AHOTANIIA

@ponos O.C. YIOCKOHAJIEHHS XIPYpPridHOi TEXHIKM MPU BUKOHAHHI
JanapoCKOMIYHOI paANKaIbHOI MPOCTATEKTOMII Y XBOPHUX JOKAJII30BaHUM PaKOM
nepeaMixypoBoi 3ano3u. — KBamidikariiina HaykoBa mpalls Ha mpaBax PyKOIUCY.

JHucepramiss Ha 3700yTTSI HAYKOBOTO CTyIEHs JOKTOpa (imocodii 3a
crnerianpHicTIO 22 “Oxopona 310poB’s” (222 — “Menununa’). — HarionansHu
yHIBEpCUTET 0XOpoHHU 370poB’st Ykpainu iMmeni [1.JI. Hlynuka MO3 VYkpaiuu,
Kwuis, 2021.

Hucepramiitna  poboTta  TpHUCBAYEHA  XIPYpriYHOMY  JIIKYBaHHIO
JIOKaJI30BaHOTO paky nepeaMixypoBoi 3ano3u (PII3). Jlamapockomiuna
pagukanpHa npoctarektomis (PIIE), mnpomemMoHcTpyBaBIIM JyK€ TapHi
OHKOJIOT1YHI PE3yJIbTaTH, € HaWMONIMPEHIIIUM METOJOM JIIKYBaHHS Ta
“30710TUM” CTaHAApPTOM ISl 1€l Tpynu mnamieHTiB. OJHUM 3 YCKJIAIHEHb
nanapockomiunoi PIIE e nerpumanus ceui (HC) sk y paHHbOMy, Tak 1y
BiTaieHOMY Ticisionepaiiinomy mnepiogl. HC € cranom, umii BIUIMB Mae
MepIIOYEeProBe 3HAYEHHS JIJIsl IKOCTI KUTTA XBOpuUX Ticyis BukoHanHsi PIIE. ¥V
Takili cHTyalii yJoCKOHaJeHHs TexHiku BukoHaHHs PIIE, cnpsimoBane Ha
3HIDKEHHSI  IHTpa- Ta  MICAAONEpalliiHUX  YCKIAAHEHb,  MOJIMIICHHS
MICJISIONEPaIiitHOT SKOCTI UTTSA MAIll€HTIB € OJAHUM 3 OCHOBHUX 3aBJlaHb
Cy4acHO1 ypoJIorii.

Mertoro naHoi podotu Oyyno MOKpaileHHs (YyHKIIOHATbHUX PE3yJIbTaTIB
XIpypriuHOTO JIKyBaHHS XBOpUX Ha JiokanizoBanuit PI13 B cramisx T1-T2.

3aBnaHHs JOCHIDKCHHS Oylid HACTyMHUMHU: JOCTIJAMTH aHATOMO-
1HHEpBalllliHI 0COOIMBOCTI OYJIOBU Ta XapaKTEPUCTUKHU 30BHIIIHBOTO C(IHKTEPA
yperpu (3CY) 3ams MOKIMBOCTI MAaKCUMAIILHOTO 30€peKeHHsT HOTo (PYHKITiH
i yac nposenieHHs jganapockomniuyHoi PIIE; po3po6utu HOBHit crioci® 0OpoOku
BEHO3HO-A0pcanbHOoro komiuiekcy (B/IK); ominuTy gactoTy micisionepariitHoro
HC B mamienriB, sikum Oyna mpoBeneHa mnamapockomiuna PIIE Baachigox
KJIIHIYHO JloKaiizoBaHoro PII3 3 BUKOpUCTaHHSM CTaHAAPTHOI Ta HOBOT TEXHIK

00po6ku BJIK; mopiBHATH MIBUAKICTH BIAHOBJIEHHS YTPUMaHHS Ce4l B paHHI Ta



mi3HI TepMiHU (10 12 MicsIiB) micas omepalii y XBOPHX Y JOCHIIKYBaHHUX
rpynax.

Kiiniuna wacTuHa JOCTITKEHHS BUBYeHa Ha 148 marieHTax YoJI0BIYOi
ctaTi 3 nokanizoBanuM PII3. Ycim xBopum Oyra BUKOHaHA JanapoCcKoIivyHa ado
exctpaneputoneockorniyHa PITE. 3 MeToro BUBUEHHS pe3ylibTaTiB ONEPATUBHOTO
JIKyBaHHS MalieHTH Oynu po3auieHi Ha aBi rpynu. [o I-1 rpynu yBidinum 76
oci0, SKUM IIiJi 4Yac OINEpPAaTUBHOIO BTPYYaHHS IeEpell MEPETUHOM YpETpH
npomuBanu BJIK BikpuioBowo HuUTKOW 3-0 (koHTposibHa Tpyna); g0 II-i — 72
MaIi€HTH, IEPETHH YPETPH B SIKUX MPOBOAUBCS O€3 MONIEPETHHOTO MPOITHUBAHHS
a6o koarymsamii  BJIK  (mocmimxkyBana rpyma). CnocrepexkeHHS — 3a
JOCTDKYBAaHUMH XBOPUMH TIOJISITANIO B OIHIN CTAaTyCcy yTpUMaHHS cedi B 6
KOHTPOJIbHUX TOYKaX: THKICHB MICIIS BUJAJICHHS ypeTpaIbHOTO Karerepa, 1, 3,
6, 9, 12 MicsI1iB ImiCIIs onepartii.

