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FEATURES OF VISUAL ACUITY IN PEOPLE WITH MYOPIA AND NOSOGENIES

Drozdov V. O., Matsuga O. M.

Abstract. The aim of the study was to assess the features of ophthalmological biometric parameters in people
with myopia and nosogenies. 200 people with myopia were examined, among them: 25 people without nosogenies;
23 patients with dysthymia, 8 people with other persistent personality changes; 60 patients with neurasthenia.
All examined underwent: visiometry, refractokeratometry, measurement of intraocular pressure. The studies were
conducted taking into account the Declaration of Helsinki. To process the study data, mathematical statistics methods
were used: primary statistical, correlation and regression analyses. Manifestations of pathopsychological disorders
in the examined are hypochondria, anxiety, impulsivity, interpersonal misunderstandings, insecurity, introversion (in
people with myopia and with affective disorders); emotionality, fixation on health, carelessness, affective rigidity,
sociability (in people with myopia and neurotic disorders); introversion and skepticism, pessimism, originality of
interests (in people with myopia and personality changes). The presence of dysthymia in patients with myopia was
associated with changes in uncorrected visual acuity, Sphere (D) and Cylinder ax® vision corrections, Sphere (D)
and Cylinder (D) refractometry, intraocular pressure, R2 (D) keratometry; their uncorrected distance visual acuity
correlated with Sphere (D) refractometry and vision corrections, Cylinder (D) keratometry. Comorbidity of other
persistent personality changes with myopia causes a certain increase in uncorrected distance visual acuity, Sphere
(D) and Cylinder ax°® vision corrections; namely, uncorrected distance visual acuity was associated with Cylinder (D)
refractometry, Sphere (D) visiometric corrections, and Cylinder (D) keratometry. The presence of neurasthenia and
myopia was associated with a slight increase in Sphere (D) and Cylinder ax® visiometric corrections; uncorrected
distance visual acuity in such individuals was correlated with Sphere (D) visiometric corrections and Sphere (D)
refractometry. Factors affecting uncorrected visual acuity in all myopic individuals include: Sphere (D) refractometry
under normal conditions and Cylinder (D) under cycloplegia, age, gender, ergopathic type of attitude to the disease,
neuroticism, psychopathy, length of the anterior-posterior axis of the eye, keratometry of the weak meridian in (D),
least corneal curvature (mm), emotional stability, depression, corneal thickness at the central point, hypochondria,
health, compared to the previous year. These factors should be taken into account when developing correction
programs for individuals with myopia.

Key words: visual acuity, myopia, nosogenies, visiometry, refractometry, cycloplegia, correlation analysis,
multiple linear regression analysis.
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Prostate cancer (PC) accounts for approximately one-third of all cancer cases in men. In 2022, 86% of newly
diagnosed PC cases were localized, and the 5-year survival rate approached 100%. Radical prostatectomy (RP) re-
mains one of the main treatment options for localized and locally advanced PC. According to multicenter studies,
the 10-year cancer-specific survival after RP reaches 95-98%. At the same time, functional outcomes largely depend
on the surgical technique (open, laparoscopic, robot-assisted), surgeon’s experience, and comorbidities. This article
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presents the results of a retrospective comparative study evaluating the effectiveness of three surgical approach-
es to radical prostatectomy in patients with prostate cancer (PC): laparoscopic (LRPE), endoscopic extraperitoneal
(EERPE), and retropubic (RPPE). The analysis includes data from 2013 to 2017 collected at the State Institution “Insti-
tute of Urology named after academic O.F. Vozianov of the National Academy of Medical Sciences of Ukraine.” The
study assessed intraoperative and postoperative parameters, tumor morphology, complication rates, and recovery
duration. EERPE was associated with lower blood loss, shorter catheterization periods, and fewer complications
compared to LRPE and RPPE. RPPE was more frequently used in patients with advanced tumor stages and showed a
higher incidence of postoperative complications. The findings highlight the benefits of minimally invasive approach-
es, particularly EERPE, for localized prostate cancer and support the need for an individualized approach to surgical

technique selection based on clinical factors.

Key words: prostate cancer, radical prostatectomy, laparoscopic prostatectomy, extraperitoneal approach, retro-
pubic approach, surgical outcomes, postoperative complications, prognostication.

Connection of the publication with planned re-
search works.

The work is part of the comprehensive research proj-
ect “Study of Molecular-Genetic Markers in the Early Di-
agnosis of Prostate Cancer”, carried out in accordance
with the research plan of the State Institution “Institute
of Urology of the National Academy of Medical Sciences
of Ukraine,” state registration number 0616U000357.

Introduction.

Prostate cancer (PC) accounts for approximately one-
third of all cancer cases in men. In 2022, 86% of PC cases
were diagnosed as localized, and the 5-year survival rate
approached 100% [1, 2].

Radical prostatectomy (RP) remains one of the main
treatment methods for localized and locally advanced
prostate cancer. According to multicenter studies, the
10-year cancer-specific survival rate after RP reaches 95-
98% [3]. At the same time, functional outcomes largely
depend on the surgical technique (open, laparoscopic,
robot-assisted), the surgeon’s experience, and concomi-
tant comorbidities [4].

Open retropubic radical prostatectomy (RPPE), first
described by Walsh et al. in 1983, remains one of the
fundamental methods of surgical treatment for localized
and locally advanced prostate cancer. This technique
provides direct access to the prostate, seminal vesicles,
and pelvic lymph nodes, enabling a complete oncologi-
cally radical procedure with the possibility of nerve-spar-
ing techniques [5].

Laparoscopic radical prostatectomy (LRPE), first per-
formed by Schuessler et al. in 1992, marked the begin-
ning of the minimally invasive era in prostate cancer sur-
gery [6].

