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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
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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 B 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 B 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 B 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 Jlikapusa [Bpainscokoi onkonoeii

XipypriuHe JIiKyBaHHSI 3aJIUIIAETHCSI OCHOB-
HUM METOJIOM JIiKyBaHHSI HUPKOBO-KJITUHHOTO
paky (HKP), ycknagnenoro tymop-tpomo6ozom HITB.
[Tpu pagukaibHOMY KOMITJIEKCHOMY JIiKyBaHHI cIie-
nudpiyHa Mo 3aXBOPIOBAHHIO II'SITUPIYHA BUXH-
BaHICTh KOJMMBaeThe Bix 25 1o 57%.

HesBaxkarouu Ha Te, 110 B JIIKyBaHHI MicIie-
Bo-nomnpernoro HKP mepeBaxae 1mo yacToTi Bu-
KOPUCTaHHS BIIKPUTHUIA JOCTYII, MaJIOIHBa3MBHI Me-
TOOMKM Oy/IN YCIIIITHO 3aCTOCOBaHI €KCIIepTaMU IpHU
BUKOHAHHI JIAIIaPOCKOIIIYHOI a0o poboTacucToBa-
HOl HedpekToMii 3 TymopTpoMbekToMieo(TTE)
3 HIIB. ITincymoByoun icHyIO4i 3apyOiXHi myOJTi-
Kallil, € MOBiTIOMJICHHS Mpo 15 JamapocKomivyHUX
Level II TTE ta 5 namapockomniunux Level IV TTE

B LISOD JlikapHi [3painbchkoi oHKOJIOTIT 3a
PiK BUKOHAHO 3 JIaapoCKOMIYHUX HeppeKToMil
Level I 3 TTE 3 HIIB Tta 1 — Level II.

HaBoaguMmo mpukianm JamapocKOINYHOI ITpa-
BoOiuHOI HedpekToMmii Level 11 3 TTE 3 HIIB y
62-pivyHOI TAIliEHTKH.

3a KT OYII: rereporenHo mocujieHe Timep-
BacKyJIsIpHE BY3JIOBe YTBOPEHHSI BEPXHBOTO i ce-
PETHBOTO CerMeHTa IpaBOi HUPKU PO3MipoM
6,3x6,6x10,6 cM, TyMOp-TpoM0O03 (piBeHb 11, 3rigHO
3 Kimacudikamiero kiaiHiku Meno). Ilix yac onepamii
HIIB Mo0inizoBaHa Bil HUXKHIX MEYiHKOBUX T1JIOK
o piBHs Oidpypkalrii Ha KiIyOOBi; Ha PiBHI IEYiH-
KOBUX B€H, Ha PiBHI HIKHBOI OpMKOBOI apTepil i
Ha piBHI BOagiHHS JIiBOI HUPKOBOI BEHU 3aBelcHI
TPU TPYOKM-TPUMAIKU, TPAKIIE€IO 3OilICHEHA PeIyK-
1iss BeHo3HOTro KpoBoToKy B HIIB Ha BKasahiit

MUISHIL; OyXJAUHHI TPOMOOTUYHI MacH 3 IMTPOCBITY
HIIB Bumaneni yepes rupia ABOX MpaBUX HUPKOBUX
BEH 3 KOHTPOJIbHOIO diebocKomieto. [HTpaonepa-
nifiHa kpoBoBTpaTta O0au3bko 300,0 ma. Tpu-
BajicTh omepauii — 290 xBunuH. PanHI#i micis-
onepaliifHui TIepiof 0e3 YCKIIamHeHb, Ha 5-Ty o0y
BUIIMCaHa 3i cTamioHapy. 3a JTaHUMHU ITaTOMOP-
(¢ OIOTIYHOTO AOCIIIKEHHSI: HU3bKoauepeHIiiio-
BaHa HUPKOBOKJIITUHHA KaplMHOMa CBITJOKJIi-
TUHHOTO TUIY (3 1HMUIbTpaIi€l0 HUPKOBOI MUC-
KW, TIeprpeHaTbHOI TKAHWHU Ta BEIUKUX HUPKO-
Bux cyaun) pT4, pNO (0/16), L0, V1, R0, G2-3.
3a ganumu HedpocunHTUrpadii : LIHIK® o orme-
pamii — 52,34 Mi1/XB, Ha 5-Ty m00Yy TTicys omepa-
mil — 51,7 MJI/XB, 11O CBiTYWUTH MPO 3aT0BiNbHI
¢yHKIIOHAJbHI MNOKA3HUKNA HUPKU HABITH ITiC/Is
peayKIiili KpOBOTOKY B HUPKOBINI BeHi KOHTpa-
naTepalbHOI (HeypaxeHoi) HupkKu. Yepes 3 mic
Ha KoHTposbHOMY KT Hemae o3HaK JOKaJbHOTO
peUMaNBY YU IIPOTPecii XBOpoou

OTtxe, Oe3neka HedgpekTomii 3 TTE 3 HIIB
MOXe OYTH JOCSATHYTa ILISIXOM KOHTPOJIIO TeMO-
IUHAMIYHOTO CTaTYCy i ITOBHOTO BUIAJICHHS TPOM-
Oy Oe3 pparMeHTallil Yepe3 MMPOKY BEHOTOMIIO Ha
noBHIcTIO BumieHi ypaxeniin HITB. Takum um-
HOM, aKTUBHUU XipypriyHUN IOXiO IO XBOPHUX 3
nyxauHHUM TpoMbo3oM HIIB € epexTuBHNM Me-
TOIOM JIIKyBaHHS, a paaKaJbHe BUTAJICHHS TPOM-
Oy OyIb-sKOI IPOTSKHOCTI Aa€ IIaHC HAa OXy>KaH-
H 1 IPpOJOBXEHHS XUTTS OUIhIIOCTI XBopux. Jla-
napockoniyHa TTE € BUkonHyBaHUM METOIOM, SIKUIA
3a0e3medye xopolli (QYHKIIOHAJIbHI pe3yJIbTaTH,
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