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Factors affecting recovery of urinary control in elderly patients with prostate
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[ Abstract] Objective To analyze the factors affecting urinary control recovery in the elderly patients with prostate cancer after radical
prostatectomy. Methods A total of 131 elderly prostate cancer patients who underwent radical prostatectomy were selected as the
observation subjects. They were divided into urinary incontinence group (n=46) and urinary control group (n=85) based on the post-
operative recovery of urinary control. The two groups were compared in clinical data and perioperative indicators. Multiple logistic
regression analysis was used to analyze the factors affecting the patients’ postoperative recovery of urinary control after radical prostatectomy.
SPSS 20. 0 was used for data analysis. Data comparison between two groups was performed using X” test. Results The proportion of patients
aged =75 years, body mass index ( BMI) =24 kg/m’, previous transurethral resection of prostate (TURP) , history of hypertension
and history of diabetes in the urinary incontinence group were significantly higher than those in the urinary control group, the differences
being statistically significant (P<0.05). The proportion of preoperative prostate volume of 30~75 ml, tumor stage =T3a, and intraoperative
bleeding =600 ml in the urinary incontinence group were significantly higher than those in the urinary control group, but the proportion
of the maximum urethral length preservation (MULP ), preserved neurovascular bundle (NVB), complete preservation of bladder
neck , and regular anal lifting training after surgery were significantly lower than those in the urinary control group, the differences being
statistically significant ( P<0.05). Age=75 years, previous TURP history, tumor stage=T3a, and intraoperative bleeding volume =
600 ml were all risk factors for urinary incontinence after radical prostatectomy ( OR=2.451, 3.015, 2. 156, 3.074; P<0.05);
MULP, preserved NVB, complete preservation of bladder neck, and regular anal lifting training after surgery were protective factors for
urinary incontinence after radical prostatectomy (OR=0. 674, 0. 845, 0.874, 0.912; P<0.05). Conclusion Various factors affect

the recovery of urinary incontinence in the patients after radical prostatectomy, among which age, previous TURP history, tumor staging,
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and intraoperative bleeding are all risk factors for urinary incontinence after radical prostatectomy. Early intervention in the patients with

high-risk factors of postoperative urinary incontinence can help reduce the incidence of urinary incontinence.
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Table 1  Comparison of general information between two groups [n(%)]
Group n Age=75 years BMI=24 kg/m” TURP Hypertension ~ Diabetes mellitus ~ Smoking Drinking
Urinary incontinence 46 21(45.65) 23(50.00) 16(34.78) 18(39.13) 8(17.39)  9(19.57) 12(26.09)
Urinary control 85 18(21.18) 23(27.06) 14(16.47) 19(22.35) 5(5.88) 17(20.00) 21(24.71)
X? 8.552 4.804 5. 669 4. 146 4.423 0. 003 0.03
P value 0.003 0.028 0.017 0.042 0. 035 0.953 0. 862
BMI; body mass index; TURP: transurethral resection of prostate.
2.2 MABREARTRERRILR ®3 FABEEFARBIERILR
FRICAER A B E AR RIRT A BRARFR 30 ~ 75 ml i yeg Table 3  Comparison of perioperative indicators
G191 T3a 0] 51 5385 R P41, 22 53449 4 S it between two gowps __ [n(%) ]
“ Urinary Urinary
e 4 )
X( i/J P<0.05 ) [ /ﬂi ?El 1:/]_\‘ Hﬁiﬁ( ’ %#%ﬁ_ﬁ»% incontinence  control )
Ttem X P value
B (FR2), group group
(n=46) (n=85)
#2 FABRERAHEALE Surgical time 0.2 0.8
Table 2 Comparison of preoperative pathological data <120 min 13(28.26)  23(21.06)
=120 mi 33(71.74)  62(72.94
between two groups [n(%)] mm ( ) & )
i T Intraoperative bleeding volume 10.119  0.001
rinary rinary
I incontinence  control v Pl <600 ml 20(43.48)  61(71.76)
em group group vaue =600 ml 26(56.52) 24(28.24)
(n=46) (n=85) Complete bladder neck preserving 5.326  0.021
P ative PSA 1.675 0.433
reoperaive Have (73.91) 76(89.41)
<10 ng/ml 8(17.39)  23(27.06) ,
Nothing 12(26.09)  9(10.59)
10-20 ng/ml 21(45.65) 32(37.65)
Surgical approach 0.132 0.716
>20 ng/ml 17(36.96)  30(35.29)
/ Abdominal cavity 25(54.35)  49(57.65)
Preoperative prostate volume 10.074  0.006
<30l 13(28.26)  48(56.47) Extraperitoneal 21(45.65) 36(42.35)
' ' MULP keepi 480 0.08
30-75 i 28(60.87)  29(34.12) copme
75 ml) 5(10.87)  8(9.41) Yes 36(78.26) 78(91.76)
Preoperative neoadjuvant therapy 0.018 0.893 No 1021.74) - 7(8.24)
Yes 20(43.48)  38(44.71) NVB preserving 5.326  0.021
No 26(56.52)  47(55.29) Yes 3#(73.91)  76(89.41)
Tumor staging 34407 <0.001 No 12(26.09)  9(10.59)
<T3a phase MV(47.83)  T9(92.94) Regular anal lifting training 4.995 0.025
>T3a phase AU(2.17)  6(7.06) alter surgery
Preoperative Gleason score 3.675 0.055 Yes 32(69.57)  73(85.88)
<7 points 19(41.30)  50(58.82) No 14(30.43) 12(14.12)
=7 points 27(58.70)  35(41.18) MULP; maximum urethral length; NVB: neurovascular bundle.