Endoscopic extraperitoneal radical prostatectomy
(EERPE) was first described by Stolzenburg et al. in 2001
as a modification of the laparoscopic technique, de-
signed to reduce intra-abdominal complications by ac-
cessing the prostate through the extraperitoneal space
without entering the abdominal cavity.This group laid
the foundation for a technique that was later widely
adopted in the practice of minimally invasive urology in
Europe [7].

With the increasing availability of minimally invasive
techniques for radical prostatectomy, debates continue
regarding what will become the standard treatment for
localized prostate cancer in the near future. It also re-
mains an open question whether experienced surgeons
performing open procedures should adopt minimally in-
vasive techniques. To the best of our knowledge, there
is still a lack of prospective randomized trials comparing
different RP methods. When evaluating these methods,

perioperative, functional, and oncological outcomes
must be taken into account. Undoubtedly, achieving op-
timal cancer control is the most important determining
factor, followed by favorable functional outcomes.

The aim of the study.

To evaluate the outcomes of surgical treatment in
groups of prostate cancer patients who underwent dif-
ferent techniques of radical prostatectomy during 2013-
2017.

Object and research methods.

The study used data from the analysis of surgical
treatment outcomes in patients with localized and lo-
cally advanced prostate cancer between 2013 and 2017,
conducted at the State Institution “Institute of Urology
named after academic O.F. Vozianov of the National
Academy of Medical Sciences of Ukraine.” The study had
a retrospective design and was based on the analysis of
inpatient medical records, surgical protocols, postopera-
tive histopathology reports, and early postoperative fol-
low-up data obtained from outpatient medical records.

Between 2013 and 2017, radical prostatectomy was
performed using three main surgical approaches: lapa-
roscopic radical prostatectomy (LRPE), endoscopic ex-
traperitoneal radical prostatectomy (EERPE), and open
retropubic radical prostatectomy (RPPE). The aim of the
analysis was to identify trends in the use of each tech-
nique over the study period. The use of each surgical
technique was analyzed to determine trends and domi-
nant approaches in different years.

To accomplish the objectives of the research and to
analyze the outcomes of examination and surgical treat-
ment of patients with prostate cancer, we studied the
treatment results of 423 patients aged 40 to 86 years
(mean age 64.33+0.31 years). The duration of the dis-
ease ranged from several months to 11 years.

All patients were divided into three clinical groups:
Group 1 — EERPE (236 patients), Group 2 — LRPE (99 pa-
tients), Group 3 — RPPE (88 patients). Inclusion criteria
for all groups were: histologically confirmed diagnosis
of prostate cancer (clinical stages cT1-cT3), absence of
signs of distant bone or soft tissue metastases, patients’
consent for radical surgical treatment, ECOG perfor-
mance status 0-1, absence of coagulopathy, and avail-
ability of complete medical information from the statis-
tical department, which enabled a comparative analysis
of the postoperative course and indications for RP.

In each group, the same principles of preoperative
and postoperative patient management were followed,
ensuring the comparability of results between groups.

Statistical processing of values between sever-
al groups was performed using the chi-square test for
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parametric indicators, and the Mann—Whitney and Kru-
skal-Wallis tests for non-parametric indicators. All re-
sults were considered statistically significant at p<0.05.
Student’s t-tests (independent and paired samples) and
Fisher’s exact test were used for categorical data. The
ANOVA method was also applied in the study.

Research results and their discussion.

Below is a comparative chronological distribution of
types of surgical interventions by groups (figure 1).

The dynamics of surgical techniques demonstrate a
gradual reorientation of clinical practice towards mini-
mally invasive approaches, particularly

prostatectomy performed. Statistical evaluation of the
significance of differences in the distribution of tumor
stages was also performed. The distribution of tumor
stages among the three surgical groups was compared
using Fisher’s exact test for each T-category stage sepa-
rately (figure 5). Visualization of the results in the form
of a heatmap (P-map) shows the gradation of p-values
for each comparison.

The comparative analysis of the distribution of tumor
stages among the three surgical methods using pairwise
analysis showed that the most pronounced differences
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Figure 1 — Dynamics of surgical interventions by groups
(Group 1 - EERPE, Group 2 — LRPE, Group 3 — RPPE).
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mally invasive surgical approach.
The obtained data confirm the clinical
advantage of EERPE in cases of localized
prostate cancer, but also demonstrate
the flexibility of approaches when making
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Figure 2 — Dynamics of EERPE performed depending on the stage of the tumor process.

for the laparoscopic technique.
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Figure 3 — Dynamics of laparoscopic radical prostatectomy (LRPE) performed

depending on the stage of the tumor process.
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EERPE and RPPE (p=0.087). In other cases,
no statistically significant differences be-
tween the treatment methods within the
stages were found. The results obtained
indicate that the greatest differences in
the choice of surgical method were ob-
served precisely in cases of locally ad-
vanced disease, while at earlier stages the
distribution of surgeries was more homo-
geneous.

These results confirm the existence
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and with the individual characteristics of

Figure 4 — Dynamics of RPPE in Group 3 patients.

Table 1 — Types of surgical interventions at different
stages of prostate cancer

Stage (55222) LRPE (n=88) | RPPE (n=99) Total
Tla-c 15 (3.5%) 1 (0.2%) 3(0.7%) 19 (4.5%)
T2a 37 (8.7%) 10 (2.4%) 8 (1.9%) 55 (13.0%)
T2b 45 (10.6%) | 9 (2.1%) 16 (3.8%) | 70 (16.5%)
T2c 99 (23.4%) | 44(10.4%) | 37(8.7%) | 180 (42.6%)
T3b 33(7.8%) | 19(4.5%) | 29(6.9%) | 81 (19.1%)
T3a 7 (1.7%) 5(1.2%) 4 (0.9%) 16 (3.8%)
T4 0 (0.0%) 0 (0.0%) 2 (0.5%) 2 (0.5%)
Total | 236(55.8%) | 88(20.8%) | 99 (23.4%) |423 (100.0%)

were found for stage T3b, where the EERPE method was
statistically significantly different from RPPE (p=0.0018).
For stages T2a and T2b, the difference between groups
was close to statistical significance: in the case of T2a
when comparing EERPE and RPPE (p=0.078), and for T2b
between EERPE and LRPE (p=0.066). In the T4 group,
there was also a trend towards differences between

patients. We also analyzed the features

of surgical interventions in each group of
prostate cancer patients. The study results are present-
ed in table 2.

