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Abstract Objective;: To evaluate the surgical possibility, dif? culty and technics of patients who underwent
radical prostatectomy (RP) after previous TURP. Methods: From January 2007 to April 2012,9 patients with inci-
dental prostate cancer after TURP were treated with radical prostatectomy through either open or laparoscopic ap-
proach. The patients underwent radical prostatectomy (12. 0% 3. 6) months after TURP, Results: The mean age of
our series was 67 years. All 9 cases were successfully treated,including 5 cases of open RP and 4 cases of laparo-
scopic RP. All cases were performed with transperitoneal approach. Mean operation times of open and laparoscop-
ic RP were(220. 1+40. 2)min and(321. 3+ 68. 7) min respectively, mean blood loss was (212.5+110. 6)ml and
(110. 2%51. 7)ml accordingly. The mean follow-up was(18. 4 & 10. 4) months with the longest follow-up of 30
months. All nine patients survived,and 8 of them had normal urinary function, without any incontinence. One case
developed incontinence when he stood up. PSA suvillance in all 9 cases shown value of less than 0. 2 pg/L during
the period of follow-up. Conclusions: Although radical retropubic prostatectomy is technically more difficult after
previous prostate surgety,it can be performed safely and satisfied with either open or laparoscopic approach by
good training and anatomical understanding. Laparoscopic RP was with better visual field, less blood loss and better
uriary function than open surgery.
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