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Clinical efficacy of direct visual internal urethrotomy with cylindrical electrode in

the treatment of 21 cases of anastomotic stenosis after radical prostatectomy
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ABSTRACT :Objective To explore the clinical efficacy of direct visual internal urethrotomy with cylindrical electrode in
the treatment of anastomosis stenosis after radical prostatectomy (RP).Methods A retrospective analysis was conducted in
21 patients with bladder urethral anastomotic stricture after RP using cylindrical electrodes during March 2012 and June 2019.
The changes of maximum flow rate (Qu.x) »quality of life (QoL) and residual urine volume (RUV) were compared before and
after operation. Results  All operations were successful,and 2 operations were assisted with flexible cystoscopy. The operation
time was (32.0+6.7)(15—70)min. The catheter was removed 3—4 weeks after operation,and the urination was smooth with no
obvious incontinence. The Q. rose from (4.13+0.61) mL/s before operation to (19.29+0.94) mL/s 3 months and (18.95%+0.79)
mL/s 12 months after operation (P<C0.000 1).QoL dropped from (4.144-0.57) before operation to (2.1040.54) 3 months and to
(2.00740.45) 12 months after operation (P<C0.0001). RUV decreased from (251.14 4-20.80) mL before operation to (27.86 +
5.76) mL 3 months and (25.95+5.15) mL 12 months after operation ( P<C0.000 1).Conclusion Cylindrical electrode is safe and
effective in the treatment of anastomosis stenosis after RP,but further follow-up is needed to observe the long-term efficacy.

KEY WORDS: radical prostatectomy;urethral anastomosis;cylindrical electrode;urethratresia;anastomotic stenosis

FEE: a6 R0 E T AR AR Y IE G YT R R AR VA R S B e R B W) A DORZE IR RO . F ek [UBUEE SR AT 2012 4F
3 H E 2019 4F 6 H VLE KK B2 Be Wb IR A0 BRI 45 2 HE R B AR A 97 10 ) B i AR VB R (RP) J5 % e PR TE W) & 1 8 %5 1 21 491
I R BT} LT ARG e R PRI 2R VAR 1E DU T 40 B IR B R R A (L1 0L . 4 % R4 21 BB T AR el Hor 2 451 5% i
BB, AR (32.0£6. 7)(15~70)min, Rf5 3~4 KR T IRE S HREY, TV RIREEE, RF 3 H K12 AR
KR BRI (19. 2940, 94) . (18. 9540, 79)mL/s vs. (4.1340.61)mL/s, P<C0. 0001]; 4= 3% it & B 3% , FIE A A B
B [ (2.1070.54),(2.00+0. 45)4) vs. (4.14+0.57)4y, P<C0. 000 1]; BEEFR A IR AR [(27.86+5.76) ,(25. 9545, 15)mL
vs. (251.14220.80)mL,P<C0.000 1], ## @I HARBRIATT RP ARG BB IRE WY& OB A T8 U) 22017, il fE 2y —
i nl e £ 1 F- AR 7 2 DT #E— 2B BE VT AR X 09 T BT R

SR AP BRI ARIE AR 5 PRIE B A s AR AR JRIE A B W) & e

FENES:R699.6 XEkFRERD A DOI:10. 3969/j. issn. 1009-8291. 2020. 11. 013

A M s S 55 e i i L R R e e L AR YR PR I 81 BZIEW) G DR B3 I R ROCR T . 45 21 4k
iR VI B AR Jeg B i 90 e 1) e ik A T O Y B SEER (I
e R B W& 11 Bk 25 R A B IR 9 AR 73 R (radical pros- 1 BRE5HE
tatectomy , RP) AR J5 Ab B LY 8 Bl %) I & AE - A48 %) F
AR N B PRI SRS AT R AT AR B SR L L —MEBE 21 ) RP RS BEIE ARG W A 11 Bk
HJeAklr9) e 2012 4F 3 A § 2019 4 6 H WM VT A (2012 4E 3 & 2019 4E 6 J), 4E#E 55~72
K2 B B 0 R A1 B 4 B TR B SRS 21 % TIIG6LTE6. ) % . IR T RP ARJE 7 6T
et RP RS 14 45, Horp 7 BIFESMBEAT RP R AR5

gﬁ;?;jgiﬁi@ﬂ ;%‘?5%;12220’7067;12 WG DA R TR BE IR YT . BRAE 38 0 R B O

HIES Bl 2% 3L 4x (No. 5
BBAEE L5 (E B WL ) 2 L. RPAFEEFIRE 14~28 d. RGBT &
E-mail: wusheng7012@163. com 1 %k ) 3~19 JC 2 E J RP
RS AL EIAIC (I L B0 13 W BRI R 5 2 BT Bt )
HAVEYY . E-mail : 364237815@ qq. com Hﬁaﬁ*ﬂﬁﬂﬂﬂ%%%ﬁ% ﬁ*ﬁﬁ ’j(qjj:m/fjjﬁ%ﬂ%[/)\

http://jmurology. xjtu. edu. cn; zgmnwk. cug. top



P IRAME S 2020 48 11 H 45 25 55 11 1]