In the EERPE group, the frequency of nerve-sparing
procedures was the highest (11.0%), while in the LRPE
group such surgeries were not performed at all, form-
ing a statistically significant difference: T1:T2 p=0.0002;
T12T2.

In the RPPE group, the proportion of such surger-
ies was intermediate (4.0%); the differences compared
to EERPE did not reach statistical significance (T1:T3
p=0.0657; T1=T3), while comparison with LRPE showed
a statistically significant difference (T2:T3 p=0.0481;
T2#T3).

Analysis of operative time revealed significant differ-
ences among the studied groups. The longest average
duration was observed for laparoscopic radical prosta-
tectomy (269.5+7.5 min), whereas endoscopic extra-
peritoneal radical prostatectomy had a shorter duration
(230.7£4.2 min). The shortest operative time was noted
for open prostatectomy, with an average duration of

T2b T2a Tla-c

Tumor stage

T3b T2c

0.125

0.00183

T3a

T4

EERPE vs LRPE

EERPE vs RPPE -

0.245

L
o
o
o

w

>
L
oo
o
—

1.0 | 197.4+6.2min. Statistical analysis demon-
strated significant differences among all
groups, confirming varying technical com-
plexity and time demands for each surgical
approach.

According to Rassweiler et al. [8],
EERPE is associated with shorter hospital
stays (on average 2-3 days) and faster re-
covery of physical activity.

The results of intraoperative and post-
operative indicators in the studied groups
are presented in table 3.

According to the results of a multi-
center study conducted by Stolzenburg
et al. [7], which included more than 700
patients, the mean blood loss during
EERPE was 350 ml, the rate of intraopera-
tive complications was only 2.3%, and the
continence rate 12 months after surgery
reached 88%, has lower hospitalization
rates (on average 2-3 days) and faster re-
covery of physical activity

The authors emphasized: “the extra-
peritoneal approach avoids impairment of

0.8

0.6

0.4

-0.2

Figure 5 — Statistical significance of differences in the distribution of tumor stages.

intestinal motility and facilitates early mo-
bilization of the patient.”
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According to Schitcu VH. [8], the advantages

Table 2 - Features of surgical interventions

of laparoscopic prostatectomy include a reduc-

EERPE LRPE RPPE

tion in intraoperative blood loss (within 300— Feature (n=236) | (n=88) | (n=99) SO
600 ml), shorter hospitalization (on average 2-3 Scope of intervention
dgys), and lower postoperative pain compared | Nerve-sparing 271 0 4 E% zzg-ggggf E:g
with open prostafcectorny. . surgery (%) (11.0%) (0%) (4.0%) 273 p=0.0481; 12513
~ Inour anaIYS|§ .Of intraoperative blood loss — T172 p=0.00001; T1#T2
indicators, no significant differences were found |Operativetime, |,34 7.4 51569 517.5|197.4+6.2| TLT3 p=0.00001; T1+T3
between the EERPE and LRPE groups (T1:12 |M™" T2:T3 p=0.00000; T2#T3
p=0.568; T1=T2). At the same time, statistical- Tumor margins
ly significant differences were identified when _ 188 69 7 T1:T2 p=0.7891; T1=T2
comparing EERPE with RPPE (T1:T3 p=0.00096; | Negative (79.7%) | (78.4%) | (72.7%) | LT3 p=0.1179;T1=T3
T1#T3), as well as between LRPE and RPPE 1213 p=0.4042; T2=T3
(T2:T3 p=0.033; T22T3). Positive 14 6 6 E% p=1.0000; T1=T2
_ . Y . . T3 p=1.0000; T1=T3
Thus, blood loss during open prostatectomy | superior (5.9%) | (6:8%) | (61%) | 157310000 T2=T3
was significantly greater compared with mini- T1.T2 p=1.0000; T1=T2
mally invasive methods, whereas no differences | Positive lateral 2 i%) @ g%) 1 é%) T1:T3 p=0.6641; T1=T3
were observed between the laparoscopic and ' i i T2:13 p=1.0000; T2=T3
endoscopic extraperitoneal approaches. o 18 7 13 T1:T2 p=0.7819; T1=T2
The analysis of hospitalization duration |Positiveinferior | oo 1 g 0% | (13.1%) %.Trg pfggggﬁf%ig
showed that the mean number of hospital days Tl:TZ p: —
A N T2 p=1.0000; T1=T2
was the lowest after endoscopic extraperitoneal | positive both 1 4 7| T173p=06483; T1=T3
prostatectomy (15.0£0.4), slightly higher after (4.7%) | (4.5%) | (71%) | 1573 p=0.5466; T2=T3

laparoscopic prostatectomy (15.9+0.7), and the
highest after open prostatectomy (18.3+0.6). Statistical
comparison revealed no significant differences between
EERPE and LRPE (T1:T2 p=0.237; T1=T2), however, when
comparing EERPE and RPPE (T1:T3 p=0.00002; T12T3),
as well as LRPE and RPPE (T2:T3 p=0.010; T2#T3), sta-
tistically significant differences were identified. Thus,
hospitalization duration after open prostatectomy was
significantly longer.

Similar indicators were observed in patients who un-
derwent minimally invasive procedures.

