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Introduction. The functional results of the
radical prostatectomy (RPE) in locally advanced
prostate cancer (PCa) are worse because the nerve
sparing technique do not use. The stricture of the
vesicourethral anastomosis is detected in 7.5 - 14%
cases (Wang R. et al, 2012), about 17% patients have
incontinence after surgery in pT3 prostate cancer.
The trophic decoders result in scars surround of
the vesicourethral anastomosis that might be one of
cause of the incontinence. Regenerative technology
such as platelet rich plasma (PRP) can improve
the trophic properties of the tissue.

Objective. The aim was to study the influence
of the PRP injections on morphological changers
of the urethral anastomosis on an experimental
animal model. Then the first experience of the
intraoperative PRP injection in vesicourethral
anastomosis area during RPE in pT3a-pT3b PCa
was assessed.

Materials and methods. Experimental study
included 10 mini pigs (weight 14–16 kg), under i.v.
anesthesia complete circular urethral dissection in
membranous part of the urethra was performed.
Running Biosin 4–0 urethral suture was done: 5
cases of the urethral restoration were performed with
periurethral injections PRP 3 ml in the anastomosis

area. Reoperation with excision of the areas of the
urethral anastomosis were performed 3 month later
and morphological changers were evaluated.

Only patients with locally advanced prostate
cancer who underwent laparoscopic non-nerve
sparing RPE were included in clinical study. The
10 ml PRP was prepared intraoperatively in
accordance manual protocol and it was injected
surround urethra before the vesicourethral anastomosis
formation in 12 patients and 9 patients were operated
without PRP. The continence and rate of the
postoperative anastomosis stricture were assessed in
both groups. The mean time follow up was 20
months.

Results. Normal urethral epithelium of the
pigs contained of the 8–10 layers. There were some
capillaries and middle size collagen bands in the
submucosal layer. The specimens of urethral
anastomosis 3 month after surgery contained
chronic inflammation with lymphoid follicles and
higher fibrosis with sick bands. The specimens of
the urethral anastomosis 3 month after surgery with
periurethral PRP injections had small difference
from normal urethral tissue, the epithelium had same
layers and only poor fibrosis submucosal layer was
identified.
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The locally advanced prostate cancer patients
who were operated using PRP intraoperative
injections had full continence in 75% cases, only
55.6% patients in control group had  continence
12 month after surgery (p Â 0.05). The patients,
who were operated without PRP had continence
only in 11.1% cases at once after catheter removing
vs the patients in PRP group who had continence
in 41.7% cases (p Â 0.01). They have achieved full
continence earlier than patients in control group
on average 2.7 month. There were 22.2% strictures
of the vesicourethral anastomosis in patients who

were operated without PRP. There is no any case of
the anastomosis stricture in PRP group (p Â 0.05).

Conclusion. The using of PRP injections
surrounding tissue of the vesicourethral anastomosis
improves the trophic of this area, reduce the sclerotic
changers and inflammation after surgery.

The intraoperative PRP injection surround
of the vesicourethral anastomosis is simple, safe
procedure that might improve the continence
recovery and decrease incontinence rate after
non-nerve sparing RPE in locally advanced PCa
patients.
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LISOD Ë³êàðíÿ Içðà¿ëüñüêî¿ îíêîëîã³¿

Õ³ðóðã³÷íå ë³êóâàííÿ çàëèøàºòüñÿ îñíîâ-
íèì ìåòîäîì ë³êóâàííÿ íèðêîâî-êë³òèííîãî
ðàêó (ÍÊÐ), óñêëàäíåíîãî òóìîð-òðîìáîçîì ÍÏÂ.
Ïðè ðàäèêàëüíîìó êîìïëåêñíîìó ë³êóâàíí³ ñïå-
öèô³÷íà ïî çàõâîðþâàííþ ï’ÿòèð³÷íà âèæè-
âàí³ñòü êîëèâàºòüñÿ â³ä 25 äî 57%.

Íåçâàæàþ÷è íà òå, ùî â ë³êóâàíí³ ì³ñöå-
âî-ïîøèðåíîãî ÍÊÐ ïåðåâàæàº ïî ÷àñòîò³ âè-
êîðèñòàííÿ â³äêðèòèé äîñòóï, ìàëî³íâàçèâí³ ìå-
òîäèêè áóëè óñï³øíî çàñòîñîâàí³ åêñïåðòàìè ïðè
âèêîíàíí³ ëàïàðîñêîï³÷íî¿  àáî ðîáîòàñèñòîâà-
íî¿ íåôðåêòîì³¿ ç òóìîðòðîìáåêòîì³ºþ(ÒÒÅ)
ç ÍÏÂ. Ï³äñóìîâóþ÷è ³ñíóþ÷³  çàðóá³æí³ ïóáë³-
êàö³¿, º ïîâ³äîìëåííÿ ïðî 15 ëàïàðîñêîï³÷íèõ
Level II ÒÒÅ òà 5 ëàïàðîñêîï³÷íèõ Level IV ÒÒÅ

Â LISOD Ë³êàðí³ ²çðà¿ëüñüêî¿ îíêîëîã³¿ çà
ð³ê âèêîíàíî 3 ëàïàðîñêîï³÷íèõ  íåôðåêòîì³¿
Level I ç ÒÒÅ  ç ÍÏÂ òà 1 – Level II.

