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CLINICOPATHOLOGICAL EVALUATION OF
RADICAL RETROPUBIC PROSTATECTOMY-
POSITIVE OUTCOME EVEN AT INSTITUTES
WITH RELATIVELY LIMITED EXPERIENCE

Takehiko OKAMURAI, Hidetoshi AKITAl, Keiichi Tozawa? and Kenjiro Konrr®

YThe Department of Urology, Anjo Kosei Hospital
*The Department of Nephro-Urology, Nagoya City University Graduate School of Medical Sciences

A total of 161 patients underwent radical retropubic prostatectomy at our 11 institutions in the
three-year period from January 2001 to December 2003. The numbers per institution ranged from 1-
36, with 5 institutions conducting 20 or more (131 cases), and 6 performing less than 15 (30 cases).
Here we examined the differences in operation parameters and patient outcome between these two
groups. Time for surgery, associated loss of blood, lymphadenectomy, preservation of neurovascular
bundles, time for removal of indwelling catheters, post-operation complications, and subsequent
urinary incontinence, were assessed. There were no differences between the two groups of hospitals,
except with regard to surgery time and incontinence, where the period to ‘pad-free’ was an average of
more than 40 days longer in institutions undertaking only a small number of operations. From our
experience with radical retropubic prostatectomy, series of hospitals, there is no reduction in safety with

533

such intervention performed by institutions undertaking only a small number of operations.

(Hinyokika Kiyo 53 : 533-537, 2007)
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INTRODUCTION

Due to progress in methodology and anatomical
understanding, radical retropubic prostatectomy for
carly prostate cancers is now feasible in almost all
hospitals.  With improvements in laparoscopy, the
success rate without the need for open surgery has
increased. However, the Ministry of Health, Labour
and Welfare of Japan for a period of time decided health
coverage should not totally be made available for radical
retropubic prostatectomy in institutions in which only a
small number of operations are performed. This,
together with the natural trend for patients to select
larger hospitals, meant that nearly all operations were
performed in large institutions, for example, with the
necessary equipment for laparoscopy. However, our
group has long questioned whether this was the most
appropriate policy, given the large number of hospitals
with limited experience and therefore the likelihood that
only a few surgeons would actually be able to maintain
their ability to effectively conduct radical retropubic
prostatectomy.

Numerous reports have documented a volume-
outcome relationship for complex treatments' ™ and in
one review of 70 studies, over 60 demonstrated
significantly better results with high volume hospitals™®.
In the urological field, there have been many similar
reports with regard to radical retropubic prosta-
tectomy’ ).
difficulty of the contemplated surgery and with radical

Although outcome will depend on the

retropubic prostatectomy, it has been shown that
performance at non-academic institutions can give
outcomes equivalent to those experienced at teaching
hospitals'”.  Since this is a very important question of
priority, we therefore conducted the present retro-
spective study of cases in our group of hospitals, all of
which had at least 150 beds and well-equipped surgical
facilities, focusing on surgical procedures and compli-
cations as well as longer-term results.  Special attention
was devoted to incontinence, since this is a major

problem with radical retropubic prostatectomy'' ™%,

PATIENTS AND METHODS

A total of 161 patients underwent radical retropubic
prostatectomy at our 1l institutions in the three-year
period from January 2001 to December 2003.  All of the
hospitals were selected on the basis of having at least 150
beds, good surgical facilities and access to outside
surgeon assistance. The period was arbitrarily chosen.
The numbers per institution ranged from 1-36, with 5
institutions conducting 20 or more (131 cases ; group 1),
and 6 performing 14 or less (30 cases; group 2). The
numbers of cases in each institution are summarized in
Table 1. Inorder to increase the likelihood of observing
as statistically significant difference, comparison was
made between hospitals with 1-14 cases and those with
more than 19 cases, the institutes performing 15-19 cases
being excluded from the analysis for this purpose. Age
at surgery, post-surgical hospital stay, follow-up period
after surgery, biopsy results and post surgical pathology,



534 Acta Urol. Jpn. Vol. 53, No. 8, 2007

Table 1. Number of radical retropubic prosta-
tectomy cases at each institution
Group 1
Hospital A 36
Hospital B 29
Hospital C 25
Hospital D 21
Hospital E 20
Total 131
Group 2
Hospital F 12
Hospital G 8
Hospital H 4
Hospital 1 3
Hospital J 2
Hospital K 1
Total 30

conditions of neoadjuvant therapy, radiation therapy,
post surgical PSA elevation and its interval were
compared between the groups, along with time for
surgery, associated loss of blood, lymphadenectomy,
preservation of neurovascular bundles, time for removal
of indwelling catheters, post-surgical complications, and
subsequent urinary incontinence. Regarding urinary
incontinence, the treating physician evaluated the

outcomes by patient questionnaires at each visit. The
criterion for no urinary incontinence was determined as
absolutely no leakage during the entire day so that the
patients were pad free.

Surgically removed specimens were routinely fixed in
10% buffered formalin, embedded in paraffin, sectioned
and stained with hematoxylin and eosin. Tumor
grading, staging, and assessment of pathological efficacy
of hormonal therapy were performed in accordance with
the 3rd edition of the “General Rules for Clinical and
Pathological Studies on Prostate Cancer of the Japanese
Urological Association and The Japanese Society of
Pathology”. Histopathological diagnoses of pre and
post surgical staging were also compared for the two
groups. Statistical analyses were performed using the
Welch’s t-Test and Wilcoxon’s Rank-Sum Test with the
statistical software package EXEL Statistics Ver 5.0
(ESUMI Co., Ltd., Tokyo, Japan). A value of p<0.05

was considered as statistically significant.
RESULTS

Comparisons of post-surgical hospital stay and follow-
up period after the surgery for the two groups showed no
significant differences, although the age at surgery was
significantly younger (more than 2 years) in group 1 (p=
0.024), as shown in Fig. 1. Up to 20% of cases lacked
data for each category (especially lymphadenectomy and
nerve sparing), but statistical comparison between the

two groups proved possible in all cases. Biopsy results
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Fig. 1. Comparison of surgery parameters between the two groups.

between the two groups.