Ju3aitH mpoBEeACHOT0 JOCTIKEHHS OyB CXBaJCHUN KOMICIEIO 3 MUTaHb
010€TUYHOT €KCIEePTU3U Ta €TUKH HAyKOBUX JOCIHIKeHb npu HaiionansHOMY
yHiBepcuTeTl 0X0poHU 3710poB’a Ykpainu imeni [1JI. [llynuka MO3 Ykpainu.

[lepenonepariiiiine 0OCTEKEHHSI MAIIEHTIB MPOBOIUIOCS BIAMOBIIHO [0
CyYyaCHHUX CTaHIApTIB 1 peKoMeHAaliil €BponeichKOro TOBapuMCTBA YPOJIOTIB,
BKJIIOUAJI0 B ce0Oe perenbHUi 301p aHamHe3y, (i3ukaibHe, nabopaTopHe i
THCTPYMEHTAJIbHE JOCI1HKCHHS.

dizukanbHe 00CTEKEHHS OPraHiB CEUOCTAaTeBOT CHCTEMHU BUKOHYBAJIOCS 32
CTaHAAPTHUM MPOTOKOJIOM: Tajblallis HUPOK, CEYOBOIO MiXypa, IaJiblIeBe
pEeKTalbHE JOCIIKEHHSI MPOCTATH, OTJISA] 1 TajbMallis 30BHINIHIX CTAaTEBUX
opraniB. Kpim Toro, mnepepomnepainiiine OOCTEKEHHS MAaIl€HTIB BKIIIOYAJIO
CTaHJAPTHUN CHEKTP aHalli31B Ta IHCTPYMEHTAJIBbHUX JTOCTIIKEHb, HEOOX1THUX
JUTSI OITIHKH @aHECTE310JI0TIYHOTO PU3UKY Ta TPOBEICHHSI OTIEpaIlii M1 3arajJbHOI0
aHecresiero. JlabopatopHe TOCHTIKEHHST BKJIIOYAI0 B ceOe 3arajibHO KIIIHIYHI
aHaI31 KPOB1 Ta cedi, O10XIMIYHUN aHaIi3 KPOBIi, MOKa3HUKU 3rOPTAaHHS KPOBI,

Mapkepu iHpekIiitHuX 3axBoproBanb (rematutu B 1 C, BIJL, cudinic).



[lepen oneparti€ro B KIiHILI BCIM HallieHTaM MPOBOUIIOCS YIBTPA3BYKOBE
OOCTEKEHHsI ~ CEYOBOrO  MiXypa Ta 30HM MEpPeAMIXYpOBOi  3aJi03U
(TpaHcabmoMiHABPHO a00 TPaHCPEKTAIBHO) Ha amapari, OCHAIICHOMY
KOHBEKCHUM JjatyukoM 5,2 Ml 1 mopokHMHHUM pataukoMm 3,5 MIm.
Busnauanucst po3mip, KoH}Irypailisi, eXo-CTpyKTypa MepeIMiXypoBoi 3aJI03H,
HAsIBHICTh MATOJIOTIYHUX OCEPEIKIB Y TKAaHHWHI MPOCTATH, YITKICTh KOHTYpPY
Karcyiu 3aJ103H1, CTaH OTOYYIOUHMX CTPYKTYp (CiM’sIH1 IyXUPIIi, IIUHKA CE4OBOTO
Mixypa, mpsiMa kuiika). Memiana (Me) oOcsry nepeaMixypoBoi 3aiio3u (3a
JaHUMH TPAHCPEKTATbHOTO abo TpaHCaOIOMIHAIBHOTO YJIBTPa3BYKOBOTO
nocniykenHs) B nauienTis I-i rpymu ckaana 31,9 (20,9; 36,3) cm®, II-i — 33,95
(22; 48) cm®. Me cepemHbOro piBHS IPOCTATUYHOrO aHTUreHa B 1-i rpymi
cranoBuina 7,5 (5,3; 11,2) ar/mn, 1I-it — 9,4 (6,1; 15,0) ur/mn. CepenHiii Bik
narienTiB [-i rpynu cknagas (63,2+1,2) pokis, II-i — (64,3+0,9) pokis. [IpuBogom
st o0cTekeHHs Ha HagBHICTH PII3 Oyno 30uUTblIeHHS pIBHS 3arajllbHOTO
npocTaTuyHoro crerudiynoro anturena (PSA) mig yac CKpUHIHTOBOTO
obctexxenHs: B 122 (82,43 %) xBopux ab0 MaTOJIOTIYHI 3HAXIJKU (OCepeIoK
VIIUIBHEHHS B NEPeIMIXYpOBIM 3aji031) MiJ 4Yac NalbIEBOr0 PEKTAIBbHOIO
nociimxeHHs B 26 (17,57 %) oci6. Y 136 (91,89 %) mamienti miaruo3 PII3 OyB
BCTAHOBJICHUM Ha TMIJCTaBl PE3yJIbTATIB MATOMOP(OJOTIYHOTO IOCHTIIKEHHS
MaTepiairy, OTPUMAHOTO B MPOIEC] TPAHCPEKTAIBbHOT MyJIbTU(OKAIBHOI Ol0TICii
HepeIMIXypOBOI 3aJI03U MiJ YJIbTPa3ByKOBUM HaBeneHHsM. Y 10 (6,76 %)
xBopux paiarHo3 PII3 OyB Bu3HaueHMil 3a pe3ynbTaTamMu MOBTOPHOI Olomcii
(moBTopHUX Olomcii). ¥ 2 (1,35 %) marieHTiB 1iarH03 MyXJIWHU TPOCTaTH OyB
BCTAHOBJICHUH 3a JaHUMH maTorictojioriuHoro pociimxenus (I1T7/1) matepiany
nicas TpancyperpanbHoi pesekuii (TYP) mepenmixypoBoi 3anozu. Y 121
(81,76 %) xBoporo, kpim Oiomcii mepeaMiXypoBoi 3aja03H, OYyJI0 I0JaTKOBO
IIPOBEJICHE PaIi0JIOTIYHE BUBUCHHS aHATOMIYHOI 30HU MAaJIOTO Tasza (MarHiTHO-
pesonadcHa Tomorpadis (MPT) 3 abo 6e3 BHKOpPUCTAaHHS €HAOPEKTAIBHOT