1009

—WEBEBAAR IFEE TGRS . R 4 8K
BRI TS S HERR RME . 157 PR IE B 78 AR ] AR T
Jii & P4 (quality of life assessment, QoL) & 3 PP fili
S HE R WL AZ B AT PR B R R 8 I T
4% 4 IR (post-voiding residual volume, PVR) 334
R #E (average flow rate, AFR) K& &% K R i H
(maximum flow rate, Q... ) ¥ 7%, 12 JR 18 B 7%,
AR AR B A 13 ) R R A 8 )L 43l T A
Dk B IR IR ST R T A A DR A0 GE R B
B PREEFE 3 W R,

1.2 7k

1.2.1 F A% RHAKEE Gyrus F & T (SP-PK)
M & JF5 S5 B AR i, W 1) S H B T 32 0
SR 140,60 W, F8 35 HUE A 7 . 7% 2L il 5 A ol I A
BR A RIS o P22 FRER K i, AL E AR &
B Bt v » — MEAT DL 68 27 4k AR Y B 75 3E L 4 B LA
By PRAE A 51 5 G HUBE Lk i AR AR U B A SE
TN 3.9.12 mibUI I  H T AR 4l B 0 (0 B Ab o A
PIHI R X T RAE BORO/N IR o AR T B 4 ) B TR
A 2~3 mm Hy T i ] 3 I G AT VD B G PR A AR
BLFREN D FEL, X TRERBERE  TES
225 T T AR R B 328 3 1) 30 i 0 Be YD 1 kA A
GBS 22 D BT . JE IR B AL L3S S )
VIIF A3 22 VR AR R TR B g 56 30T 1 PR T8 K-
WD AR JE IRREE

1.2.2 REa&® RF#HE FI8~20 =R T
PRAE 3~4 i IR S IRAE 5 - BR AR5 A IR 5% 25 5 R R
HHNRJE HIUE AT IRIEY SKIAYT B 1 4 4
JJE MO 1G4S 3 A e BIBEVTHEIR TS DL
1.3 REREGENERERREZAERE A5 3.
6.12 DA BEV B EE IR Ee . AP bn iy B8 B
24 h FBHPEAE T 1 Heslin YR B HoE SO HE IR
UIRe v 45, IR R A% B F B 24 h R >1
Yo e SRR RAE . IF 3 A H 12 A H o3 0 I E
Qux ~AFR. QoL P43 KE Il E PVR.

1.4 FRITHAERE REITIREFELI, Qua
=10 mL/s H¥7 W 5 Quix 5~10 mL/s HIBITH
s Quax=<5 mL/s HTAL .

1.5 ZitZ a4 RHJH SPSS 23. 0 S fF #1748
A R RR DL o+ FoR AR B R R E
B J7 22581 . 2 P<<0. 05 BB 51 (Dunnert
BOMP L EE SR 5 RETHEARN 2 5. P<
0.05 AZRAGITEE L.

2 5F B

2.1 FARBR A2 fIEETFAREEI, A

IFE] 15~70 min, 44 (32, 0£6. 7D min, R K%k
A i PR A T RRE . b 3 I R I R L R
HI T LLE E IR, R WY& kA R, 22
FEA A RNE, B IR AR B, T LA B A A
FEWE L T UL €8 Gt b SRy PR T GE TE L FEIR AR VR HE
B P 55 A H 32 1) 3 o D T . 2 9 BR AR AT T vk
HI A BRI AR AR IFAT BB A AR B R 3 52 WAk
BRI 0. 6.0, 8 em, £ R Bl AR A Es U g
T WL PR BB AE FRBE /N BT 22 S, FRATT 3 S A
O 325 33 30 1 A B D AR L B B R IO R i R
(i) B o 28 0% e 5 R D J% I 26 5 B0 5 PR b ) Fl 1)
BE o LT AE PR IE PR DA ST S [ 3G it A 22 B
ARSI = WA T = o= = N1 B N DS R S VN 3
TFPeAE 3R

2.2 BEARE—MBR AR5 3~4 HKBRFRE
J S HEPRE W B JC W] WR KA 1 IR R A R R
REGEAR R LG PR AT B AR, 2 BIR
Jaarml T A A9 A A B IR IR & 22 A0, T LUE
WPRE Y 9KIG97 5 - HER I .