Analysis of bladder catheterization duration showed
that the lowest average value was observed in the endo-
scopic extraperitoneal prostatectomy group — 12.60+0.4
days. In patients after laparoscopic radical prostatecto-
my, this indicator was 13.7+0.6 days, whereas the longest
duration of catheterization was after open prostatecto-
my — 15.0+0.6 days. Statistical comparison
revealed significant differences between

Analysis of postoperative complications showed that
the most common were genitourinary complications,
which were registered in 57.6% of cases after EERPE,
62.5% after LRPE, and 69.7% after RPPE. A statistically
significant difference was found when comparing EERPE
and RPPE (p=0.049), whereas no differences were ob-
served between EERPE and LRPE or between LRPE and
RPPE.

Hemotransfusions were performed in 13.1% of pa-
tients after EERPE, 12.5% after LRPE, and 8.1% after
RPPE. No statistically significant differences between the
groups were found (all p>0.05). Infectious complications
were relatively rare: 2.5% after EERPE, 1.1% after LRPE,
and 2.0% after RPPE, without significant intergroup dif-
ferences.

Table 3 - Intraoperative and postoperative parameters of PC
patients depending on the type of surgical intervention

EERPE and RPPE (T1:T3 p=0.00091; T1#T3),

while the differences between EERPE and Parameter (55222) (:;Egg) (ﬁzgg) Comparison
LRPE (T1:T2 p=0.139; T1=T2) and between T1T2 p=0.568; T1=T2
LRPE and RPPE (T2:T3 p=0.121; T2=T3) did |Blood loss, ml |393.4+17.4|417.0+37.4 |528.336.1| T1:T3 p=0.00096; T1#T3
not reach statistical significance. T2:T3 p=0.033; T2#T3
The obtained data indicate the advantage EOStOpelrative 0350 6740 83506 T12'3f2 pg%égg;zTFTZs
P ; ; ; ; ; ospital stay, | 15.03+0.4 | 15.87+0.7 | 18.3+0.6 |T1:T3 p=0. ; T1#T
of mlnlmall'y invasive tgchplques in .reducmg days T2.73 p=0.010; T2#T3
postoperative catheterization duration com- [puration 11T 020139, T1-T2
. _ N p: . ; =
pared W'tg. open surgery. LO Cf‘mpa.re dquan gtfgfg'f;ation 12.6£0.4 | 13.7t0.6 | 15.080.4 |T1T3 p=0.00091; T1#T3
titative indicators among the three indepen- cath ) T2T3 p=0.121; T2-T3

dent clinical groups (EERPE, LRPE, RPPE),
one-way analysis of variance (ANOVA) was

Table 4 — Major complications in the groups

used. If overall statistical significance was

detected (p<0.05), pairwise comparisons
between groups were performed using a
two-sample t-test for independent samples
with calculation of p-values. The hypothesis
of equality of mean values between each
pair of groups was tested.

The results of the study of major compli-
cations in the groups are presented below in
table 4.

Complication il Cili2 il Comparison
P (n=236)| (n=88) | (n=99) P

Genitourinary 136 55 69 Hg pfggig .Tl.:ll:%
complications (57.6%) | (62.5%) | (69.7%) T2:T3 2;0'353f T2-T3
31 1 8 T1:T2 p=1.000; T1=T2
Hemotransfusions T1:T3 p=0.262; T1=T3
(13.19%)| (12.5%) | (8.1%) | 1513 §=0.342- T2-T3
. T1:T2 p=0.679; T1=T2

Infectious 6 1 2 ) _ S
complications 2.5%) | (1.1%) | (2.0%) %E E;i'gggf E;g
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In a study by Phinthusophon K. [9], it was reported
that EERPE demonstrates comparable oncological out-
comes to transabdominal laparoscopy (LRPE) and ro-
bot-assisted procedures (RARP), while showing lower
rates of bowel injury and transfusion requirements.

The obtained results indicate that the largest contri-
bution to the structure of postoperative complications
came from genitourinary disorders, whereas infectious
complications and the need for hemotransfusions were
much less frequent and did not depend on the surgi-
cal approach. Thus, the most pronounced differences
between surgical methods concerned the frequency of
genitourinary complications and the need for transfu-
sions, which was likely due to both the technical aspects
of the surgery and the type of access.

To assess the frequency of postoperative complica-
tions depending on the type of radical prostatectomy
performed, pairwise comparison was conducted using
Fisher’s exact test.

Postoperative complications in patients who under-
went radical prostatectomy by different surgical meth-
ods showed considerable variability in frequency and
nature. In particular, the frequency of development...

The incidence of cystitis was low and similar across
all three groups: 2.1% after EERPE, 1.1% after LRPE, and
2.0% after RPPE; no statistically significant differences
were found (T1:T2 p=1.0000; T1=T2; T1:T3 p=1.0000;
T1=T3; T2:T3 p=1.0000; T2=T3). A similar trend was ob-
served for bladder recatheterization, which occurred
more frequently after LRPE (12.4%) compared with
EERPE (6.8%) and RPPE (8.1%), although these differenc-
es did not reach statistical significance (T1:T2 p=0.1134;
T1=T2).

Transient urinary incontinence was most often ob-
served after RPPE (30.3%) and least after LRPE (21.3%),
however, no significant intergroup differences were re-
corded (T1:T2 p=0.3202; T1=T2; T1:T3 p=0.5974; T1=T3;
T2:T3 p=0.1872; T2=T3). Persistent incontinence oc-
curred only in isolated cases after LRPE (1.1%) and RPPE
(1.0%), without significant differences (T1:T2 p=0.2708;
T1=T2; T1:T3 p=0.2946; T1=T3). Erectile dysfunction was
recorded in only one patient after RPPE, with no statisti-
cally significant differences (T1:T3 p=0.2946; T1=T3).

Vesicourethral anastomotic stricture, requiring in-
ternal optical urethrotomy, occurred with a frequency
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of up to 3.4%, without significant intergroup differences
(p>0.39).