MarHiTHOI ~ KOTYIIKH, PEHTIeHIBChbKAa  KOMIT IOTepHa  Tomorpadis 3



KOHTpacTyBaHHsM ab0 6€3 HhOT0) JJIs CTaiOBaHHS MyXJIMHH 32 IMapaMeTpamMu
T, N, M xmacudikanii TNM (maiOiaein cydacHoi Bepcii HaA MOMEHT
CTaditoBaHHs). Bu3Havanmcs HACTymHI pajgiosioTiuHi mapameTpu: Gdopma,
CTPYKTYypa, HasgBHICTb O3HAK MyXJUHHOTO ypa)XCHHS MEpEeAMIXypOBOi 3aJI03H,
EKCTPAKAIICYJIIPHOTO PO3MOBCIOKEHHSI ITyXJIMHH, 1HBa31sl B CiM’SIHI MyXHUPIll Ta
HABKOJIMIIHI CTPYKTYPH, PO3MIPH Ta CTPYKTypa perioHapHUX TiM(paTHIHUX
BY3JIiIB, HAsSBHICTh O3HAaK METacTa3yBaHHA B KICTKOBHH CKeJIeT Yy 3OHI
ckanyBanHs. MPT BukopuctoByBanacs aJig ctajitoBaHHs 3a napametpamu T, N,
M, TUMYacoM K PEHTI€HIBCbKa KOMIT IOTEpHA TOMOIpadisi 103BOIsIa OLIIHUTH
napameTpu N 1 M.

VYcim 148 mnarieHTaM 3 METOIO CTaJIIOBaHHS TaKOX OYJM BUKOHAHI:
orsmoBa peHTreHorpadis opraniB rpymHoi  kmitkum  (116; 78,38 %),
PCHTIeHIBChbKa KOMIT I0TepHa ToMorpadist opraHis rpyaHoi kiitku (32; 21,62 %).
VY XOIHOrO 3 HUX HE OyJIO BUSABICHO METACTaTUYHUX 3MIH y I1 aHATOMIYHIMI
30H1. 7 (4,73%) mnamientam BpaxoBytouu naHHi MPT (HasBHICTH 301IbIICHHS
3IyXBUHHUX JIM(OBY3TiB) 3 METOK [JIarHOCTUKM Ta CTaJllOBaHHSA 3a
napamMeTpom N HEPITUM eTarnomM IPOBEIH JamapoCKOMIuHy
TpaHCIIEPUTOHEATbHY  Ta30BYy  JiMQaJCHEKTOMIIO, 3a  pe3yjibTaTaMu
naToMop(OJIOTrIYHOro  JTOCHIIKEHHS MeTacTa3iB y JiM(aTUYHUX BYy3Jax
BUsIBJICHO He Oyno. Beim xBopum 32(21,62%) 3 rpyn Ay’ke BUCOKOTO Ta BUCOKOTO
pusuky Ta 4(2,7%) XBOpUM 3 TPyIu TOMIPHOTO PHU3HMKY Oyja BHKOHAHA
JAnapoCKOIliYHa paJuKaibHa MPOCTATEKTOMISL 3 TA30BOIO JIM(]aIeHEKTOMIELO.
38 (25,68%) xBopuM 3a HasBHOCTI moka3aHb (piBenb PSA Bume 10 Hr/mi,
HU3bKUHU CTYNiHb IU(EepeHIIOBaHH MYXJIMHHUX KIITHH, HASBHICTh CUMIITOMIB
3 OOKY OIOPHO-PYXOBOT CUCTEMH ) TPOBEIIHU PaJ110130TONMHY OCTEOCITUHTUTPadIIO,
10 HE MOoKa3aja HasBHOCTI METacTa3iB y KICTKOBOMY CKeEJIETI B KOJAHOTO 3
JOCIIKYBaHUX Mali€HTIB. [[J1s1 OLIHKK TPynH PU3HMKY, & TaKOX HUMOBIPHOCTI
PELMINBY Ta MPOTPECYBAHHS 3aXBOPIOBAHHS MICIsl MPOBEACHHS PaAUKaIbHOIO