PSA ; prostate specific antigen.
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Table 4 Multivariate analysis of urinary control recovery after radical prostatectomy

Variable B SE Wald X? P value OR 95%CI
Age=175 years 1.295 0.374 4.238 0. 045 2.451 1.285-3.451
BMI=24 kg/m* 1.347 0.586 3.894 0. 101 1.781 1.965-4.012
TURP 1.874 0.215 9.965 <0.001 3.015 2.745-6.532
History of hypertension 1.084 0.674 2.794 0.514 2.154 1.362-3.741
History of diabetes mellitus 1. 175 0.582 2.978 0.267 1. 462 1.087-3.265
Preoperative prostate volume 30—75 ml 1.256 0.419 3.174 0. 154 1.451 1. 063-3. 485
Tumor staging=T3a phase 1.485 0.387 4.854 0.023 2. 156 1.374-5.186
Intraoperative bleeding volume =600 ml 1.795 0.269 5.132 0.008 3.074 2.496-6.743
MULP keeping -0.783 0.211 6.859 <0.001 0.674 0.415-0. 862
NVB preserving -0.732 0.396 5.412 0.002 0. 845 0.623-0.997
Complete bladder neck preserving -1.785 0.225 6.79%4 <0.001 0.874 0.715-0.984
Regular anal lifting training after surgery -2.361 0. 348 8.496 <0.001 0.912 0.814-0.978

BMI: body mass index; TURP : transurethral resection of prostate; MULP: maximum urethral length; NVB: neurovascular bundle.

