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SUMMARY
Prostate cancer (PC) remains the most common oncourological
disease, various aspects of which are widely represented in
information resources. Along with the demographic crisis in many
countries around the world, the incidence of the male population
in PC is growing. The choice of treatment tactics for PC is still a
matter of debate. The article performs a comparative analysis of
techniques for performing PC extradulon radical prostatectomy,
laparoscopic radical prostatectomy, endovideoscopic radical
prostatectomy.

APA:
Vozianov, S.O., Shamraev, S.M.,
Kondratenko, A.P., Shamraeva, D.M.,
& Ridchenko, M.A. (2021). Analysis
results surgical treatment patients with
localized and locally distributed
prostate cancer. Urologiya, 25(3), 199–
202. DOI: 10.26641/2307-5279.25.
3.2021.241650.

INTRODUCTION
Âñòóï
Prostate cancer (PC) remains the most common
onco-urological disease, various aspects of which
are widely represented in information resources.
Along with the demographic crisis that is inherent

in many countries around the world, the incidence
of the male population with PC is growing. Thus, in
the United States, it has become the second most
common pathology among men after bronchogenic
lung cancer and is ahead of it in terms of mortality.
Mortality from this disease has increased by 8.6%
in recent years [2]. Over the years, there has been a
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rejuvenation of the contingent, which gives the
problem special medical and social significance.
PC is an urgent and difficult problem in Ukraine.
Pathology ranks third in the structure of the overall
incidence of the male population, it accounts for
12% in the structure of malignant neoplasms [1].
In the structure of male mortality is 6.0%, it is the
leader among onco-urological diseases [3].
The purpose of the study. To analyze the
immediate results of radical prostatectomy in patients
with localized and locally advanced prostate cancer.
MATERIALS AND METHODS
Ìàòåð³àëè ³ ìåòîäè äîñë³äæåííÿ
The results of radical prostatectomy (RPE) were
evaluated in 423 patients who underwent retropubic
radical prostatectomy (RRP), endovideoscopic
extraperitoneal radical prostatectomy (EERPE),
laparoscopic radical prostatectomy (LRPE). The
diagnoses were verified according to the pathological
conclusion (PC). Comparative analysis of the results
of RRP and EERPE for the period 2013–2017.
Localized PC was detected in 323 (76.4%) (pT1abc N0M0 - in 21 patients, pT2a N0M0 - in 53
patients pT2b N0M0 - in 71 patients, pT2s N0M0
- in 178 patients), locally spread - in 100 (23.6%).
The age of patients ranged from 44 years to 96
years. The period of stay in the hospital ranged
from 7 to 65 days. The average age of PC debut was
64 years. Group 1 LRPE - was performed in 88
patients, Group 2 EERPE was performed in 236
patients, group 3 RRP - was performed in 99
patients.
RESULTS AND DISCUSSION
Ðåçóëüòàòè òà ¿õ îáãîâîðåííÿ
As a result of the analysis of the history of the
disease, it was revealed that 211 (49.9%) patients
had postoperative (p / o) complications. In patients
who underwent RRP, the complications occurred in
58 patients (58.6%), after EERPE - in 111 (47.0%),
in patients who underwent LRPE - in 42 (47.7%).
One patient had 1 complication - 142 patients
(33.6), 2 complications occurred in 38 patients (9%),
3 complications occurred in 20 patients (4.7%), and
4 or more complications occurred in 11 patients
2.6%). Patients developed 284 (67.1%) genitourinary
complications, after EERPE they occurred in 131
patients (55.5%), in patients who underwent LRPE
in 61 patients (69.3%), after RRP in 92 patients,
9%). Blood transfusions were performed in 41 patients,
which corresponds to 9.7% of the total. Namely, 17
patients (7.2%) after EERPE, 12 patients (13.6%)
after LRPE, and 12 patients (12.1%) after RRP.
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Infectious complications occurred in 6 patients
(1.4%). In the EERPE group, infectious complications
occurred in 3 patients (1.3%), in the LRPE group
in 1 patient (1.1%), in the RRP group in 2 patients
(2.0%). After surgery, the leak of the vesicourethral
anastomosis was in 70 patients (16.5%), in the first
group in 29 patients (12.3%), in the second group
in 15 patients (17.0%), in the third group in 26
patients (26.3%). Vesicoureteral anastomosis stenosis
occurred in 11 patients (2.6%), after EERPE stenosis
occurred in 4 patients (1.7%), after LRPE in 2
(2.3%), and after RRP in 5 patients (5, 1%).
Recatheterization of the bladder was required in 42
patients, 16 patients (6.8%) who underwent EERPE,
12 patients (13.6%) after LRPE, 14 patients
(14.1%) after RRP. Urinary fistula occurred in 4
patients (0.9%), in 1 patient from the first group
(0.4%) and 1 patient from the second (1.1%), and
2 patients from the third group (2.0%) ). Clinically
significant lymphorrhea was in 51 patients (12.1%),
after EERPE lymphorrhea was in 24 patients
(10.2%), after LRPE in 12 patients (13.6%), after
RRP in 15 (15.2%). Urinary incontinence in the
postoperative period developed in 106 patients
(25.1%), in 57 patients (24.2%) from the first group,
in the second group in 19 patients (21.6%), and 30
patients (30,3%) from the third group..
According to the histopathological examination
(PHE), the negative edge of the resection was in
329 patients (77.8%), the positive upper edge of the
resection was in 26 patients (6.1%), the positive
lower edge was in 46 patients (10.9%), and both
edges were positive in 22 patients (5.2%).
Analysis of Gleason Score (GS) data of prostate
biopsy and histopathological examination (PHE)
of the prostate was performed (table 1).
TABLE 1. Analysis of Gleason Score data of prostate
biopsy and histopathological examination
of the prostate
Gleason
Score
<4
5-6
7
8-10