JIKyBaHHS  BUKOpPHUCTaNM  Kiacu@ikaiiio, HaBeACHYy B PEKOMEHAAIIsIX



€Bporneiicbkkoro ToBapuctBa yposoriB. 43 (29,05 %) 31 148 mocmimKyBaHUX
NaIl€HTIB HAa JOOMNEpalliifHOMY €Tari OTpUMajd Heoa/ I0OBaHTHY TOPMOHAIbHY
tepanito (I'T) mpenmaparamu aroHiCTiB 1 aHTaroHiCTIB TOHAAOTPOITIH-PHIII3UHT
ropMoHa abo mpemapaTamMd 3 TPyNH aHTHAHAPOTEHIB — OJIOKATOPIB
nepuepuyHUX pelenTopiB aHjaporeHiB. Ilpu3HadeHHs mpemapariB  OyJo
HEOOXIZIHUM Ha eTalll JOOOCTEeKEHHS XBOPUX 1 Malo 3a METy MOIEpeIuTH
nporpecito 3axBoptoBanHs. 22 (14,86 %) marieHTam myHKIiHHA Olorcis Oyna
3pobiiena 1o MPT wmanoro Tasza, uepe3 1o jgoBeinocs mnepeHectu MPT-
JNOCIIUKEHHST Ha 2 MmicsAul. Y [bOMY BHUIAAKy XBopi orpumyBaimu I'T. 16
(10,81 %) mariieHTiB 3BepHY/IHMCS 10 Hac, Bxke orpumyroun I'T, mo Oyna
NpU3HAYCHA YpPOJIOTOM B IHIIOMY JIiKyBaldbHOMY 3akiani. Bci 6 (4,05 %)
MALIEHTIB 3 TPYIU JIy>K€ BUCOKOTO pu3HKy onepxxyBaiu ['T. B ycix xBopux OyB
BUSIBJICHUI BUPa)KEHUN MO3UTUBHUMN e(EeKT BiJ JIIKYBaHHS, 1110 BU3HAYaBCS 3a
JMHAMIKOIO BMICTY B KpoBi 3arambHoro PSA. Takox B 000X Tpymax 3 METOIO
OIIIHKM “‘paIUKaIbLHOCTI” omeparlii BHU3HAYaJIUCSA JBa HAWOUIbII BaXKJIHMBHUX
napamMeTpH: HasgBHICTh MO3UTHUBHOTO XIPYpPridYHOrO Kpaw Ta OloXIMIYHUI
peuuauB y mepioal A0 12 MicswiB. Y KOHTPOJIBHIM TpyIli MNO3UTUBHUN
XIpypTiuHUN Kpai 3a JaHUMU MICISIONEPAIITHOTO T1CTOIOTIYHOTO AOCTIHKEHHS
Oy BusBiaeHuit y 9 (11,84 %) xBopux, mociimkyeaniii — 12 (16,67 %).
bioximiuauii peruauB y TepMiHi 10 12 MICSAIIB CIOCcTepiraBcsl y 8 marfi€HTiB
KOHTPOJBHOT TPymnu, 6 — JIOCTIIKYBaHOI. YCKIAIHEHb y 1HTpaornepaiinoMy
nepiojil He cnocrepiranocs. CnenudiuHUX YCKIaJHEHb MICHS omepaiii He
3aznadeHo. [licnsionepariiiiHoi JIeTanbHOCTI cepell XBOpuX He Oyio. Bxe Ha 3-i
MICALIb MICIs omepalii BiAHOBJIEHHS YTPUMAHHS cedl B JOCTIIKYBaHIM rpyii
BIIOYBaJIOCS HIBUIIE MOPIBHAHO 3 KOHTPOJbHOIO. IIpoTarom 1-7-i nid micns
BUJAQJIEHHSI KaTeTepa KIJIbKICTh MAIll€HTIB, SIKI MOBHICTIO YTPUMYBAJIHU CEUy, B
naocaipkyBaHii rpymi cranosuna 39 (54,17 %), kourpossHiit — 41 (53,95 %);
yepe3 1 micsups — 45 (62,5 %) ta 47 (61,84 %); uepe3 3 — 54 (77,14 %) i 51