According to Eastham et al. [10], patients after RPPE
more frequently experienced hemotransfusions (up
to 25% of cases), as well as reduced continence rates
in the early postoperative period. In our study, hemo-
transfusions were significantly more frequent after LRPE
(16.9%) and RPPE (17.2%) compared with EERPE (7.6%),
with statistically significant differences: T1:T2 p=0.0212;
T12T2, T1:T3 p=0.0173; T1=T3.

Other infectious complications, internal organ in-
juries, fistulas, cardiovascular events, orchitis/epidid-
ymitis, and deaths were isolated in nature and did not
show statistically significant intergroup differences (all
p>0.26). Mortality was isolated in the EERPE group
(0.4%) and LRPE group (1.1%), and absent after RPPE
(T1:T3 p=1.0000).

Thus, the most common complication remained
transient urinary incontinence, whereas transfusions
turned out to be the only parameter with statistically
significant intergroup differences, indicating the poten-
tial advantages of the endoscopic extraperitoneal ap-
proach (EERPE) in controlling intraoperative blood loss.

Conclusions.

The dynamics of surgical technique use demonstrate
a gradual reorientation of clinical practice toward min-
imally invasive approaches, particularly EERPE, which
is undoubtedly related to its technical advantages, re-
duced invasiveness, faster patient recovery, and avail-
ability of equipment.

The most pronounced differences between surgical
approaches concerned the frequency of genitourinary
complications and the need for transfusions, which were
most likely determined by both the technical aspects of
surgery and the type of access.

The most frequent complication remained transient
urinary incontinence, while transfusions were the only
parameter with a statistically significant intergroup dif-
ference, indicating the potential benefits of the endo-
scopic extraperitoneal approach (EERPE) in controlling
intraoperative blood loss.

Prospects for further research.

Future research is planned to identify risk factors for
unfavorable oncological and functional outcomes of dif-
ferent radical prostatectomy techniques in patients, tak-
ing into account the stage of prostate malignancy.

NOPIBHANbHWI AHANI3 OCOB/INBOCTEMN PISHUX TEXHIK PAOUKANBHOI
NMPOCTATEKTOMII Y XBOPUX HA PAK MEPEAMIXYPOBOI 3A/103U
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Pak nepedmixyposoi 3an03u (Pl13) cmaHosumbe npubsu3HO mpemuHy 8CiX 8unadKie Paxy y 4Yoso08iKis.
86% esunaodkis Pl13, diazHocmosaHux y 2022 poui, bynu n0Kaniz08aHUMU, @ 5-pidyHUll MOKA3HUK 8uxcusaHocmi
Habauxascs 0o 100%. PadukaneHa npocmamekmomis (PE) 3anuwaemosca 00HUM 3 OCHOBHUX Memo0i8 MiKy8aHHSA
710KA1i308aH020 Ma mMicyeso nowupeHoao Pl13. 3a daHumu bazamoueHmposux 00cnioxeHb, 10-piuHa cneyugiyHa
suxcusaHicmes nicasa PIE docseae 95-98%. BoOHoYAC (hyHKYIOHAMbHI pe3ysibmamu 3HAYHOK Miporo 3ds1exame 8io
MmexHiKU BUKOHAHHSA (8i0KpUMa, naNapocKoniyHa, pobom-acucmogaHa), 00csidy Xipypaa ma cynymHbeoi namosnoaii.
Y cmammi npedcmasneHo pe3ysnbmamu pempocrnekmueHO20 opieHANbHO20 00CiI0HEeHHA eheKmUBHOCMi Mpbox
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OCHOBHUX XipypeiYHux nioxodie 00 paduKasbHOI NpocmMameKkmMomii' y xeopux Ha pak nepedmixyposoi 3ano3u (Pr13):
nanapockoniyHozo (/1P1E), eHOogideockomniyHo20 ekcmpanepumoHeasbHozo (EEPIE) ma nozadynoHHozo (I1PlIE).
AHani3 oxonae nepiod 2013-2017 pokie ma 6a3yemoca Ha KAiHiYHoMy mamepiani Y «IHcmumym yposoeii im.
akad. 0.®. BoziaHosa HAMH YkpaiHu». [JocnioxceHHs 8KAOYAE OUIHKY iHMpa- ma nicadonepayiliHux NoKasHUKis,
MOPEOs02IYHUX XAPAKMEPUCMUK MyX/AUHU, Yacmomu ycKaAaOHeHb i mpusanocmi peabinimayii. BcmaHoeneHo,
wo EEPFIE acoyitoembca 3 MEHWO KPOBOBMPAMOK, KOPOMWOK mpusasnicmio Kamemepu3auyii ma mMeHWor
4acmomoro YCKAaOHeHs, y nopieHAHHI 3 JIPITE ma [PlE. BodHo4ac [PME Yyacmiwe 8UKOHY8aAACA NMpu 8uUux
KAiHIYHUX cmadisgx ma cyrnposoodxcysanace binbw 8UPAXeHUMU MiCAA0NepayiliHUMU YCKAaOHEeHHAMU. OmpumaHi
pe3yabmamu cgid4ame rpo nepesazu MiHiMas16HO iHBA3UBHUX MemOoOUK, 30Kpema EEPTIE, y xipypeiyHoMy niKy8aHHI
n0KanizoeaHux gopm Pr3 ma niomeepodicytomes HeobxioHicme iHOUBIOyani308aHo20 nidxody 0o subopy mexHiKu

onepamugHo20 8MPYYAHHS 3071eHCHO 8i0 KAiHIYHOI cumyauii.

Knwouosi cnosa:
npocmameKkmomis,
nicasgonepayiliHi yCKNAOHEeHHS, MPo2HO3y8AHHS.

paK  repedmixyposoi

38’A30K ny6niKauii 3 n1aHOBUMM HAayKOBO-AoCAiA-
HUMK poboTamu.

