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Abstract Objective: To analyze the incidence of anastomosis stricture after radical prostatectomy with two
different anastomotic methods, interrupted or running suture. Method: A retrospective analysis was performed for
549 patients with prostate carcinoma who underwent RRP or laparoscopic radical prostatectomy (LRP) between
2006 and 2010 in 3 Asian institutions. Interrupted (n=338) and running (n=161) suture were used for anasto-
mosis. Postoperative anastomotic stricture incidence were compared. Result; AS developed in 45 patients (8. 2%5)
after a median time of 4. 1 months of operation. The incidence of AS is 10.1% (39 cases) when the vesicourethral
anastomosis was performed with routine six interrupted sutures in 388 RRP patients, When the running sutures
was adopted including 75 of RRP and 86 LRP cases, the incidence of AS decreased to 3. 7% (6 cases) , 2 and 4
patients, respectively. Conclusion; According to our experiences, vesicourethral anastomosis be performed by run-
ning sutures whatever in RRP or LRP has a lower AS incidence than routine six interrupted sutures.
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