Íàâîäèìî ïðèêëàä ëàïàðîñêîï³÷íî¿ ïðà-
âîá³÷íî¿ íåôðåêòîì³¿ Level II ç ÒÒÅ ç ÍÏÂ ó
62-ð³÷íî¿ ïàö³ºíòêè.

Çà ÊÒ Î×Ï: ãåòåðîãåííî ïîñèëåíå ã³ïåð-
âàñêóëÿðíå âóçëîâå óòâîðåííÿ âåðõíüîãî ³ ñå-
ðåäíüîãî ñåãìåíòà ïðàâî¿ íèðêè ðîçì³ðîì
6,3õ6,6õ10,6 ñì, òóìîð-òðîìáîç (ð³âåíü II, çã³äíî
ç êëàñèô³êàö³ºþ êë³í³êè Ìåèî). Ï³ä ÷àñ îïåðàö³¿
ÍÏÂ ìîá³ë³çîâàíà â³ä íèæí³õ ïå÷³íêîâèõ ã³ëîê
äî ð³âíÿ á³ôóðêàö³¿ íà êëóáîâ³; íà ð³âí³ ïå÷³í-
êîâèõ âåí, íà ð³âí³ íèæíüî¿ áðèæîâî¿ àðòåð³¿ ³
íà ð³âí³ âïàä³ííÿ ë³âî¿ íèðêîâî¿ âåíè çàâåäåí³
òðè òðóáêè-òðèìàëêè, òðàêö³ºþ çä³éñíåíà ðåäóê-
ö³ÿ âåíîçíîãî êðîâîòîêó â ÍÏÂ íà âêàçàí³é

ä³ëÿíö³; ïóõëèíí³ òðîìáîòè÷í³ ìàñè ç ïðîñâ³òó
ÍÏÂ âèäàëåí³ ÷åðåç ãèðëà äâîõ ïðàâèõ íèðêîâèõ
âåí ç êîíòðîëüíîþ ôëåáîñêîï³ºþ. ²íòðàîïåðà-
ö³éíà êðîâîâòðàòà áëèçüêî 300,0 ìë. Òðè-
âàë³ñòü îïåðàö³¿ – 290 õâèëèí. Ðàíí³é ï³ñëÿ-
îïåðàö³éíèé ïåð³îä áåç óñêëàäíåíü, íà 5-òó äîáó
âèïèñàíà ç³ ñòàö³îíàðó. Çà äàíèìè ïàòîìîð-
ôîëîã³÷íîãî äîñë³äæåííÿ: íèçüêîäèôåðåíö³éî-
âàíà íèðêîâîêë³òèííà êàðöèíîìà ñâ³òëîêë³-
òèííîãî òèïó (ç  ³íô³ëüòðàö³ºþ íèðêîâî¿ ìèñ-
êè, ïåðèðåíàëüíî¿ òêàíèíè òà âåëèêèõ íèðêî-
âèõ ñóäèí) pT4, pN0 (0/16), L0, V1, R0, G2-3.
Çà äàíèìè íåôðîñöèíòèãðàô³¿ : ØÊÔ äî îïå-
ðàö³¿ – 52,34 ìë/õâ, íà 5-òó äîáó ï³ñëÿ îïåðà-
ö³¿ – 51,7 ìë/õâ, ùî ñâ³ä÷èòü ïðî çàäîâ³ëüí³
ôóíêö³îíàëüí³ ïîêàçíèêè íèðêè íàâ³òü ï³ñëÿ
ðåäóêö³¿ êðîâîòîêó â íèðêîâ³é âåí³ êîíòðà-
ëàòåðàëüíî¿ (íåóðàæåíî¿) íèðêè. ×åðåç 3 ì³ñ
íà êîíòðîëüíîìó ÊÒ íåìàº îçíàê ëîêàëüíîãî
ðåöèäèâó ÷è ïðîãðåñ³¿ õâîðîáè

Îòæå, áåçïåêà íåôðåêòîì³¿ ç ÒÒÅ ç ÍÏÂ
ìîæå áóòè äîñÿãíóòà øëÿõîì êîíòðîëþ ãåìî-
äèíàì³÷íîãî  ñòàòóñó ³ ïîâíîãî âèäàëåííÿ òðîì-
áó áåç ôðàãìåíòàö³¿ ÷åðåç øèðîêó âåíîòîì³þ íà
ïîâí³ñòþ âèä³ëåí³é óðàæåí³é ÍÏÂ. Òàêèì ÷è-
íîì, àêòèâíèé õ³ðóðã³÷íèé ï³äõ³ä äî õâîðèõ ç
ïóõëèííèì òðîìáîçîì ÍÏÂ º åôåêòèâíèì ìå-
òîäîì ë³êóâàííÿ, à ðàäèêàëüíå âèäàëåííÿ òðîì-
áó áóäü-ÿêî¿ ïðîòÿæíîñò³ äàº øàíñ íà îäóæàí-
íÿ ³ ïðîäîâæåííÿ æèòòÿ á³ëüøîñò³ õâîðèõ. Ëà-
ïàðîñêîï³÷íà ÒÒÅ º âèêîíóâàíèì ìåòîäîì, ÿêèé
çàáåçïå÷óº õîðîø³ ôóíêö³îíàëüí³ ðåçóëüòàòè,