ARFFRRE e R ER , ER =75 2 B
TURP g3 53301 = T3a ] A o i it =600 ml
KR AR A ARG R R, AR, o
S BRdEE - T o AR N, ELRE 5 AF IS A 38 0, 45 7%
ARG 0 g LA I — s 7
A . AR T, AR W8 BR | AR IR K A2 15
M2 IRREER G M o, L, IR IR 51T R
TR AR5 RS R AR 4R PR AR T 2 8] I I R
BN EE, KRS W KB, M T A
B ARG A 5% A 0 PR AR 1 Ktk D RE R 2 5
PR, UL RE % AF I 1< B b UL PR 5 2 T R s il
JBE A IR i 71 T, TR BEAE TURP S X bR 77
HE—EFEEET, BT RIS AR IG A JRAE HE A LK
WA S SORE 1 29 WAL 3t DA T 52 1 06 PR 42 1]
i, BLAh, 7€ TURP L2 rp, AN R IEFE 2N )
AE AT fie 2 DA 3k B B0 30 0 A0 DR G 5 29 LR A i 3%
B, TR 0 AR 5 R P R R A L AR R
T RIS 9 AR A AR H B IR g AR Y PR 4 T g
KA TURP 9% 21 B IR RN 6. 1%, 11 TG
TURP i i I B E M IR RN 9.1%, £ A
TURP S 550 BRA G B R4 K, 5 oo
A3 AR gl AT S e R SR, TR IS IR
VRGO, IR 4 3 %) 7 R R AT LA S ) ) B
Uil 326 B A ol T2 AR O 20 DA K TR B L R R Y
I 23 A B KRS, IF AT e X AR 5 PR #5EK =2 ™
AR, R R O 2 25 A 2 R R 3 RN
AR g5 H R R EE S BENTFARLTE
IEAT S E R T, LA 2R 5 IR RE 1 KR
D, A58 % T 22 I & logistic 819 2087 T 5% i
HIA AR I AR S5 PR A3 52 R 00 ) 52 e R 3%, Ok B

=75 % BE1E TURP S e 73 1) = T3a 3,
A 1L = 600 ml ¥ R i 51 BR ARG AR 5 e Y
fER N Z, 52 RGN HF 5T 45 WAL, % 5T
N SRS B I  PR 3B B K BE 46 %5 | Charlson & HiE
F& BT v AT HG R S5 IR e AR R, R Ut R
VEA S5 PRI EE 5 e £ 5 25 T WU M 4 it T A B
TREAR IR R 28 e Az KRS

H AT 78 A, R R xR S5 IR R 25 19 &
ARG EER U PR VI B b 8
TS XE) R0 B IO 250, R v S 4 O B % I 3 T g ko
ARJG R¥E D e ik 2 BA R AEH . R, NVB
BT RIS J7 , A WS, PR B8 NVB Al # Bl
ARG B RENRERRE " N TE AR G M
FART NVB 05 5 AR5 IRRZE B VIA G, i
AR NVB 45473 388 55 2 F LB B 40 N Bt 1
), PR AR A I A B O, 7 fige ) 7 30 R 9 ] B
KA, LAk A2 NVB 30007, 38 5 FR G 5 1 & 1B
K, PRE MULP 2487 1% G0 i 51 B g8 HR 16 5% A7 R
TE LA 38 R 43 1 0 R R T K, R AE R R
RIS RRAS 76 4 VI Bk 11 B0, S 1T g 2 b ) 7
RIS PRI , W] A B T I Jbe R 1 W & R ik 20>
103 105 e 301, AR AR 5 IR R 25 00 e A= Y AR
MULP S48 717 51 B D) B TR rf S 3 O B PR st
PR, A B TR AR R AR AL, R AR
B MULP , 3kt G451 2K D) R P DR B 2 el s R s
FEIRDIBEMR E i R R 2 — S MR AT Rl
SR A WLIA g i, 42 1 R 5 995 kb 48 RE 7K il 14 7
BRI A, A BT R R O 58 kA R
AWFFRAAF S, 58 MULP {4 NVB 52 2 54 i
P850 AR 5 R 4R AT I 25 Sk i 8 IR AR IR R S IR 2%



TR S E IR AGE

2024 4F 1 H 28 H %523 % 45 13 Chin J Mult Organ Dis Elderly, Vol. 23, No. 1, Jan 28, 2024

.31 .

PRI R . AP AL T X ET S AR AR A RS IR
KPR N ZETEA R, A B T8 506 R B
FEIRYT 7 RO IE 8 P PO

gi b R R AR A RS B IR IR G
DB & ZFE (5% MULP {45 NVB 55414 5 i
O 251 e A Jim KL R T 1T T A ARG DR 2 5 KU , X

FAAEAR R TRIG B o fi TN 3 A8 3 A T 30 1T g
FEMRIR RS R R
[ 5530 ]

[1] Mohler JL., Antonarakis ES, Armstrong AJ, et al. 2019, NCCN
clinical practice guidelines in oncology[ J]. J Natl Compr Canc
Netw, 2019, 17(5) : 479-505. DOI: 10. 6004/ jncen. 2019. 0023.