Biopsy
GS

GS after
surgery

Accuracy

10
223
133
57

2
224
154
43

20%, ↓ 80%
99,6%, ↑ 0,4%
84,2%, ↑ 15,8%
75.4%, ↓ 24,6%

GS migration was found to be highest in groups
<4 and 8-10. According to GS biopsy data, GS <4
was detected in 10 patients, and after PHE of the
prostate - in 2, the accuracy was 20%, the rate
decreased by 80%. At GS 8-10 after the biopsy was
found in 57 patients, and after PHE of the prostate
in 43 patients, accuracy 75.4%, the rate decreased by
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24.6%. The number of patients with GS 7 after
glass biopsy was 133, and after prostate PHE 154,
accuracy 84.2%, the rate increased by 15.8%. The
highest accuracy was at GS 5-6 after the biopsy of
223 patients, and after PHE of the prostate 224,
accuracy 99.6%, the figure increased by 0.4%.
CONCLUSIONS
Âèñíîâêè
The results of surgical treatment of patients with
PC of 2-3 degrees in the conditions of a singlecenter that performed RPE indicates a smaller
number of complications in groups 1 - 47.0% and
group 2 - 47.7%. vs group 3 - 58.6% group..
Urinary incontinence, the most common
genitourinary complication, 30.3% after RRP, 24.2%
after EERPE, and 21.6% after LRPE. Leakage of
VUA was observed in 12.3% in group 1, 17.0% in
group 2, and 26.3% in group 3.
A similar total number of blood transfusions
was found in groups 2 and 3 and is equal to 13.6%
and 12.1%, respectively, and in group 1 - 7.2%.
Gleason Score differed the most after biopsy
and pathohistology was in group <4 accuracy 20%
and with Gleason Score 8-10 accuracy 75, 4%.
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ÐÅÔÅÐÀÒ
Àíàë³ç ðåçóëüòàò³â õ³ðóðã³÷íîãî ë³êóâàííÿ
ïàö³ºíò³â ç ëîêàë³çîâàíèì òà ì³ñöåâî
ðîçïîâñþäæåíèì ðàêîì ïåðåäì³õóðîâî¿ çàëîçè
Ñ.Î. Âîç³àíîâ, Ñ.Ì. Øàìðàºâ,
À.Ï. Êîíäðàòåíêî, Ä.Ì. Øàìðàºâà,