2.3 BEARBERAGEHIFERLEE K53 1MH.
12 > F B B KPR 26 OF- 389 R Ui 2 L % e 4% 4 IR
AR EEA B ES ¥ 2 5 (P=0.000,% 1),

F1 21 GlEEFARUGHEXIBIREER (z=£9)
R Qunax AFR QoL PVR
fif i) ) )
(mL/s) (mL/s) U (mL)
Nl 4.1340.61  3.2940.11 4.1440.57 251.14+20.80

AJF3AMH 19.2940.947 11.6940. 68" 2.1040.54" 27.86+5.76"
AJF 1241 18,950,797 11.3740. 72 2.0040.45" 25.95+5.15"
Fi 2528.38 1168.31 112.73 2 143.70
P 0.000 0.000 0.000 0.000

Qua : K IR s AFR -2 FR U 56 5 QoL A 3 i 1T 43 s PVR . s Bk 4%
RIK. SRR R P=0.000,

3 #

Ji% IVE < T 1 5 140 B A SR i A1) R AR IR R i 32 B
A IERAE R AR 506 ~80Y , AR R
B, TR T 2 B HLA A B B B T 5 IbE PR W
L IF i T A 7 A Wl W B VR AR AR
T 1) WA L 34 S A% S R 2 B4 T I W A 2k T RE DR D
WG DA Y R AR R A R G AR W
FEE AR PR R 45 R R E B I fe e R R
ARG R R TR RP R G & A W) & 1Bk % 1 ]
REMETE K, BE L) 66. 7%, Horh 2 i) RP Ry B
J A6 b 1 2 58 S HAH S B I Rl fE .

RP ARJ5 W& Hgk 7 BI7 LUREY KR IT . H
JRAB Y 5K I £F 4 Ak 4 23 AT $5- 0 A S OB L O

http://jmurology. xjtu. edu. cn; zgmnwk. cug. top



1010

J Mod Urol, Vol. 25 No. 11 Nov. 2020

HA B 1 M ROCR AEL IR D O B 2T 2 AL 2 20 37 47 4
PR S e P A8 T LAl ] BB | S RLAY P U e 7 1 XL
RO EE R Z 8 RP RFEW A HRZE T DL
Al PROE Y 5k 2l B LT PRI U0 R ik E) 50 %
~8TV6M . NBETR TR SR B DG PR T M e A e PR T
oK A R IR T TR YT 5 1 e PR T O ) A R
S8 O P DR G B A 1 A IR 9T 5 U ERGE
B 1 e IR 97 05 UFF AR 4080 IO AR AR At 351 0 6 S
PR HE e . A WS I R T R R gk I
A4 A AR YT AT R DI BR R R W Bk B A
P I PR AR+ AELHG G 20 R 15 X e A T L e A
Befi K 19 8 BA — & R IR B RP AR5 B R 18
LA AN LI  BREE X P 510 AL AR VR kS AL AT R
MR

FATRAANE T HARBIIEST RP ARG Y& 1k
78 HAT HE v I R o 9 D50 2803 5 A R e A AR i 5 4
SRAVERTAR L DR o 5 T ik ) 38 i B2 A8 s BAT X R
HAURIRALAE ] TR AR AR 3 12
J3 53 S B U7 PR L JBS AR AR PR 5 5 SR S s 3 A IR H
WIRITIG B PR B WGE R R IR 5
AR RA B 54225 7 D). it QoL
PP AR T H AR T R R HE IR A RS
3 A5 12 A QoL T BORHIT . R WIR IR B AE IR I
B A T BT R R L BT I R) 9 AR R T RO E .

AL I RIG T ROR AR 2B R 2 . OBEAEA X
MR- 3 FEAR FL R 7 DR G B 7 L AR R T RP AR
W 1R A A AR AN () T A0 A 25 0 P 4k 19 DR
e [ RP A R I8 15 29 JJURT BE A7 60405 . HLIR
TE RO S DD T A BRI 004 1 R PRAL R T
DO 22 B K AR PR s A MBS 3 26 £
oA S A TR S R TR B T A R
PR WAy B AT IRMERS . a) 22 JB it 8 1 L 25 5 %
JDEEK BT AT 1) PR A PR S S S U B T
LA s QAT HEBR IR B IR L 0 BN HIT B B 3 2 5 |
T MPUERGEIRYT . KR T IRE 5 S VISR 40
B BTGB TT I8 AR S5 WA 1R Y S A
OARJF A EWRIEY 5K A7 B Tl AP 2 %

Li LTI S WA HORAE B DR IR 3R SR IO
IO B4 it 980 /0 1% A ) e A SR B AR . i
AR AR YT RP A5 55 B IR I8 W) & 118 A% 7 20
D)2 AT AT R AR TR 5 50 FRAT TR 2 — P Bl
Iz A Y 3 7 8k

S 3K

[1] MILLER KD, NOGUEIRA L, MARIOTTO AB, et al. Cancer

treatment and survivorship statistics, 2019 [ J]. CA Cancer J

Clin,2019,69(5) :363-385.