(67,11 %) BignoigHo. ITounHarouw 3 6-ro MicCSI, BIAMIHHOCTI IOKA3HHKIB



¢yHk1ii 36epexxenns ctany HC neMoHcTpyBanu moCcTiifH1 CTATUCTUYHO 3HAYYIII
pesynsratn (p<0,05) (xpurepiii x> — p=0,046). Uepes 6 MicsALiB KiIbKiCTh
MAIEHTIB, K1 MOBHICTIO YTPUMYBAJIH CeUy, B JOCIIKYBaHIi TpyIi CTaHOBHJIA
61 (87,14 %), xouTponbHiid — 54 (72,97 %), piBeHb 3HAUYIIOCTI BiAMIHHOCTEH
ckianaB p=0,035. YUepes 9 MicsI1iB YUCENBbHICTh 010, K1 TOBHICTIO YTPUMYBAJIH
cedy, B JOCHiKyBaHid Tpymi cranoBwia 64 (91,43 %), xoHTponbHiA — 58
(78,38 %), piBeHb 3HAUYIIOCTI BigMmiHHOCTeW ckianaB p=0,03. Ha octanHii
KOHTPOJBHINA TOYIll, yepe3 12 MicsiB micis ganapockomiunoi PIIE, kiabKkicTh
MaLI€HTIB, K1 MOBHICTIO YTPUMYBAJIM Cedy, B JOCIIJKYBaHIi TPyl CTaHOBUJIA
66 (94,29 %), xouTpoabHiit — 62 (83,78 %), piBeHb 3HAUYNIOCTI BiAMIHHOCTEH
ckianas p=0,046. Cryninbp BupakeHocTi HC (OLIHIOETBCS 3a pe3ysbTaTaMu
AHKETYBaHHS Ta KUIBKICTIO BHKOPHUCTOBYBAaHUX TITIE€HIYHUX TMPOKIAAO0K) Yy
XBOPUX JOCIIJIKYBAHOT TPy MPOTITOM YChOTO IMEPIOAY CIIOCTEPEKEHHS OYyB
3HAYHO MEHIINM, HIXK y KOHTpoJbHIM. CepeaHii yac A0 BIAHOBJIEHHS MMOBHOTO
yTpUMaHHS ce4l CcTaHOBUMB 3,3 Micall B JOCHDKyBaHid rpymi, 5,5 —
KOHTPOJIbHIM.

Brnepiie nisixoMm aHaTOMIYHOTO Ta KJIIHIYHOTO JOCII)KEHHS! BCTAHOBJICH1
aHATOMO-1HHEPBAIIIHI BITHOIIEHHS 30BHINMIHBOTO ciHkTepa ypetpu no BJK,
BU3HAUYEHI JIOKaji3allii HEPBOBUX TaHIIIIB padAociHKTepa Ta IXHE
posramryBanHs BimHocHO BJIK.

VY pamkax 11i€i mpari AociipKeHa MPUHIIMIIOBO HOBa TEXHIKa 0OpOoOKH
BJIK nig yac nanapockomniunoi PI1E B mamieHTiB 3 kiiHI4HO JokatizoanuMm PI13.
B nHaykoBo-mocmimHOT 1 KIIIHIYHIA YacTHHAX JOCTIKEHHS TOKa3aHo, II0
ompaiboBaHa TEXHIKa MpPOCTa B 3aCTOCyBaHHI, €(QEKTHBHA Ta JO3BOJISE
JOMOTTUCSL Kpamux (QYHKIIOHAJIbHUX pe3yJbTaTiB (yTPUMAaHHS cedl) Micis
omepariii TMOPIBHSHO 3 TPAAUIINAHO BHUKOPUCTOBYBAHOIO METOJMKOIO, HE
BIUIMBAIOYM HA PAUKAIBHICTh OIepaltii.

HocnimxyBana wmeronuka o0pobku BJIK € Oumbmn edexTuBHOIO Ha

MPOTUBAry CTaHAAPTHIN TEXHII oneparii o0 MiCIS0NepaIiiiHoro yrpuMasHs



cedi, JO3BOJIAIOUM MOJIMIINTH (PYHKIIOHANBbHI pPe3ylbTaTd JamapOCKOMYHOI
PIIE B mnaimientiB 3 nokamizoBanuMm PII3. Omxe, 1e mMATBEPIKYE POJIb
JTUCTANBHOTO C(PIHKTEPHOTO KOMIUIEKCY YTPUMAHHS C€di Micis omeparii, 1o,
30KpeMa, JI03BOJISIE PEKOMEHAYBAaTH IIMPOKE PYTHHHE 3aCTOCYBaHHS HOBOT
nocipKeHoi Mmetoauku 0opooku BIK.

