR S B Rk Y i T R BT ) R R
T R B AR B g R R BREIR T B9 8 RP O
R TR E RN EREY . R, KIAM
PCa 8 #17 RP R F AR EHS 1l 2 45 K K
PRYIGEIKE g1, w] e e B AE T g A
PR32 PR 45V 25 ) B 78 S IR G i T RP B M
BE. HATAA DR 58 53 7 1 8 R AR BN RP
ARG G R sE ], B R IE B —34hie . FAT 4 W 3¢
FiR 1 A i BLAR 1 O A AR A7) it 8 AR R R L 1 1 AR
KA, A CE TE R R KR KK BT 5 AR g
nsEERPE X (19 T A £ 75, 7] 1 4] 25 7 A 33 26 4%
AR ) A 98 AR TR B8 A PR % 2 ) e Y DR 4 1
. MREIT .
1 #EREHAE
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[ B 23 A 3 Be 2012 4F 1 H ~ 2016 4F 6 H
71 il i 5 R AL > 75 ml B AE PCa M I PR B¢
B BE PO 66(62~71) % AR EL 24(21
~27)kg/m? ,PSA fH 7. 1(5. 2~8. 8) pg/L, B 51 I
PR 86 (81~ 105) ml. i /R 70 8 T ] 50 44
(70. 4%, cTo 1 21 $1(29.6%) . 14 $i(19.7%)
Gleason P43 <6, 57 ] (80. 3% ) Gleason 143K
6. 45 1(63. 4% ZE | 12 %, 26 i (36. 6 %) 2F il
13 % LR EAT L 2(1~3)4F, BT B E BT
0452 T nsEEPRE, M 4E D’ Amico KU 43 )2
B R 23 WI<<T,, .PSA<C10 pg/L Fl Gleason ¥4
<7 1 PCa ¥ X RHMKSE . DA E MRI W45 (1) i 51)
B =R R A AR AR B A R R 4 IR T g
TEH BTG T AR F 4 B RIEAR ik, AR FiF 34 0 158 B A
A AR A B TR KBS JF 258 1 F ARG W f .
AR YA C i ok o Ll A B 2R = B B e B 2 DY
S,

1.2 7k

BERA M REAKLTFARF RN FLEL RS
% Stolzenburg T @A B2 . A BATE RARFL
HI 5 9 nsEEPRE AR rh 20 5 DL F JLAF AR
e 15 . OFR B8 /0N I bk 3 S Ak B 38 Ky . 1 58
Tia) S A 2 73] % I 251, 8 o DR A5 K 9 142 B0 R % e
AL E 5 VLT I e 20, B 1k 5 B o B B A O SO0
T 271 % It fe ) 322 4 508 A5 5 W I e s A 7y B o
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AP KU E B, BE J5 1 2R %8 7 11 43 5 & NVB 5
A A AN TR 50 HE U BS . FEE A Hem-o-lok 43 Be 4
FLE W7 A 00 17 1) ) 57) 4 22 A i 300 R o 4 T
Bif J5 2 A2 A 0 270 B LA T U 5 T 47 R L () B
R P 50K 45 L [ 0k Ak B A2 O (B A D NVB Je
MBI . O e 38 T - 7247 185 bk PR 18 W) 4 1T 3K
I 15 em K AT ZE (Quill TM SRS) 7E J§ it
S I B2\ T 4 BB B R R IR, DL 46 /)N
5% Jbe 25 A F W 4[] s AT S K Ji e A DR A5 1T R
1.3 ARjFabH