Ì.À. Ð³ä÷åíêî
Ðàê ïåðåäì³õóðîâî¿ çàëîçè (ÐÏÇ) çàëèøàºòüñÿ íàéá³ëüø ÷àñòèì îíêîóðîëîã³÷íèì çàõâîðþâàííÿì, ð³çí³ àñïåêòè ÿêîãî øèðîêî ïðåäñòàâëåí³ â ³íôîðìàö³éíèõ ðåñóðñàõ. Ðàçîì ç äåìîãðàô³÷íîþ êðèçîþ, ùî ïðèòàìàííà áàãàòüîì
êðà¿íàì ñâ³òó, äåäàë³ çðîñòàº çàõâîðþâàí³ñòü
÷îëîâ³÷îãî íàñåëåííÿ íà ÐÏÇ. Âèá³ð òàêòèêè ë³êóâàííÿ ÐÏÇ äîñ³ º ïðåäìåòîì äèñêóñ³¿. Ó ñòàòò³
âèêîíàí ïîð³âíÿëüíèé àíàë³ç òåõí³ê âèêîíàííÿ
ÐÏÅ ïîçàäóëîííî¿ ðàäèêàëüíî¿ ïðîñòàòåêòîì³¿,
ëàïàðîñêîï³÷íî¿ ðàäèêàëüíî¿ ïðîñòàòåêòîì³¿, åíäîâ³äåîñêîï³÷íî¿ ðàäèêàëüíî¿ ïðîñòàòåêòîì³¿.
Êëþ÷îâ³ ñëîâà: ðàê ïåðåäì³õóðîâî¿ çàëîçè,
ëàïàðîñêîï³÷íà ðàäèêàëüíà ïðîñòàòåêòîì³ÿ,
åíäîñêîï³÷íà ðàäèêàëüíà ïðîñòàòåêòîì³ÿ, â³äêðèòà ðàäèêàëüíà ïðîñòàòåêòîì³ÿ, ïîçàäóëîííà ïðîñòàòåêòîì³ÿ, ïðîìåæèííà ïðîñòàòåêòîì³ÿ.
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ÐÅÔÅÐÀÒ
Àíàëèç ðåçóëüòàòîâ õèðóðãè÷åñêîãî ëå÷åíèÿ
ïàöèåíòîâ ñ ëîêàëèçîâàíûì è ìåñòíî
ðàñïðîñòðàíåííûì ðàêîì ïðåäñòàòåëüíîé æåëåçû
Ñ.À. Âîçèàíîâ, Ñ.Í. Øàìðàåâ,
À.Ï. Êîíäðàòåíêî, Ä.Í. Øàìðàåâà,
Ì.À. Ðèä÷åíêî
Ðàê ïðåäñòàòåëüíîé æåëåçû (ÐÏÆ) îñòàåòñÿ
íàèáîëåå ÷àñòûì îíêîóðîëîãè÷åñêèì çàáîëåâàíèåì, ðàçëè÷íûå àñïåêòû êîòîðîãî øèðîêî ïðåäñòàâëåíû â èíôîðìàöèîííûõ ðåñóðñàõ. Âìåñòå ñ
äåìîãðàôè÷åñêèì êðèçèñîì, ïðèñóùàÿ ìíîãèì
ñòðàíàì ìèðà, âñå ðàñòåò çàáîëåâàåìîñòü ìóæñêîãî íàñåëåíèÿ ÐÏÆ. Âûáîð òàêòèêè ëå÷åíèÿ
ÐÏÆ äî ñèõ ïîð ÿâëÿåòñÿ ïðåäìåòîì äèñêóññèè.
Â ñòàòüå âûïîëíåí ñðàâíèòåëüíûé àíàëèç òåõíèê âûïîëíåíèÿ ÐÏÝ ïîçàäèëîííîé ðàäèêàëüíîé ïðîñòàòýêòîìèè, ëàïàðîñêîïè÷åñêîé ðàäèêàëüíîé ïðîñòàòýêòîìèè, ýíäîâèäåîñêîïè÷åñêîé
ðàäèêàëüíîé ïðîñòàòýêòîìèè.
Êëþ÷åâûå ñëîâà: ðàê ïðåäñòàòåëüíîé æåëåçû,
ëàïàðîñêîïè÷åñêàÿ ðàäèêàëüíàÿ ïðîñòàòýêòîìèÿ,
ýíäîñêîïè÷åñêàÿ ðàäèêàëüíàÿ ïðîñòàòýêòîìèÿ,
îòêðûòàÿ ðàäèêàëüíàÿ ïðîñòàòýêòîìèÿ, ïîçàäèëîííàÿ ïðîñòàòýêòîìèÿ, ïðîìåæíîñòíàÿ ïðîñòàòýêòîìèÿ.