PoboTa € pparmeHTOM KOomnaekcHoi HAP «Busuntum
MONEKYNAPHO-TEHETUYHI MapKepu B pPaHHIN AajarHoc-
TULi paKy nepeamixypoBoi 3an03M» BMKOHAHA 3rigHO
3 MJIAHOM HAYKOBO-Z0CAIAHNUX PO6IT Y «IHCTUTYT ypo-
norii HAMH VYKpaiHu», HOMep AeprKaBHOI peecTpauy,ii
0616U000357.

Bcryn.

Pak nepegmixypoBoi 3an03u (PMN3) ctaHOBUTL Npwu-
6AM3HO TPETUHY BCiX BMMAAKIB paKy y 40/0BiKiB. 86%
BunaakKis PM3, aiarHoctoBaHux y 2022 poui, 6yan no-
Ka/li30BaHUMM, @ 5-piuHMIN NOKA3HUK BUMKMBAHOCTI Ha-
6aunkasca o 100% [1, 2].

PagukanbHa npoctatektomia (PME) 3anuwaertbes
OAHMM 3 OCHOBHMX METOAIB NiKyBaHHA JIOKaNi30BaHOTO
Ta MicueBo nowwupeHoro PM3. 3a gaHumu baraToLeH-
TpoBUX AochiarKeHb, 10-piyHa cneundivyHa BUKMBAHICTb
nicnsa PME pocsarae 95-98% [3]. BogHouac dyHKUiOHaNbHI
pe3ynbTaTv 3HAYHO MiPOHO 3an1eXKaTb Bif, TEXHIKU BUKO-
HaHHA (BiAKpUWTa, NanapockoniyHa, poboT-acucToBaHa),
OOCBiay Xipypra Ta cynyTHboi natonorii [4].

BiaKkpuTa nosafynoHHA pajuKanbHa MNPOCTaTEKTO-
mia (MPMNE), Bnepwe onucaHa Walsh et al. y 1983 poui,
3a/IMLIAETHCA OAHUM i3 6a30BUX METOAiB XipypriYyHOro
NiKyBaHHA J/IOKani3oBaHOro Ta MiCLEeBO MOLIMPEHOrO
paKy nepeamixypoBoi 3an03u. Lleit meTog 3abesneuye
nNpPsAMKUIA JOCTYN A0 NPOCTaTW, BE3UKYN Ta Ta30BMUX /M-
baTMYHKUX BY3NiB, WO AAE 3MOTY BUKOHATU MOBHOLLiHHE
OHKOpaAMKa/ibHe BTPyYaHHA 3 MOX/MBICTIO HepBo36e-
piratoumx TexHik [5].

JlanapockoniyHa  paguKanbHa  NPOCTaTEKTOMIA
(NPME), Bnepwwe B1KoHaHa Schuessler et al. y 1992 poui,
CTasia No4YaTKOM enoxm MiHiMaNbHO iIHBAa3WBHOI Xipyprii y
NiKyBaHHi paKy nepeamixypoBoi 3a/1031 [6].

Onepauia eHAOBIAEOCKOMNIYHA eKCTpanepuToHeasb-
Ha paguMKanbHa npocTtaTekTomis (EEPME) Bnepwe 6yna
onucaHa Stolzenburg et al. y 2001 poui Ak mogndikau,in
NanapoCKOMiYHOI TEXHIKWN, OPIEHTOBAHA Ha 3MEHLUEHHSA
iHTPaabgoMiHaNbHUX YCKNAAHEHD LWASXOM AOCTYNy A0
NpoCcTaTh Yepes3 eKcTpanepuToHeasNbHUI npocTip 6e3
NPOHUKHEHHA Y YepeBHY NOPOXHUHY. Came LA rpyna
3aKNana OCHOBM TeXHiKW, AKa 3rogom byna WMPOKO
a[anToBaHa Y NPAKTMLi MiHIMaAbHO iIHBAa3UBHOI yposiOrii
B €EBponi [7].

3 pOo3WMpPEHHAM [AOCTYNHOCTI MiHIManbHO iHBa-
3UBHUX TEXHIK pagMKanbHOI MPOCTATEKTOMIT TOUMTLCA
AMCKRyciA Woao Toro, AKMM Byae cTaHAApPTHE NiKyBaHHA
JIOKanNi30BaHOro paky MpocTaTh B Halbankyomy mam-

30103U,
eKkcmpanepumoHeaneHuli  docmyn,

PAOUKAAbHA — MPOCMAMEKMOMIs,  AANAPOCKOMNIYHA
no3adynoHHUlli  docmyn, xipypeiyHi pesyaemamu;

6yTHbOMY. TaKOXK BiKPUTUM AN 0BroBOpPEHHA € NUTAH-
HA, Y NOBUHHI A0CBIAYEHI Xipypru, AKi BUKOHYIOTb Bij-
KpUTi onepaLiii, BUBYATU MiHIMa/IbHO iHBA3UBHi TEXHIKMN.
HacKinbKyu Ham BiloOMO, Ha CbOroAHILIHIN AeHb BpaKye
NPOCMNEKTUBHUX PaHAOMI30BaHUX AOCNIAXKEHb, B AKUX
nopiBHIOIOTLCA Pi3Hi meTogm PIE. MNpu NOpiBHAHHI LKX
MeToAiB HEOOXiZAHO BPAaxOBYBaTK KifibKa MUTaHb, TaKMX
AK nepionepauiliHi, GyHKLUiOHaNAbHI Ta OHKOMOTIYHI pe-
3ynbTaTU. bBe3cyMHiBHO, [OCATHEHHA ONTUMAsIbHOTO
KOHTPOJIIO PaKy € HAaMBaXKNUBILLMM BU3HAYaA/IbHUM daK-
TOPOM, 33 AKMM CNiayloTb CNPUATAMBI GYHKLIOHANbHI
pesynbraTtu.