[2] BECK V, APFELBECK M, CHALOUPKA M, et al. [ Stricture
of the vesicourethral anastomosis after radical prostatectomy |
[J]. Urologe A,2018.57(1):29-33.

[3] BROWNE BM., VANNI AJ. Management of urethral stricture
and bladder neck contracture following primary and salvage
treatment of prostate cancer[ J]. Curr Urol Rep,2017,18(10) :76.

(4] Z23 5, phoMe g8, N7 T AL AT 2 IR 001 TR J5 s B PR GH B 7% JF K4
(). A4B R 2 243, 2019, 99(46) 1 3601-3602.

[5] KOSTAKIS ID,SRAN H, UWECHUE R, et al. Comparison be-
tween robotic and laparoscopic or open anastomoses:a systemat-
ic review and Meta-analysis[]J]. Robot Surg,2019,6:27-40.

[6] ALBISINNI S. AOUN F.,PELTIER A.et al. The single-knot
running vesicourethral anastomosis after minimally invasive
prostatectomy: Review of the technique and its modifications,
tips,and pitfalls[J]. Prostate Cancer,2016,2016:1-5.

[7] MATSUYAMA H,MATSUMOTO H,NAGAO K,et al. Run-
ning suture versus interrupted suture for vesicourethral anasto-
mosis in retropubic radical prostatectomy: A randomized study
[J].Int J Urol,2015,22(3):271-277.

[8] HEESAKKERS J.FARAG F,BAUER RM, et al. Pathophysiolo-
gy and contributing factors in postprostatectomy incontinence: A
review[ J]. Eur Urol,2017,71(6) ;936-944.

[9] IEMURA Y.KAGEBAYASHI Y,FUKUI S, et al. Migration of
Hem-o-Lok clips into the urinary bladder used during robot-as-
sisted laparoscopic prostatectomy|[ ] ]. Hinyokika Kiyo, 2019, 65
(3):65-68.

[10] ZHENG X, HAN X, CAO D, et al. Comparison between cold
knife and laser urethrotomy for urethral stricture: A systematic
review and Meta-analysis of comparative trials [J]. World J
Urol,2019,37(12) :2785-2793.

[11] OZTURK H. Treatment of recurrent vesicourethral anastomotic
stricture after radical prostatectomy using plasma-button vapori-
zation[ J]. Scand J Urol,2015,49(5) :371-376.

C12] B A a1 50 5% L W 2%, 4% . 28 PR3 WO% 598 V1R Y7 5 M R 3
YT R L A AT LT ). AR I IR AN BE 24 7, 2019, 24(2) £ 35-42.

[13] ROCCO NR,ZUCKERMAN JM. An update on best practice in
the diagnosis and management of post-prostatectomy anastomot-
ic strictures[J]. Ther Adv Urol,2017,9(5):99-110.

[14] GIUDICE CR, LODI PE,OLIVARES AM, et al. Safety and ef-
fectiveness evaluation of open reanastomosis for obliterative or
recalcitrant anastomotic stricture after radical retropubic prosta-
tectomy[ J . Int Braz J] Urol,2019,45(2):253-261.

[15] sk oa¥s ¥ e AR 55, A Je MK BOJR B e % 19 1297 ik e
(1. BUAR M R AP 2R ik 2019, 24(7) : 590-592.

[16] v [l = A1 2 8 PR Akt B 12 4 43 2 , o T OF 9 280 % g 2 0 R AR Rk
A By ox . FRIB B 78 1R YT % A AR T 1. BRI PR AR 24 2
2019,24(2) :93-97.

[17] ISHII G,NARUOKA T.,KASAI K,et al. High pressure balloon
dilation for vesicourethral anastomotic strictures after radical
prostatectomy[ J ]. BMC Urol,2015,15:62.

[18] LIU W,ZHANG C,WANG B, et al. Randomized study of percu-
taneous ureteroscopic plasma column electrode decortication and
laparoscopic decortication in managing simple renal cyst[]].
Transl Androl Urol,2018.7(2) :260-265.

L19] BB PN G2, 55 . 28 PRI HT 9 IR POROE MR ARG 7 2 & M i 41
it A i g7 RO AR L], BRI PR AMBH 23, 2018, 23(6) - 447-450.

G TR0

http://jmurology. xjtu. edu. cn; zgmnwk. cug. top



