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« Korunmasini istedigimiz olugsumlar

— Pubo prostatik ligamanlar
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» Puboprostatik lig. ve kontinans (1)

— Tewari A.K. Newyork

— 10 taze kadavrada retropubik anatomi
— Sonug: 3
* Puboprostatik lig

» Puboprostatic collar
« Tum tendinoz yapllar

Kotinanstan
sorumliu

Urology 2007 April;69(4):726-31
Eur Urol 2007 Feb; 51(2)433-40
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* Puboprostatik lig. ve kontinans (2)
— Henk G ve ark.:

» Preservation of Lateral Pelvic Fascia is Associated with Urine
Continence after Robotic Assisted Prostetectomy
Eur Urol 2009 April
— N: 151 RALRP Lateral Fascia Presevation Score
— RP’den 6nce ve 6 -12 ay sonra QOL-C30

— SONUC: Prostat ve memb. Uretranin
lateralinde fasyal yapilarn korunmasi idrar
kontrolunun en iyi belirleyicisidir.
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» Puboprostatik lig. ve kontinans (3)

— Wimpissinger T.F.2003

* 60 hasta 5 taze kadavra
— Puboprostatik lig (pubovezikal) Uretrayi tespit edici / asici

etki yapan bir anatomik yapi _
— Dorsal vendz kompleks } E(“):’noﬁg?(ztat'k
— Rhabdo sfinkter P

* Sonug: Bu kompleks ile uretra arasinda
avaskuler bir plan vardir
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« Korunmasini istedigimiz olugsumliar

— Santorini ven pleksusu
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o Santorini Ven Pleksusu

— Venoz trombo-embolizm ve Virchow’s Triad;
« Kan akiminda azalma
 Damar duvarinda yaralanma
« Kuagulobilitede degisiklik

Robert D. Rosenberg
New England J. Med 1993 40(20)1555-1563
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« Korunmasini istedigimiz olugsumliar

— Eksternal Uretral Sifinkter
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Ekst. Uretral Sfinkter (1)

— The Prostate 28:24-31 1996
— Anatomy and Inervation of the Rhabdosphincter of the Male Urethra

H. Strassser ve ark.
» 12 taze kadavra erkek insan pelvisi

» Kadavra yaslari 52-78 ve 1 fetus kadavra
BULGULAR:

» MembranoOz uretranin dosalinde yogun duz kas
ve bag dokusu mevcut

» Prosatik apekste membranoz Uretraya binerek lateralden
asaglya inen ve perineal cisme insersiyon yapan omega
seklinde cizgili kas (rabdosfinkter) varligi

» Bu kas, prostatin dorsaline yatarak incelmek
suretiyle mesane boynu ile devamlilik sagliyor

» Rabdosfinkter pudental sinir ile inerve oluyor
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Ekst. Uretral Sfinkter (2)

* J.Urol 2008 May 179(5):1683-9
 Koraitim MM Alexandria Unv. Misir

— Cizgili rabdosfinkter dorsalde incelerek
mesane boynu ile devamlilik saglar ve
kKranialde baskin,

— Duz kas kompanenti ise kaudalde baskin
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Erkek

Urethra'nin sfinkter kaslan

= M. sphincter urethrae internus
* M. pubovesicalis

* M. spincter urethrae externus
* M. compressor urethrae

§7/ Os coccygis

Prostata

Urethra
masculina
EE M. pubovesicalis
T M. puboprostaticus 3 Uvula vesciae icindeki kas
B3 M. pubococcygeus M. compressor urethrae
B M. puborectalis EEE M. sphincter urethrae externus
M. sphincter urethrae B M. rectovesicalis
internus

bileskede

EELRLR T | REERE T TTm—
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« Korunmasini istedigimiz olugsumlar

— Aksesuar pudental arter
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Aksesuar pudental arter
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* APA Orijinleri;
— Inferior vezikal arter %37.5
— Karsi sup vez. arter %12.5
— Ayni taraf obturator arter %50

Breza J. Ve ark.
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* Aksesuar Pudental Arter (APA)-1

— J.Urol 2008 Jun;179(6):2317-20
— Nehra A ve ark. Mayo Clinic USA

« 79 ED’li hasta
 Selektif Pudental Farmakoanjiogram

* Sonuc:
— APA bulunma orani %35
— En sik orijin: Obturator arter

— APA saptanan olgularin %54’ Gnde erektil fonksiyon igin
dominan arter APA
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* Aksesuar Pudental Arter (APA)-2

— J Urol 2008 Mar:179(3):827-31
Artery sparing RP: Myth or reality
Mulhall JP, Segin FP MSKCC

» GOzden gecirme
« SONUC:
— 4 LRP den birinde APA saptaniyor

— Seksuel fonksiyonu korumak igin kavernoz siniri korumak esas
ama tek basina yetmiyor

— APA de mutlaka korunmali. Ama ?7?7?



