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Analysis of influencing factors of early urinary continence after robot-
assisted laparoscopic radical prostatectomy based on mpMRI

ZHANG Zelin, ZHU Yiping, ZHANG Jiahao, CHEN Jiahao, WANG Xiaohai, HAN Bangmin
(Department of Urology, Shanghai General Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200080, China)

Abstract Objective: To evaluate the influencing factors of early urinary continence after rohot-assisted laparoscopic
radical prostatectomy based on mpMRI. Methods: 35 patients underwent robot-assisted laparoscopic radical prostatectomy
in the Shanghai General Hospital, Shanghai Jiao Tong University School of Medicine from December 2019 to December 2020
were selected. The urinary continence function of the patients in the early postoperative period was followed up, and risk factors
affecting early postoperative urinary incontinence were analyzed. Results: The membranous urethral angle was significantly
correlated with urinary continence at 1 to 3 months after surgery. The urethral wall thickness was correlated with immediate
urinary continence after catheter removal and urinary continence at 2 to 3 months after surgery, while the prostate apex shapes
were correlated with urinary continence function at 2 months after surgery, and prostate length was correlated with urinary
continence function at 2 weeks after surgery. Prostate apical depth and the ratio of prostate apical depth were significantly
correlated with the immediate urinary continence. Conclusion: Membranous urethral angle, urethral wall thickness, prostate
length, prostate apex shape, prostate apical depth and prostate apical depth ratio are the influential factors of urinary incontinence
after robot-assisted laparoscopic radical prostatectomy.

Key words Robot-assisted Surgery; Laparoscopic Radical Prostatectomy; Urinary Incontinence; Influencing Factor
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Table 2 Univariate analysis on postoperative recovery of urinary continence

P&

EtR
24~48 h 1A 23 43 21H 3B
Fie 0.780 0.625 0.681 0.285 0.911 0.640
PSA 0.162 0.341 0.504 0.972 0.731 0.956
RESH 0.886 0.686 0.657 0.486 0.547 0.857
BUFIBRIATR 0.756 0.257 0.125 0.082 0.506 0.583
Gleason 4> 0.783 0.472 0.548 0.782 0.420 0.237
FARDE 0.609 0.619 0.547 0.466 0.657 0.256
BB BRCE 0.813 0.738 0.538 0.861 0.600 0.946
RIS 0.260 0.541 0.321 0.080 0.045 0.615
ER IS ERNES 0.317 0.172 0.097 0.174 0.520 0.812
PREBFRIE B 0.589 0.023 0.044 0.001 0.001 0.007
BIFIBRS IR 0.618 0.917 0.768 0.900 0.833 0.810
BUZI PR EREZ L 0.592 0.724 0.401 0.485 0.877 0.671
[RIEEEE 0.036 0.846 0.463 0.178 0.125 0.365
HFLAAL 0.891 0.496 0.563 0.531 0.896 0.473
RT#2AN 0.998 0.514 0.648 0.814 0.694 0.754
BLII4E£9B0 0.819 0.427 0.555 0.954 0.758 0.962

T DA RANE 2T IR bR

502



TkiE AT mpMRI #R-AE AU AR BY B Se At s

3 BRIt A G T8 fds e B B &

®3 AREBEREDE

ERENRRRSH

Table 3 Univariate analysis on postoperative recovery of urinary continence

_ P&
Ei=ton
24~48 h 1/ 2 [ 43 2 H 31H
Fik 0.897 0.911 0.173 0.327 0.483 0.483
PSA 0.913 0.923 0.374 0.893 0.648 0.379
SRR HA 0.886 0.657 0.486 0.571 0.800 0.829
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Gleason ¥ 4> 0.484 0.898 0.420 0.389 0.656 0.272
FARIZ 0.609 0.670 0.534 0.430 0.608 0.576
BIBIRKE 0.848 0.240 0.032 0.108 0.269 0.400
LIRS 0.251 0.413 0.081 0.387 0.507 0.848
S REKE 0.336 0.895 0.489 0.398 0.875 0.697
FREBIRIE 0.158 0.556 0.149 0.120 0.296 0.459
RI BRA IR 0.042 0.294 0.297 0.588 0.555 0.841
AI A1 BR A ER R LE 0.038 0.070 0.175 0.612 0.459 0.491
FRIEEEE 0.273 0.076 0.005 0.004 0.052 0.022
AFLAAN 0.461 0.842 0.521 0.887 0.568 0.957
ATHEA 0.619 0.083 0.347 0.620 0.695 0.503
BT FEL9AL 0.268 0.198 0.095 0.116 0.277 0.427
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Figure 2 Postoperative urinary continence rate
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