[2] Aydin Sayilan A, Ozbag A. The effect of pelvic floor muscle training
on incontinence problems after radical prostatectomy[J]. Am ]
Mens Health, 2018, 12(4) : 1007-1015. DOI; 10. 1177/155798
8318757242.

[3] Mirza M, Griebling TL, Kazer MW. Erectile dysfunction and
urinary incontinence after prostate cancer treatment [ J]. Semin
Oncol Nurs, 2011, 27(4). 278-89. DOI. 10. 1016/j. soncn.
2011.07.006.

[4] Azal W Neto, Capibaribe DM, et al. Incontinence after laparo-
scopic radical prostatectomy: a reverse systematic review[J]. Int
Braz J Urol, 2022, 48(3): 389-396. DOI. 10. 1590/S1677-
5538. IBJU. 2021. 0632.

[6] Mitsui Y, Sadahira T, Watanabe T, et al. Correlation between
lumbar skeletal muscle size and urinary incontinence after radical
prostatectomy[ J]. Low Urin Tract Symptoms, 2020, 12(3) ; 245-
252.DOI; 10. 1111/1luts. 12312.

(7] RJRME, BRESC, 288, RSB R N i 91 AR AR TR AR XA [ 45
WP T A7) Aes R P PR R O M M T RERAZ sl [ 0] . S R AE
Z4i5,2019,34(12) : 2040-2043. DOI; CNKI;SUN:SYAZ. 0.

[10]

[11]

[12]

[13]

[14]

[15]

2019-12-034.

Mungovan SF, Carlsson SV, Gass GC, et al. Preoperative exercise
interventions to optimize continence outcomes following radical
prostatectomy[ J]. Nat Rev Urol, 2021, 18(5) : 259-281. DOI .
10. 1038/541585-021-00445-5.

Castellan P, Ferretti S, Litterio G, et al. Management of urinary
incontinence following radical prostatectomy: challenges and solu-
tions[ J]. Ther Clin Risk Manag, 2023, 15(19) . 43-56. DOI.
10. 2147/TCRM. S283305.

PIRSE, WS, WIEE, % 2RI AR AR I 14
IRIASFER R Ap 87 [J]. [ BROMRL2 205, 2020, 47(9)
614-619. DOI:10. 3760/ cma. j. cn115396-20200810-00246.
M, S, MEW, . ERERTSIRVIBRAR S IR SRR E
WrIRAMHTLI]. A B B 24 4, 2019, 37(3): 174~
176. DOI; CNKI:SUN:JYYX. 0.2019-03-075.

WETs, BRI, Brs, 5. G IRESEOLHTE R
BEAREZAEENEIR KIS R R R (1], SR ERE
K23, 2020, 17(1): 135-138. DOI. CNKI:SUN: YYLC.
0. 2020-01-040.

Xiong X, Qiu S, Yi X, et al. Effect of neurovascular bundle sparing
radical cystectomy on post-operative continence and sexual func-
tion: a systematic review and meta-analysis [ J ]. Andrology,
2021, 9(1): 221-232.DOI:; 10. 1111/andr. 12898. Epub 2020
Sep 30.

Hodges PW, Stafford RE, Hall L, et al. Reconsideration of pelvic
floor muscle training to prevent and treat incontinence after radical
prostatectomy[ J]. Urol Oncol, 2020, 38(5) . 354-371. DOI,
10. 1016/j. urolonc. 2019. 12. 007.

KUEFR, TRABTT RV ARIA P8 AR VD BR AR 5 IR 2B 1 15
B T [T]. BEpaEiR, 2020, 26(6): 1152-1156. DOI;
10. 3969/j. issn. 1006-2084. 2020. 06. 021.

(44, BH)