Asterisks indicate significant differences
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before surgery and post-surgical pathology were
essentially  the same both  groups.
Neoadjuvant therapy were performed in 99 patients of
group 1 (8.7£4.7 months), and 24 of group 2 (5.5+12.1
months). Radiation therapy after
conducted in only 3 patients of group 1 and 6 of group 2.
Post surgical PSA elevation was experienced in 9 cases in
group 1 (10.8£6.5 months) and 4 in group 2 (13.3+£5.4
months). None of these demonstrated significant inter-

results in

surgery — was

group differences.

Only 11 cases in group 1 and 5 in group 2 underwent
nerve sparing surgery, but again there was no significant
difference between the two groups (p=0.060). While
the average catheter indwelling period was almost the
same, the maximum period was almost 2 times longer in
group 1 (50 days).

More than 30% of group 1 and 60% of group 2
remained incontinent at the end of follow-up period (p=
0.034). Regarding the time until ‘pad free’, the insti-
tutions undertaking only a small number of operations
showed an average increase of more than one month, but
this difference was not significant (p=0.077). All these
data are shown in Fig. 1.

Pathological analysis of the removed prostate tissue
demonstrated no significant variation in tumor
differentiation and stage. Margin positive cases which
could be evaluated were 45.8% (54 of 118) in group 1,
and 63.0% (17 of 27) in group 2, and this difference also
being no significant finding (p=0.107). Furthermore
there were no significant differences in neoadjuvant
therapy, post-surgical radiation therapy and PSA
elevation.

DISCUSSION

The present study provided clear evidence that
surgical complications and longer-term outcome, in fact
do not differ with numbers of radical retropubic
prostatectomy performed at institutions undertaking
such surgery only rarely or relatively infrequently in our
group of hospitals. According to parameters of
morbidity such as blood loss (1,364 £1,011 ml vs 1,549
+1,018 ml in group 1, and 1,375£627 ml in group 2), or
wound infection (7.5% vs 9.2% in group 1, and 3.0% in
group 2) our results were similar to those reported earlier
for frequent case hospitals in Japan'?.

The one exception concerning length of time until a
pad-free state was achieved, while statistically
significant, clearly does not have the same major clinical
importance as recurrence of cancer. Moreover,
observation period for our cases was relatively short to
determine the pad free and incontinence rates, ranging
from only 198 to 1,303 days (average 675 days : less than
2 years). Younger patients tend to recover urinary
continence earlier than older counterparts'” and
therefore the fact that the average age was more than 2
years younger in group 1, with significance, could partly
explain the observed difference between the two groups.
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Litwin et al. in fact reported that urinary incontinence
after radical retropubic prostatectomy decreased only
gradually even over a period of 3 years'" and Penson et
al. also described continued improvement after 2
years'?. Tt should be borne in mind that Krupski et al.
demonstrated variation in continence results after
radical retropubic prostatectomy depending on the
specific definition used'®. However, our definition of
continence was very strict. Many criteria may be
included so that it 1s relatively difficult to compare the
pad-free period between our two groups and a more
exhaustive re-evaluation may be needed in the future.

As noted in the introduction, there have been
numerous reports concerning the general volume
outcome relationship of hospitals and surgeons' ¥, but
one in particular described comparable results between
academic and nonacademic institutions'”.  While most
studies of radical cystectomy or prostatectomy in the
United States showed benefits of larger volume
facilities'™'® there may be differences in patient
characteristics between countries, like level of obesity,
which could play a role. Bianco et al. reported that
morbidity or outcomes of high volume hospitals or
surgeons can also show significant variation'?. Clearly
there are many factors which can have an impact and
complications or morbidity associated with surgery is not
only determined by hospital volume, but also the
individual surgeon’s experience, the available surgical
equipment, and skill of paramedical staff. To evaluate
exact outcome, the entire environment must be consid-
ered, covering assistant surgeons’ skill, educational
elements, and other parameters influencing the
environment in the operating room.

In this context, we would like to draw attention to the
frequent changing of surgeons among our concerned
hospitals. Almost all small institutions have staff who
earlier gained experience in larger teaching hospitals.
Indeed this was the case with all of the hospitals
participating in the present study. Their urologists all
graduated from or received training at Nagoya City
University. If there were no skilled urologists in
hospitals undertaking very few operations, our
concerned hospitals had the supporting system of calling
out for help on the operation day. Furthermore, the
quality of paramedical staff training is also given great
emphasis in Japan, independent of the size of the
hospital. Therefore the results of the present study,
showing that radical retropubic prostatectomy can be
performed even in hospitals undertaking very few cases,
are totally in line with expectation. We believe that the
Ministry of Health, Labour and Welfare of Japan was
correct in reconsidering its decision to provide health
coverage for radical retropubic prostatectomy only in
institutions in which many operations are performed.
Taking into account the continued increase in incidence
rates for prostate cancer and related surgery in Japan'®
it is essential that we have sufficient facilities and
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surgical expertise to cope with increments in demand for
radical retropubic prostatectomy in the future.

CONCLUSION

From our experience with radical retropubic
prostatectomy in a group of 11 hospitals, all having over
150 beds and up-to-date facilities within the Nagoya City
University orbit, there is no reduction in safety with
surgery performed by institutions undertaking only small
numbers of operations.
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