[TpoBenena netanbHa OLiHKA YacTOTH micisionepaiiiinoro HC y Benukoi
I'PYIH MAIli€HTIB Y PaHHI Ta Mi3HI TepMiHM micis ganapockomniynoi PIIE, mo e
BaXUIMBUM METOJIOM 3BOPOTHOIO 3B’A3KY JUIS IHTEpHpeTalli napaMmerpiB
€()eKTUBHOCTI B’K€ BUKOPHCTOBYBAHOI TEXHIKM ONEPALliil 3arajoMm 1 BIANPaBHOIO
TOYKOI JUIs i1 mojanbliuX MoAu(ikamiii sK y KIIHIN, 1€ BHUKOHAHE
JOCIIKEHHS, TaK 1 B IHIIMX KJIIHIKaX, 1€ 3aCTOCOBYeThes JanapockomiuHa PIIE.

Hoga metonuka o0pooku BJIK € 5erko BiATBOPIOBaHOIO il €()eKTUBHOIO,
HE YUHUTh BAaroMoro BIUIMBY Ha OCHOBHI Ie€pHOIEpalliiiHi MapameTpu
(TpuBayicTh  omeparlii, 00’€M KpPOBOBTpaTH, TPHUBAIICTh KaTeTepu3allli,
JTPEHYBaHHS MaJIoro Ta3a, TOCIiTai3alis).

EdekTuBHICTD  JOCHIIKYBAaHOI METOJUKH 3YMOBJIEHA BIJICYTHICTIO
TpaBMatu3allii Ta neinHepnarii 3CY.

VY paHHbOMY TMicHsOnEparifHOMy Mepiojl MiCis BUIAJICHHS KaTeTepa
BIJICYTHICTh TEpEB’sI3KM, mpolunBaHHs, koarymsauii BJIK nosBonse mocsartu
noBHOTO yTpuMmaHHs cedi B 54,17 % mnamientiB npotu 53,95 % ocid 3
BUKOPHUCTAHHSM CTaHAApTHOI METOAMKH. BmpoBapkeHa MeToIMKa TaKOoX
JI03BOJISIE OTPUMATH Kpallll pe3yIbTaTH BITHOBJICHHS TOBHOT'O YTPUMAaHHS CEUl B
MaIi€HTIB Y KOHTPOJBHIN TOUIll 6 MicsIiB micis onepaiii (Ha 14,17 % Oinbie
XBOPUX TOBHICTIO YTPUMYIOTh ceuy). Y mi3Him TepMminu (12 wmicsuiB micis
BTPYYaHHS) KUIBKICTh OC10, SIK1 TOBHICTIO YTPUMYIOTh CEYY, € ICTOTHO OLIBIIO0
B fgociimkyBaHi rpymi (p=0,046) (94,29 % npotu 83,78 % y KOHTPOIBHIN).

Crynias HC B nariieHTiB, siki 1€ He AOCSTIIN MOBHOTO YTPUMAaHHS ceul J10
KOHTPOJIbHUX TOYOK CIIOCTEPEKEHHS, 3HAYHO MEHILIUI 32 YMOBH BUKOPUCTAHHS

HOBO1 TexHiku 00poOku B/IK 10 9-ro micsus micis onepartii.



HoBa MeToanka TakoX JEMOHCTpY€e HE3HAUHMN 00’€M IHTpaomnepauiiHol
KPOBOBTPATH, 1110 HEICTOTHO BIAPI3HAETHCS BiJl MOKA3HUKA 0C10 31 CTaHIapTHOIO
TexHikoro 00pooxu BJIK.

KuaruoBi ciaoBa: janmapockorniyHa paJuKaldbHa MPOCTATEKTOMISA,
JIOKaJII30BaHUM pakK MPOCTaTH, YTPUMAHHS cedyl, XIpypriuHe JIKyBaHHS,
(YHKITIOHAJIBHI pe3yNbTaTH.

SUMMARY

Frolov O.S. Improvement of surgical technique when performing
laparoscopic radical prostatectomy in patients with localized prostate cancer
(LPC). — Qualifying scientific work on the rights of the manuscript.

Thesis for the degree of Doctor of Philosophy in the specialty 22 “Health”
(222 — “Medicine”). — Shupyk National Healthcare university of Ukraine,
Ministry of Health of Ukraine, Kyiv, 2021.

The dissertation is devoted to the surgical treatment of localized prostate
cancer (LPC). Laparoscopic radical prostatectomy (LRPE), with very good
cancer results, is the most common treatment and the “gold” standard for this
group of patients. One of the complications of laparoscopic RPE is urinary
incontinence (UIl) both in the early and in the distant postoperative period.
Emergency is a condition whose impact is of paramount importance for the
quality of life of patients after RPE. In this situation, improving the technique of
RPE, aimed at reducing intra- and postoperative complications, improving the
postoperative quality of life of patients is one of the main tasks of modern
urology.

The aim of this work was to improve the functional results of surgical
treatment of patients with localized PC in stages T1-T2.