Merta gocnigKeHHs.

OujiHKa pe3ynbTaTiB XipypriYyHOro NikyBaHHA y rpynax
XBOpUX Ha PM3, B AKMX BYAKM 3aCTOCOBaHI Pi3Hi TEXHIKK
paaukanbHoi onepau,ii nporarom 2013-2017 pokis.

O6’eKT i meTOaM AOCNiAXEeHHA.

Y pocnigrKeHHi BUKOPUCTAHHI JaHi aHanisy pesynb-
TaTiB XipypriYHOro NikyBaHHA JIOKaNi30BaHOro Ta MicLie-
BO MOLUIMPEHOro paKy npoctatu 3a 2013-2017 pp., Ake
3AiMcHIOBanock Ha 6asi Y «IHCTUTYT yponorii im.akaa,.
0.®d.BosiaHoBa HauioHanbHOI akagemii meanyHmnx Hayk
YKpaitun». [ocnigKeHHAa mMano pPeTpoCcneKkTUBHUIA aAu-
3aMH i 6a3yBasocA Ha BUBYEHHI MeAMYHUX KapT CTaui-
OHAPHMX MNALEHTIB, MPOTOKONIB XipypriYHUX BTPy4YaHb,
nicnsonepauiiHMX NaToricTo/IoriYHMX BUCHOBKIB Ta pe-
3y/IbTATIB CMOCTEPEXEHHA 33 MALiEHTaMW B PaHHbOMY
nicnaonepauinHomy nepiogi 3a AaHHUMU MeANYHUX
KapT ambynaTopHMX XBOPUX.

Y nepiog 3 2013 no 2017 poKku NpoBOAMBCA aHani3
KiNIbKOCTI  paZMKaNbHUX NPOCTAaTEKTOMIM, BUKOHAHMX
TPbOMa OCHOBHUMM XipyprivHMMK Migxoaamm: nanapo-
ckoniyHmMm (/IPMNE), eHOoBiAeOCKOMNIYHUM eKCcTpanepu-
ToHeanbHum (EEPME) Ta nosaaynoHHum (MPE). MeToto
aHanisy 6yno BUABUTU TEHAEHLT BUKOPUCTAHHA KOMXKHOI
3 METOAMK Ta BU3HAUYMUTM SOMIiHYOYI Nigxo4an y Bignosia-
Hi POKMU.

[nAa BUKOHAHHA 3aBAaHb HAYKOBOrO AOCNIAMKEHHA 3
METOI aHasi3y pe3ynbTaTiB 0BCTEXKEHHA i XipypriyHoro
NiKyBaHHA XBOpWX Ha PM3 Hamu Byno BUBYEHO HACAIAKM
NikyBaHHA 423 nauieHTis Bikom Big 40 00 86 pokis (y ce-
peaHbomy 64,33+0,31 poku). TpMBaicTb 3aXBOPHOBaHHA
CKMlafana Big, gekinbkox micauis oo 11 pokis.

Ycix nauieHTiB 6yn0 po34ineHO Ha TPU KAiHIYHI
rpynu: rpyna 1 — EEPME (236 nauieHTi), rpyna 2 — JIPME
(99 xBopwux), rpyna 3 — MPME (88 xBopwux). Kputepismu
BK/IIOUYEHHA A0 [OCNIAMKEHHS B yCiX rpynax bynu: ricto-
JIOTiYHO NiATBEPAKEHWUI AiarHO3 paKky nepeamixypoBoi
3a7103U KANiHiYHMX cTagin cT1-cT3 BiAcCyTHICTb O3HaAK
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BiglaNleHNX KiCTKOBMX YM M’ AKOTKAHMHHMX MeTacTasis,
6arkaHHA MaLUjieHTiB OTPMMATU paguKanbHe XipypridyHe
BTpy4aHHs, ECOC craTtyc nauieHTiB maB nepebysBaty B
mexax 0-1 6anis, BiACYTHICTb NpoABIB Koanyronartii, a
TAKO) HAABHICTb NOBHOI MeaMyYHOI iHpopmauii 3 gaHK-
MW CTaTUCTUYHOIO BiAAiINY, WO [03BOAMNO 34INCHUTK
NopiBHANbHUI aHani3 nepebiry nicnsonepauiiHoro ne-
piogy, HaABHICTb NOKasaHb o PIIE.

Y KOMHill 3 rpyn AOTPMMYBAZINCA OL4HAKOBUX MPUH-
uMniB 40- Ta nichsonepauiiHoro BeAeHHA NauieHTiB, WO
3abe3nevyyBano NOPiBHIOBAHICTb pe3ynbTaTiB MiX rpyna-
MU,

CtaTucTYHa 06pobKa 3HauYeHb MiXK KilbKoma rpyna-
MW 34i/iCHIOBA/Iacb 3 BUKOPUCTAHHAM KpUTEPIto Xi-KBa-
ApaT AN1A NOPIBHAHHA MapaMeTPUYHMX MOKAa3HUKIB, a
ONA HenapameTpUYHUX MOKA3HUKIB BMKOPMUCTYOBBaNU
Tect MaHHa-YiTHi, Kpyckana—Bonnica. Yci pesynbratn
BBAXKAZIMCb CTaTUCTUYHO 3HAYYLWMMK Npu piBHI p < 0,05.
[na aHanisy 3actocoByBanu t-Tectu Cr'iogeHTa (Hesa-
NeXHi 1 3anexHi BubipKu), Tect diwepa — ana KaTtero-
pianbHUX AaHUX. TaKOX Yy AOCAIAXKEHHI 3acTocyBaBcA
meTog ANOVA.

Pe3ynbTatu AocnigKeHHs Ta ix 06roBopeHHs.

