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WE: BH FITHEELE R IKE A A (DVC) 1A I P T8 IRAR TG AR X AAR G 2R DI ae sz m . ik W8
2017 4F 1 H E 2018 4F 6 H I 45 — AR B e 3% P T b0 BE B2 1A 1Y 50 1 i 50 AR Je s A ARV , ARl AR ok a0 b 4
A DVCAL 274 FIHESE G DVC AL (23 41 , LA AR b il e TFARE ) IR BIPESR RS 1 BRIt E MR 5 %)
EIREER. ER A5 DVCAIMEES DVCAARH H M [ (117.2129.37)mL Fb (115.33£10.51) mL ]\ FARBF A [ (202.11+
10.23)min H.(199.16+9.76 )min | \ PIZkBAYERR (91.3% 1. 88.9%) A5 12 H B FI IR LB E (PSA) [ (0.6920.15) we/L H(0.71+
0.12) wg/L] ARJG 1 HEIRIIBER S (78.3% . 70.4%) 22 7 TG T2E 2 L (P>0.05) . AE4A DVCAHARIG 6 A X 12 A Y IEF-5 3
231(10.3521.36) F1(16.15+2.41) I I MK B %(52.2% 1 69.5% )1 T-584 DVCAARJE 6 H K 12 A B TEF-53E53[ (9.43+
1.15) F1(14.78+2.33) | FIENE I REM &2 K (25.9% F137.1%) (P<0.05) ., it AF43L DVCERAENE B R 57 7 i 21 IR AR i6
AR A7 850, AR R AT R .
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Intrafascial prostatectomy without suture of dorsal vasculature complex’s effect
on erectile function of patients
MA Jinhua',WEI Hongbing',LI Xianlin',CHEN Dehong’
Author Affiliation:' Department of Urology, Third People's Hospital of Hubei Province, Wuhan, Hubei 430030, China;
*Department of Urology, Xiangyang Central Hospital, Xiangyang, Hubei 441021, China

Abstract: Objective To study the effect of intrafascial prostatectomy without suture of dorsal vasculature complex (DVC) on erec-
tile function of patients with prostate cancer.Methods The clinical data of fifty patients with prostate cancer who were diagnosed and
treated in Hubei Third People’s Hospital and Xiangyang Central Hospital from Jan 2017 to Jun 2018 were retrospectively analyzed for
study. According to surgery method, they were assigned into sutured DVC group (27 cases) and non-sutured DVC group (23 cases). The
intraoperative blood loss, operation time, negative rate of resection margin, recovery of urinary control function and postoperative erec-
tile function after operation were compared between the two groups.Results There were no significant differences in intraoperative
blood loss [(117.21£9.37) mL ws. (115.33£10.51) mL], operation time [(202.11£10.23) min vs. (199.16+9.76) min]|, negative rate of re-
section margin (91.3% vs. 88.9%), prostate specific antigen (PSA) [(0.69+0.15) pg/L vs. (0.71+0.12) pg/L] in the second 12 months and
recovery of urinary control function (78.3% vs. 70.4%) in the first month after surgery (P>0.05). The IIEF-5 scores [(10.35+1.36) and
(16.15+2.41), respectively] and the recovery rate of erectile function (52.2% and 69.5%, respectively) in the non-sutured DVC group at
6 months and 12 months after surgery were better than the monthly I[IEF-5 score [(9.43+1.15) and (14.78+2.33), respectively] and erec-
tile function recovery rate (25.9% and 37.1%, respectively) in the sutured DVC group at 6 months and 12 months after surgery (P<0.05).
Conclusion The non-sutural DVC technique is safe and effective in laparoscopic intrafascial radical prostatectomy, which is condu-
cive to the recovery of later sexual function of patients.
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(dorsal vasculature complex, DVC) 5RG#E G
BB 7 TR IR 320 o AR WIF TR HE IR I B T i A1) A
ARV AR 48 G RS2 G DVC X AR J5 #hE T he iy
SN, A HTS R I R 12T O S B b ur i