The objectives of the study were as follows: to investigate the anatomical
and innervation features of the structure and characteristics of the external
urethral sphincter (EUS) for the possibility of maximum preservation of its
functions during laparoscopic RPE; to develop a new method of treatment of the

venous-dorsal complex (VDC); to assess the frequency of postoperative



emergency in patients who underwent laparoscopic RPE due to localized PC
using standard and new techniques for the treatment of VDC; compare the rate of
recovery of urinary retention in the early and late stages (up to 12 months) after
surgery in patients in the study groups.

The clinical part of the study was performed on 148 male patients with
clinically localized PC. All patients underwent laparoscopic or
extraperitoneoscopic RPE. In order to study the results of surgical treatment,
patients were divided into two groups. The first group included 76 people who
during surgery before crossing the urethra stitched VDC with vicryl thread 3-0
(control group); to the Il — 72 patients, urethral section in which was performed
without prior stitching or coagulation VDC (study group). The observation of the
studied patients was based on the assessment of the status of urine retention at 6
control points: week after removal of the urethral catheter, 1, 3, 6, 9, 12 months
after surgery.

The design of the study was approved by the Commission on Bioethical
Expertise and Ethics of Scientific Research at the Shupyk National Healthcare
university of Ukraine.

Preoperative examination of patients was performed in accordance with
modern standards and recommendations of the European Association of Urology,
included a thorough history taking, physical, laboratory and instrumental
examination.

Physical examination of the genitourinary system was performed
according to a standard protocol: palpation of the kidneys, bladder, digital rectal
examination of the prostate, examination and palpation of the external genitalia.
In addition, preoperative examination of patients included the standard range of
tests and instrumental studies needed to assess anesthesia risk and perform
surgery under general anesthesia. The laboratory study included general clinical
blood and urine tests, biochemical blood tests, blood clotting parameters, markers
of infectious diseases (hepatitis B and C, HIV, syphilis). Before the operation in



the clinic, all patients underwent ultrasound examination of the bladder and
prostate area (transabdominal or transrectal) on a device equipped with a convex
sensor 5,2 MHz and a cavity sensor 3,5 MHz. The size, configuration, echo
structure of the prostate gland, the presence of pathological foci in the prostate
tissue, the clarity of the contour of the gland capsule, the condition of the
surrounding structures (seminal vesicles, bladder neck, rectum) were determined.
The median (Me) volume of the prostate gland (according to transrectal or
transabdominal ultrasound) in patients of the first group was 31,9 (20,9; 36,3)
cm?, the second — 33,95 (22; 48) cm®. The average level of prostatic antigen in
the first group was 7,5 (5,3; 11,2) ng/ml, the second — 9,4 (6,1; 15,0) ng/ml. The
mean age of patients in group I was (63,2+1,2) years, in group II — (64,3+0,9)
years. The reason for the examination for the presence of LPC was an increase in
the level of total prostate-specific antigen (PSA) during a screening examination
in 122 (82,43 %) patients or pathological findings (seal in the prostate) during a
digital rectal examination in 26 (17,57 %) persons. In 136 (91,89 %) patients, the
diagnosis of LPC was established on the basis of the results of
pathomorphological examination of the material obtained during transrectal
multifocal prostate biopsy under ultrasound guidance. In 10 (6,76 %) patients the
diagnosis of LPC was determined by the results of repeated biopsy (repeated
biopsies). In 2 (1,35 %) patients, the diagnosis of prostate tumor was established
according to the histopathological examination (PGE) of the material after
transurethral resection (TUR) of the prostate. In 121 (81,76 %) patients, in
addition to prostate biopsy, a radiological study of the anatomical area of the
pelvis was performed (magnetic resonance imaging (MRI) with or without the
use of endorectal magnetic coil, X-ray computer tomography with or without
contrast)) for staging the tumor according to the parameters of T, N, M
classification TNM (the most modern version at the time of staging). The
following radiological parameters were determined: shape, structure, signs of

prostate cancer, extracapsular tumor growth, invasion of seminal vesicles and



surrounding structures, size and structure of regional lymph nodes, signs of bone
metastasis in the scan area. MRI was used for staging by parameters T, N, M,
while X-ray computed tomography allowed to estimate the parameters N and M.
All 148 patients for staging were also performed: chest X-ray (116; 78,38 %), X-
ray computed tomography of the chest (32; 21,62 %). None of them showed
metastatic changes in this anatomical area. 7 (4,73%) patients taking into account
MRI data (the presence of enlargement of the iliac lymph nodes) underwent
laparoscopic transperitoneal pelvic lymphadenectomy for diagnosis and staging
according to parameter N, according to the results of pathomorphological
examination of lymph node metastases were not detected. All patients 32
(21.62%) from the groups of very high and high risk and 4 (2.7%) patients from
the group of moderate risk underwent laparoscopic radical prostatectomy with
pelvic lymphadenectomy. 38 (25,68%) patients in the presence of indications
(PSA level above 10 ng/ml, low degree of differentiation of tumor cells, the
presence of symptoms of the musculoskeletal system) performed radioisotope
osteoscintigraphy, which did not show the presence of metastases in the bone
skeleton in any of study patients. To assess the risk group, as well as the
likelihood of recurrence and progression of the disease after radical treatment, we
used the classification given in the recommendations of the European Association
of Urology. 43 (29,05 %) of the 148 patients studied in the preoperative phase
received neoadjuvant hormone therapy (HT) with gonadotropin-releasing
hormone agonists and antagonists or drugs from the group of antiandrogens —
blockers of peripheral androgen receptors. The introduction of drugs was
necessary at the stage of additional examination of patients and was intended to
prevent disease progression. 22 (14,86 %) patients underwent a puncture biopsy
before MRI of the pelvis, due to which they had to postpone MRI for 2 months.
In this case, patients received HT. 16 (10,81 %) patients came to us already
receiving HT, which was prescribed by a urologist in another hospital. All 6
(4,05 %) patients from the very high risk group received HT. In all patients there