Ff ARG 8 AN T Ik H B R — TR B 5
3PS HOIRAE 25 mg (1 ¥k /d) . 8 JH )5 25 ¥y ) ik
Fie R A SC PR AR E Y A BWUERE TA)S
3R IRKE 5 e AT 22 s R R EIRIT .
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ARHTRATG 3.6.12 A H B 38 b [ 7] 45 9 £
FRVPAL B IR S U Be . AR 1 PR R 5 Uh 2
[1) 45 9] Ax F 0 JC W 1l ] DR sl B 1A T 7 Pk il
1 R R#E U PR IEH . AR 55 1 1 il R i 3k
(Sexual Health Inventory for Men, SHIM) ¥ 1F &
PR e R e FH BAS A B R — TR 7 5 0 A R0 A
Z T2 B0 B RE 08 2 2 57 U ME AR T (P R )
2.3 &5 B SHIM ¥4y =47, U1 % %
(positive surgical margin, PSM) & X hy & 1 4L {4,
() bR A 30 G5 A7 A6 R A 80 X U4 BH M A R e
BRZI 45 7 9~12 A~ H NS5 058 B 9 43 W6 97 (LR
e+ R A R AO . A2 4 E &R (biochemical re-
currence, BCR) 8 ¥ WA JG #E4E 2 Ik PSA /K>
0.2 pg/LW X FTARE 34 HKN PSA Kk =
0.2 pg/L LAUT B 2% 0% 285 g 5% B4 A e 45 1
BN 43 IR
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K H SPSS 20. 0 84 i 47 $cHis b 31, % 2L 1t
OB RL A 0 43 B R D 7R L 6 BCR &
M1 % B Kaplan-Meier i3, L P<<0.05 K
ERAEGIFE XL,
2 H#HR

BEEF AR R LR 1, A F AR F
FER TR TR . RAERN M6 FARA
AR AT A 3 B (4. 2%) R 55w B W T &
pTa . RN FRATW kB 25. 4% B E ARG G-
cason PP TFFR B =7, 5 Bl (7.0%) K& & PSM &
FHh 2 Bk pTo, 1 Horp 3 I2RF DIk B, 1 14
FLRERIZ A YE. 1 BIFHE VI & T 7 S &, 3
Bl C4.2%) PR W T 2 K PR A4S RR O F TE); 4 B
(5.6 %) H T IR I R YL B2 22 T HUIR YL 3R 975 1 B
(1. 4%) B Bs Be v 5% & B A& DA 4% T K
FA., PAEEVIE 3724 ~49AH W 5 ) B
BCR.JG BCR A 77 3R 4 93. 6% . ifif I 98 45 5 P 5E
TR 0. RJF 3.6.12 A~ H B4 R % 5 5 K
63. 4% .85. 9% H1 95. 8% ;42 #i (59. 2%) B H A i
PR DI REIEH YT A B U NVB, R )5 3.6.12
MAEZR IR E 250518 42. 9% .59. 5% Hl
73.8% (% 2),

*2 REERRSHEDREEE HOD

i BH

AJE 3 H IR EL

0~1 K 45(63. 4)

2~3 K 16(22.5)

>3 10(14. 1)
ARJE 6 ™ HIREEL

0~1 K 61(85.9)

2~3 J 6(8.5)

>3 K 4(5.6)
ARJF 12 4~ H IR #$BAL

0~1 K 68(95. 8)

2~3 K 2(2.8)

>3 K 1(1. 4)
RIg 34 A 18(42.9)
KI5 64 A 25(59.5)
ARJE 12 4 H 31(73.8)

x1 BFAHAHER Bl
it H Q[
T AR WA /min 215(182~240)
{15 /ml 400(300~600)
NG RE i} 2(2.8)
i TR TR 0
om it~ 1(1. 4)
A BE Bt A/ d 13(12~16)
PRV R BT )/ d 9(8~12)
XU i 22 £ B2 67(94. 4)
9 HE 43
pT., 39(54.9)
pTy 21(29.6)
pTe 8(11.3)
pTs. 3(4.2)
5 B Gleason ¥F43
<6 8(11.3)
6 45(63.4)
7 15(21. D
>7 3(4.2)
PSM 5(7.0)
3 itig
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PSM ., i IfiL £ J B 35 R J5 6 BCR A A7 16 Il 22 7
FO R A ST TR R T MRI A 5 1 5
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Mok J2 . Patel 887 H AR 1Y K Y o SRR AT
YITF I I B R N 40 85 . Huang 4677 W48 1 ¢
BILEF T Bl i 510 B i AR 36 A v () D U0 5 % e O e
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T B kA R AR IR R . A i R A L 3R
fITEEAME T NVB 317 50 55 S 85 bk 350 1) £ 82 A
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JoE 350, 8 Hy F R AR B I A1) B DS A R T 1 I b
PR A AR K T /NATRRT S AR . P FRATT AT
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