ARTERY SPARING RADICAL PROSTATECTONMY 8209

Left lateral APA (A) located above endopelvic fascia ()
v gives off branch (B) to prostate apex (P, while main trunk
es behind left puboprostatic ligament (FPP). L, levator ani.

internal pudendal or internal iliac artery flush 2?39 gr-
ring cadaveric dissection (see table) F7-5%.35

Gray et al performed angiography of the iliopudendal
cular tree to evaluate impotence in 73 patients.?? Acces-
¥ arteries were present unilaterally in 149% of the pa-
nts and bhilaterally in T%. Rosen et al performed selective
ateral internal pudendal angiography in 195 men who
=re suspected of having arteriogenic impotence. . If a se-
ctive internal pudendal artery injection failed to demmon-
rate the penile arterial anatomy, a less selective injection
= performed. The researchers found substantial variation
the origin of the internal pudendal artery with APAs
recognized in T9% of patients. In all cases APAs provided the

main blood supply to the penile artery.

Cadawveric dissection rendered much higher APA identi-
Scation rates. Breza et al dissected the pelvic vasculature in
cadavers and found APAs in 7.7% In 4 cases the APAs
vere found to be a major source of arterial inflow to the
corpora cavernosa and in 1 case the APA was the only source
of erectile arterial inflosw.

Similarly Benoit et al reported a TO0% incidence of in-
trapelvic APAs based on cadaveric dissection.®* They idemn-
fied a total of 33 APAs in 20 cadavers. including at least 1

APA prevalernce

Oe AP
References No. Pis Assessment Mode FPrevalence
Cr: ] Arteriography 21
1o Cadaveric dissection T

195  Arteriography

T

Polascik and Walsh®s 235 Open RP -2

Benoit et al™* o] Cadaveric dissection T

Diroupy et al®® 1= Preop transrectal Doppler T5
ultrasownd

Rogers et alf®® Opeenn R =

in et al®s Laparascopic RP 25

et al®T Laparcoscopic RF =T

= Laparascopic R 26

of cases the penile arterial inflow originated exclusively firom
APAS.

The highest incidence of APAs has been reported bwv
Diroupy et al .7 Using preoperative transrectal color Doppler
ultrasound they identified @ of 12 patients (T5% ) with APAs,
which were comnfirmed in all at open RP in 10 and radical
cystoprostatectommy imn 2.

Intrapelvic APAs have been identified in 26% to 30%9% of
patients undergoing laparoscopic RPZ7#' gnd in 4% under-
going open retropubic RP.Z% In the 30% of patients under-
going laparoscopic RFP who had APAs it was possible to
preserwve S39% of the arteries with a 899% preservation rate for
lateral APAs and T99% for apical arteries. The side specific
incidence of positive surgical margins was 39% when APAs
were preserved and 6% when not preserved (p = 0.5)1%
Droupy et al performed preoperative transrectal color Dopp-
ler ultrasound in 12 patients with normal EF who were
undergoing radical pelvic surgery to assess APA presence
and function. ¥ APAs were identified in 75% of the patients.
Pharmacologically induced erections performed comcuar-
rently demonstrated that the hemodynamic changes in the
APAs were similar to those described in the cavernous ar-
teries, supporting the concept that APAs have a functional
role in penile erection. Howewer, the investigators were wum-
able to make decisive functional conclusions because they
could not preserve any of the 9 APAs during open RP in 10
cases or radical cystoprostatectomy in 2. They stated that it
was impossible to over-sew effectively the distal part of the
dorsal WETLOLLS c::mplex without damaging the accessory pu-

APA in 17 of the 20, of which not all were intrapelvic. In S Cases Or radical cystoprostatectomy in 2. They stated that “it .
cadavwers only 1 accessory pudendal artery was present but fica-
o O codovers ADAs wene present hiloterally. loclading = WS impossible to over-sew effectively the distal part of the s
arteries in 5. 3 in 1 and 4 in 3. APAs originated from the dorsal venous complex without damaging the accessory pu- 1dg1_1,r
imferior vesical artery in 469% of cases, from the obturator in d d ]. t =30 with-
6% and from the external pudendal artery in 189% . In 159 endal artery. 1@ -
pered by the usual concerns that affect intraocperative wisia-
alization.

The impact of artery sparing RP on urethral and external

o Fasoa

E Prostatic |

v Selow Fascia | sphincter vascularization, which may ultimately contribute

- Lateral to the preservation of continence postoperatively, remains to

Peivic side f Fascia toroocwes | i - be further elucidated. Howewver, ﬁn&jngs_mpﬂr!;ed b‘_\-" Benoit

AP A vl e | el | et al suggest that APAs may have a role in sphincteric blood
supply.®* A total of 85 male cadavers were examined and

= APAs were present in T0% . APAs originating from inferior

— Sphcal wvesical arteries gave branches to the bladder, prostate amnd
external urethral sphincter. APAs consistently provided the

Frc. 3. APA classification by intrapelvic location main arterial supply to the urethral sphincter. After going
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* Aksesuar Pudental Arter (APA)-3

J Urol 1999 Dec:162(6):1987-91
Droupy S ve ark. Fransa

— 12 hasta

— TRUS ve Perineal Doopler ile APA aranmis
— SONUC:

« APA:9/12

e Int pud arter 12/12

« IKET sonrasinda APA ile Int Pud arterlerde Tepe sist. Akim
artmis, diastol sonu basin¢ azalmis,

« Prostat ve SV arterlerinde degisiklik olmamis
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* Aksesuar Pudental Arter (APA)-5

Urology 2004 Jul; 64(1):148-51
Preservation of accessory pudental arteries during RRP
Rogers CG,Track BP, Walsh PC

« 2399 RRP;

— APA bulabilme orani: %4
— APA koruyabilme orani: ?
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* Aksesuar Pudental Arter (APA)-6

APA gorulme sikhgi

Laparoskopik RP serileri %25-30
Acik RP serileri %4
Radyolojik incelemeler %7

Kadavra diseksiyonlari %70-85

Breza J. Ve ark.
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« Korunmasini istedigimiz olugsumlar

— Kavernozal sinir
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EURSPIAN UROLOGY 5T (00 F) T05=IT 1

available at www._scianoadirect. oom
journal homapage: www.suragpasanuralogy.com

Euvropman A==pciotion of Lmlogy

Nerve Distribution along the Prostatic Capsule

Christian Eichelberg®, Andreas Erbersdobler, Uwe Michl, Thorsten Schlomm,
Georg Salomon, Markus Graegfen, Hartwig Huland

Department of Urolagy, Unvesity Hogpital Eppendorf, Hamburg, Germany
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RRP vs RPP vs LRP

Table 1 Preoperative patient characteristics

Retropubic approach Ferineal approach Laparoscopic approach

1= 5h fn=h5 11 =155 P
Mean age (v) 638 65.9 635 NS
Mean PSA (ng/ml} 55 6.5 f.h < (.0
Mean (Gleason biopsy scome 5.6 57 57 NS
T, & 7 7 NS
Tl. 43 28 106 ={.05"
T2, &l 27 40 NS
T2y 5 3 2 M5

# =105 Between the {retropubic) group and the (perineal and laparoscopic) group.
=005 Between the {laparoscopic) group and the (retropubic and perineal) group,
MS: mot s gni ficant.

Salomon L et al, Prostate Cancer and Prostatic Diseases (2002) 5, 285 — 290
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RRP vs RPP vs LRP

Table 2 Pre and postoperative data

Retropubic approach Perineal approach Laparoscopic approach
11 =8h 1 =hh =155 P
Operating Bme (min) 181 =46 (120-360) 163 £ 58 (80-325) 266 =73 (120-510) = (.05
Transfused patients (%) 2 22.1%) v o v 3 (1.99%) =(.05"
Bladder cathetemization (davs) 121 81 (4-45) 1M3+46 (3-30 R7 48 (2-30) <= 05
Hospital stay (days) 121 £7.6 (5-55) 79441 (2-22) 68%3 (4-21) <0.054

# =0.01 Between all groups.

¥ 001 Between (retropubic) group, and (perineal and laparoscopic) group.
= 005 Between perineal group and laparoscopic group,

4 20.01 Between (laparoscopic) group and (retropubic and penneal) group.
M5 between retropubic group and perdneal group.

Salomon L et al, Prostate Cancer and Prostatic Diseases (2002) 5, 285 — 290



Radikal Perineal Prostatektomi

RRP vs RPP vs LRP

Table 3 Pathological results

Retropubic approach Permeal approach Laparoscopic approach

n==386 H=kh n=155
Mean speamen weight (g) 5.6 (20 -165) 42.8 (10-78) 5.7 (25-210)
Mean Gleason score 6.2 (3-10) 6.1 (d-9) b6 (4-10)
Mean tumor volume (mil) 1 0.01-54) 0.9 (0.1 -581) 0.8 iD01-6.5)
pT2 bfh (76.7%) Bh (78.49%:) 126 (81.3%)
pT3a 13 (15.1%) 9 (13.8%) 20 (12.9%)
pT3b 7 B2%) R(77%) 9 (5.8%)
N+ 2 (2.3%) AR 2 (1.3%)
Positive surgical margins 18 (20.9%) 12 (18.4%) 32 (20.6%)

Salomon L et al, Prostate Cancer and Prostatic Diseases (2002) 5, 285 — 290
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Table 4 Medical and surgical complications

Retropubic Perineal Laparoscopic
approach approach approach
i =8hH H=htb n=155

Medical complications
Dleath —— — 1
Deep venous 2 — 1
thrombosts
Pulmonary 1 — 1
embolism
Pyelonephritis 1 —
Sepsis 1 1
Orchicepidymitis 1 1 —
Duodenal ulous - -
ARDS e =
Total 6 (6.9%( 2 (3.1%) 6 (3.4%)

Surgical complications
FPostoperative —- 2 -
neuropathy
Wound infection
Pebric hematoma
Anastomokic
leakage
Ureteral injury —_ —
Rectal injury 2 1

(% B e
|

2
2
4

1

3
Hleus 4
Lymphorrhea B - 2
Total 16 (18.6%) 1T (16.9%) 15 (1165}
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