was a pronounced positive effect of treatment, which was determined by the
dynamics of the content of total PSA in the blood. Also in both groups, in order
to assess the “radicality” of the operation, the two most important parameters
were determined: the presence of a positive surgical margin and biochemical
recurrence in the period up to 12 months. In the control group, a positive surgical
margin according to postoperative histological examination was found in 9
(11,84 %) patients, the study — 12 (16,67 %). Biochemical recurrence up to 12
months was observed in 8 patients of the control group, 6 — the study group. There
were no complications in the intraoperative period. There are no specific
complications after surgery. There was no postoperative mortality among
patients. Already in the 3rd month after surgery, the recovery of urine retention
in the study group was faster than in the control. During the 1-7th day after
catheter removal, the number of patients who completely retained urine in the
study group was 39 (54,17 %), control — 41 (53,95 %); after 1 month — 45
(62,5 %) and 47 (61,84 %); through 3 — 54 (77,14 %) and 51 (67,11 %)
respectively. Starting from the 6th month, the differences in the indicators of the
conservation functions of the state of emergency showed constant statistically
significant results (p<0,05) (criterion x> — p=0,046). After 6 months, the number
of patients who completely retained urine in the study group was 61 (87,14 %),
control —54 (72,97 %), the level of significance of differences was p=0,035. After
9 months, the number of persons who completely retained urine in the study
group was 64 (91,43 %), control — 58 (78,38 %), the level of significance of
differences was p=0,03. At the last control point, 12 months after laparoscopic
RPE, the number of patients who completely retained urine in the study group
was 66 (94,29 %), control — 62 (83,78 %), the level of significance of differences
was p=0,046. The severity of the emergency (estimated by the results of the
questionnaire and the number of sanitary pads used) in patients of the study group
during the entire observation period was significantly lower than in the control.

The average time to recovery of complete urinary retention was 3,3 months in the



study group, 5,5 — control.

For the first time, the anatomical-innervation relations of the external
urethral sphincter to the VDC were established by a scientific experiment, the
localization of the sphincter nerve ganglia and their location relative to the VDC
were determined.

In the framework of this work, a fundamentally new technique of VDC
treatment during laparoscopic RPE in patients with clinically localized PC was
investigated. In the experimental and clinical parts of the study it is shown that
the developed technique is easy to use, effective and allows to achieve better
functional results (urinary retention) after surgery compared to traditional
methods, without affecting the radicality of the operation.

The studied method of treatment of VDC is more effective in contrast to
the standard technique of surgery for postoperative urinary retention, allowing to
improve the functional results of laparoscopic RPE in patients with localized PC.
Therefore, this confirms the role of the distal sphincter complex of urinary
retention after surgery, which, in particular, allows to recommend a wide routine
application of the new studied method of treatment of VDC.

A detailed assessment of the incidence of postoperative emergency in a
large group of patients in the early and late stages after laparoscopic RPE, which
Is an important feedback method for interpreting the effectiveness of already used
surgery techniques in general and a starting point for further modifications as in
the clinic where the study, and in other clinics where laparoscopic RPE is used.

The new method of VDC treatment is easily reproducible and effective,
does not have a significant impact on the main perioperative parameters (duration
of surgery, volume of blood loss, duration of catheterization, pelvic drainage,
hospitalization).

The effectiveness of the studied method is due to the lack of trauma and
denervation of the EUS.

In the early postoperative period after catheter removal, the absence of



ligation, suturing, coagulation of VDC allows to achieve complete urinary
retention in 54,17 % of patients against 53,95 % of people using standard
methods. The implemented technique also allows to obtain better results in the
restoration of complete urinary retention in patients at the control point 6 months
after surgery (14,17 % more patients retain urine completely). At a later date (12
months after the intervention), the number of people who completely retain urine
Is significantly higher in the study group (p=0,046) (94,29 % vs 83,78 % in the
control group).

The degree of emergency in patients who have not yet reached full urinary
retention to the control points of observation, is much lower if you use a new
technique of treatment of VDC up to 9 months after surgery.

The new technique also shows a small amount of intraoperative blood loss,
which differs slightly from that of standard VDC treatment techniques.

Key words: laparoscopic radical prostatectomy, localized prostate cancer,

urinary retention, surgical treatment, functional results.
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