UROLOGIYA journal YPOJIOT I urologiya.dmu.edu.ua 199

Hapidiuma 22.07.2021

AxuenroBana 01.09.2021

YK 616.65-002-006.6-08

DOI 10.26641/2307-5279.25.3.2021.241650

OHKOYPOJIOITA

Analysis results surgical treatment patients with localized
and locally distributed prostate cancer

S.0. Vozianov, orcid: 0000-0003-3782-0902, e-mail: prof.vozianov@gmail.com

S.M. Shamraev, orcid: 0000-0002-2765-9193, e-mail: shamrayev@gmail.com

A.P. Kondratenko, orcid: 0000-0001-9885-0860, e-mail: kondratenko.andrii@gmail.com
D.M. Shamraeva, orcid: 0000-0003-0919-2099, e-mail: dariashamraieva@gmail.com
M_A. Ridchenko, orcid: 0000-0002-5028-5767, e-mail: mdirector@gmail.com

Institute of Urology of the NAMS, Kyiv, Ukraine

Keywords: SUMMARY
prostate cancer, laparoscopic radical
prostatectomy, endoscopic radical | Prostate cancer (PC) remains the most common oncourological
prostatectomy, open radical | disease, various aspects of which are widely represented in
prostatectomy, posterior prostatectomy, | information resources. Along with the demographic crisis in many

perineal prostatectomy countries around the world, the incidence of the male population

in PC is growing. The choice of treatment tactics for PC is still a
JACTY 8302 2015: matter of debate. The article performs a comparative analysis of
Vozianov S.0., Shamraev S.M., | techniques for performing PC extradulon radical prostatectomy,

Kondratenko A.P., Shamraeva D.M., | laparoscopic radical prostatectomy, endovideoscopic radical
Ridchenko M.A. Analysis results | prostatectomy.

surgical treatment patients with
localized and locally distributed
prostate cancer. Ypoaoeisn. 2021. T. 25,
Ne 3. C. 199—202. DOI: 10.26641/
2307-5279.25.3.2021.241650.

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 in many countries around the world, the incidence
Beryn of the male population with PC is growing. Thus, in
the United States, it has become the second most

Prostate cancer (PC) remains the most common common pathology among men after bronchogenic
onco-urological disease, various aspects of which  lung cancer and is ahead of it in terms of mortality.
are widely represented in information resources. Mortality from this disease has increased by 8.6%
Along with the demographic crisis that is inherent  in recent years [2]. Over the years, there has been a



200 urologiya.dmu.edu.ua

UROLOGIYA journal YPOJIOTisI

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
Marepiaam i MeTOIH JXOCJIiIZKEHHS

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%) (pTla-
bc NOMO - in 21 patients, pT2a NOMO - in 53
patients pT2b NOMO - in 71 patients, pT2s NOMO
- 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
PesyabraTi Ta iX 00roBopeHHns

As a result of the analysis of the history of the
disease, it was revealed that 211 (49.9%) patients
had postoperative (p / 0) 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.

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  Biopsy GS after Accuracy
Score GS surgery

<4 10 2 20%, 1 80%

5-6 223 224 99,6%, T 0,4%

7 133 154 84,2%, T 15,8%

8-10 57 43 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
BucHoBkH

The results of surgical treatment of patients with
PC of 2-3 degrees in the conditions of a single-
center 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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PED®EPAT

AHanmi3 pe3yabTaTiB XipypriuHoro JiKyBaHHS
namieHTiB 3 JOKaJi30BaAaHUM Ta MicumeBo
PO3NOBCIO/PKEHUM PAKOM TNepeIMiXypoBoi 3271031

C.O. Boszianos, C.M. Illampaes,
A.Il. Konnparenko, JI.M. Illampaesa,
M.A. Pimuenko

Paxk nrepenmixyposoi 3ano3u (PI13) 3anumiaers-
CsI HAalOUTBII YaCTUM OHKOYPOJIOTIYHUM 3aXBOPIO-
BaHHSIM, Pi3Hi aCTIEKTH STKOTO IITUPOKO TIPEACTaB-
JIeHI1 B iHPopMaLliiHUX pecypcax. Pazom 3 gemo-
rpadivHOI0 KPHU3010, IO IIpUTaMaHHa 0OaraThboM
KpaiHaM CBiTy, JIemajli 3poCTae 3aXBOPIOBAHICTH
yonoBivyoro HacesneHHs Ha PI13. Bulip TakTuku miky-
BanHs PII3 moci € mpeameToM auckycii. ¥ cTaTTi
BUKOHAH MOPIBHSUIbHUM aHAai3 TeXHiIK BUKOHAHHS
PIIE no3zamynoHHOI paguKaJIbHOI IIPOCTAaTEKTOMIl,
JIATIApPOCKOITIYHOI paguKaJIbHOI IIPOCTATEKTOMIl, €H-
JTOBIIEOCKOMIYHOI paIuKaJIbHOI IIPOCTATEKTOMII.

KaiouoBi cioBa: pak mepeamixypoBoi 3aJio3H,
JIalTapocKOTIiYHa pamnKadbHa IIPOCTATEKTOMIs,
€HIOCKOIIYHA pagrKaIbHa IIPOCTATEKTOMIsI, BIIKPU-
Ta panuKaJbHa TIPOCTATeKTOMIs, TIO3aIyJIOHHA TTPO-
CTaTeKTOMisl, TIPOMEXMHHA TIPOCTATEKTOMisl.

PEDEPAT

AHaIu3 pe3yJbTaTOB XHPYPrudyecKoro JedeHus
NalMeHTOB C JIOKAJU30BAHBIM H MECTHO
pacnpocTpaHEeHHbIM PAKOM MpPeICTATENbHOM XKeJie3bl

C.A. Bosuanos, C.H. Illampaes,
A.I1. Konnparenko, /I.H. IIlampaena,
M.A. Punuenko

Pax nmpencratenbroii xeine3nl (PII2XK) octaercs
HaunboJiee YacThIM OHKOYPOJIOTHYECKNM 3a00J1eBa-
HUEM, pa3INYHEIE aCTIEKThI KOTOPOTO IIUPOKO TMPe-
cTaBJIeHbI B MH(pOPMaIlMOHHEKIX pecypcax. BmecTte ¢
JeMorpaguyecKuM KPU3UCOM, TPUCYIIast MHOTHM
cTpaHaM MUpa, BCE pacTeT 3a00JIeBaeMOCTh MYXK-
ckoro HaceneHust PIT2K. Beibop TakTuku nedeHus
PIIK no cux mop sBisieTcsT IpeaAMeTOM JUCKYCCHUU.
B cTaThe BBITIOJIHEH CpaBHUTENIbHBIN aHATU3 TEX-
HUK BbInoJHeHus PIID nmozagniaoHHON paguKaib-
HOW TTPOCTAaTAKTOMUH, JIAIIaPOCKOTIMYECKON paau-
KaJIbHOU TIPOCTATIKTOMUHU, SHIOBUICOCKOTNIECKON
paguKaIbHON MPOCTATIKTOMUM.

KiroueBblie c10Ba: pak MpenacTaTeIbHOM XKeIe3hbl,
JIanapocKoInYecKasl paavKaJibHasl IIPOCTATIKTOMUSI,
SHIOCKOIMMYECKAsT pairKaabHasl IPOCTATIKTOMUSI,
OTKpBITasl paguKaIibHast TPOCTATIKTOMUS, TTO3aa1-
JIOHHASI TIPOCTATIKTOMUSI, TIPOMEXKHOCTHASI IIPOCTaT-
SKTOMUSI.