1 #REFE

L1 —MFR FE T 2017 41 H 2 2018 4F 6
HAAEE 5% = N R EE B A FE PR T D B BEi2 iR
50 151 iy 4 g Al R R , 9 ABRIE - (1) 95 36
12 AR R (2) 585 50 8 T1~T3a; (3) It
IFRIEABESE . HEBRARHE : (1) 5 IF ™ .0 i filf 1l
P AN TR AR 5 (2) I 78 5 (3) BT
At B R 5 (4) WA AE <14 (5) B IF A pf
PPN FE TR A H . RIWAFART N 0H
G DVCA (27 4) FaESE S DVC AL (23 4) . A
T CHE R B A U2 R B DR GRS
1.2 FARFAE A4S DVCA R ANREE A
7, g ST B AR RIB, R E Ak e A R B LA M, K
Je A 27 IR B Trocar, 15 348 Sk T2 285 Fi A £L ik
LI, 20 29 T IO A B b 5% s 4 B Bk G 90 R A
Ko ZE R A RS, T 8% D i 40 g 58 S Ak U0 5 ok,

TIES W ET S AR 2 55 DVC 5 25 W7 , Bl iy 2 Wi A
e YITF K A I )2, 28005 4 M 11 A 4 P Al v
BIHT S IR S B AR, i B W R A7 R T
eI G o 586 DVC AL TR S5 L DVC J5 B 8T,
HABA L RFEFESE S DVC AL,

1.3 WMEBIEHRRITFHEAET SR AN—BTER
AEIE AT R AR E L TS AR AR S PE BT R (Prostate spe-
cific antigen, PSA) ) Y)RE [ R H E PRk g 45
H4 5 T[] 45 (international index of erectile function 5,
LEF-5)VPAil , PF-538 55 2 B ke Dy re i | AR B
6] A i RS PSA ARG HEIR IGO0 . FAR Y%
BRI RS 3.6 120 A IUARHT LIEF-5 PF4) .

14 SHitFFHE  RISPSS 19.0 #4471 5811,
THEVORILL & = s 3R, 0 ¢ R0 A7 b2 5 T 550¢
BHHA 73 eeos , b H x> K e AT A . R gk i
a=0.05.

2 H#R

2.1 —RRARXEE  BWAEER AR
TRl RIS E L(P>0.05), L3k 1,

22 FABANTHITEE PR A FARE A AR
e RJE 12 H PSA ARG 1 A #EIRYIe 2 .+
ARG R TG L (P>0.05) . JF4&ER
DVC ARG 6 A K& 12 A 1 LEF-5 ¥4 M2 i Uy s
WRIE A T4 4 DVC A (P<0.05), W2,

R PRSI AT — B GORME BT HE

219 B AERI(E T ) Wﬁiéﬁ‘é%ﬂt/ PSAil PRI HEF—f W4y RSl g,giﬁ:;,q,
(kg/m?,% + 5) (ng/L,% + 5) (/)1 (43,5 +s) (em?,% % 5)
g4 DVCHl 27 65.78+4.07 24.87+4.52 14.67+4.82 21/6 19.93+2.99 54.29+6.33
k44 DVC L 23 67.47+3.83 26.15+4.53 17.97+10.92 19/4 19.52+3.36 55.1125.89
1O E 1512 1.001 1.416 (0.181) 0.450 0.348
P 0.137 0.322 0.163 0.736 0.442 0.726
TE:DVC N TFURTNK S AR, PSA SN HTHI RS S PEBUR, TEF-5 J [E bR D AEH6 405 Wil 45 .
x2 PRI AR T ARG A FEFERAT L (ts)
I R4S 47 4 DVCHL(n=27) R4 4 DVC 4L (n=23) 1O E PiA
FARBE]/ (min, % = 5) 199.16+9.76 202.11£10.23 1.042 0.303
AR/ (mL, 5+ s) 115.33+10.51 117.21£9.37 0.662 0.511
ARJ5 12 A PSA/(ug/L,% = 5) 0.71x0.12 0.69+0.15 0.524 0.603
ARG 1 AR RYIGEWRE 11 (%) 19(70.4) 18(78.3) (0.096) 0.756
DI IAPER M1 (% ) 24(88.9) 21(91.3) (0.036) 0.851
AR5 3 H MEF-51F5/ (43,5 + ) 8.95+1.13 9.17+1.21 0.664 0.511
ARJ5 3 H Pl TRk /151 (%) 4(14.8) 6(26.1) (0.977) 0.492
AR5 6 A MEF-53F43/(43 % + 5) 9.43x1.15 10.35+1.36 2.592 0.012
ARJ5 6 J kD aemn s 5151 (%) 7(25.9) 13(52.2) (4.923) 0.038
AR5 12 A MEF-53F50/ (43,7 + ) 14.78+2.33 16.15+2.41 2.041 0.047
ARG 12 AR IR 2/ (%) 10(37.1) 16(69.5) (5.265) 0.027
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