HuKue npencraBneHoO NOPIBHANBHY AMHAMIKY BMAIB
onepaTMBHUX BTPyYaHb MO rpynax y XPOHOAOTiYHOMY
nopsaky (puc. 1).

JnHamika BUKOPUCTAHHA OMNEepaTUBHUX TEXHIK Ae-
MOHCTPYE MOCTYNOBY NepeopieHTaLi0 KNiHIYHOI npak-
TMKKM Ha MasioiHBa3mBHI nigxoan, 3okpema EEPME, wo,
6e3cyMHiBHO, MOB’I3aHO 3 Ti TEXHIYHMMK NepeBaramu,

3HMXKEHHAM TPAaBMATMYHOCTI, LWBUALWNM BiHOBAEHHAM
NaLieHTIB Ta AOCTYMHICTIO 06/1agHAHHS.

Hu)K4ye Ha puc. 2 npeacTaBaAeHO AMHAMIKY BUKOHAH-
Ha EEPME (1 rpyna XBopux) No pokax npu JI0KanisoBaHUX
i micueBopocnoBcloaKeHux ctagiax PM3.

Y nepiog 3 2013 no 2017 pik 6yno npoaHanisoBaHo
ONHamiKy BUKOHaHHA EEPTE y nauieHTiB i3 pisHMmm cTa-
4iAMW paKy nepeamixypoBoi 3a7103W. 3arasiom BuABe-
HO, Lo 6iNbLWICTb ONEepaTUBHUX BTPYYaHb NPOBOAUIMUCA
npu NI0KanizoBaHMx Gopmax 3aXBOPIOBAHHA, AKi € Hall-
6inbWw CNPUATAMBUMM ONA MiHIIHBA3MBHOIO XipypriyHo-
ro nigxoay.

OTpuMmaHi gaHi NiaTBEpAKYHOTb KAiHIYHY nepesary
EEPME y BMnaakax nokanisosaHoro PM3, ane Takox ae-
MOHCTPYHOTb FHYYKICTb NiAXOAIB NPU MPUNHATTI PillEHHA
LWoAo0 onepabenbHOCTi B MeXax MicLeBO MOLWMPEHUX
dopm.

MpoTtarom 2013-2017 pokiB 6yno BMKOHaHO cepito
lanapoCKoNiYHUX paauKanbHUX npocTaTtekTomil (JIPTE)
npu pisHUX CTagiax paky nepeamixyposoi 3ai103u (PM3)
(puc. 3). AHani3 AMHaMIKM NpPOBeAeHHA BTPyYaHb 3a-
CBiAYMB NepeBarkHY OPIEHTALLIt0 XipYpPriYHOT TaKTUKM Ha
naujieHTiB i3 IoKanisoBaHMMM popmamm PM3.

3aranom, NPOTArOM aHani30BaHOro nepioay Xipyp-
riYyHe NikyBaHHA 3a gonomoroto JIPME y binbwocTi Bu-
nazaKiB 34iMcHIOBaNOCA Npu NI0KanisoBaHUx popmax 3a-
XBOPHOBAHHSA, LLLO BifNOBIAAE CY4aCHMM PEKOMEHAALIAM
oo BMOOpy NaLLiEHTIB A41A 1AaNapOCKONIYHOT TEXHIKMK.

Mu Tako)K npoaHanisyBaav AMHAMIKYy BUKOHAHHA
MPME (3 rpyna naujieHTis) (puc. 4).
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18 (23.4%)

2013 2014 2015

Diw

2016

Mo3afynoHHa pagmrKanabHa NpocTaTeK-
TOMIA 3anULLANACA aKTyalbHUM Crocobom
XipypriyHOro nikyBaHHA J/10KaNi30BaHMX
dopm PI3, ane ii BUKOPUCTAHHA Y pasi no-
LUIMPEHOrO Npouecy BMMarana obrpyHTo-
BAHOrO iHAMBIAYaNbHOrO NiaxoAay.

Hamu 6yno nposeseHo aHanis Tunis
BTPYYaHHA NpPU Pi3HUX CTaZiAX MYXAUH-
Horo npouecy. Po3nogin BTpyyYaHb y pis-
HUX rpynax xsopux Ha P13 npeacrasneHo
HU}KYe, B Tabauui 1.

Y MeXax npoBeneHoro A0CNigKeHHA
6yn0 34iMCHEHO aHani3 po3noainy naui-
EHTIB 33 KAIHIYHMMK CTagiAMM NYXJIUH-
Horo npouecy (T1-T4) 3anexHo Big, TMny

BN EEPMNE
. NIPME
s NPMNE

3 (57.1%)
2017

(rpyna 1 — EEPIIE, rpyna 2 — /IPME rpyna 3 — NPME).

PucyHoK 1 — inHamika BUAiB ONepaTUBHMX BTPyYaHb MO rpynax

BMKOHAHOI paAMKaabHOI NMPOCTAaTEKTOMII.
TakoX npoBeaeHa OLUiHKA CTaTUCTUYHOI
[AOCTOBIPHOCTI BigMiHHOCTEl y po3nogini
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<) =] =] o

w
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N
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KinbkicTb onepain (EEPTE)
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CTaAii NyXJIMHHOrO MpoLecy MiX Tpboma
rpynamu xipypriyHoro 3a AOMNOMOTOH TOY-
Horo Kputepia ®iwepa Ana KoOXKHOI cTaaji
T-KkaTeropii okpemo (pmc. 5). Bisyanizauis
pe3y/abTaTiB y BUINAAI Tennosoi KapTtu (P-
map) MNOKasye rpajauito p-aHayeHb ANA
KOYXHOTO NOPIBHAHHA.

MpoBeaeHe MOPIBHAHHA poO3M04iny
CTaAif NyXJAMHHOro NpoLecy Mix Tpboma
MeToZ4aMM XipypriyHOro NikyBaHHA i3 3a-
CTOCYBaHHAM MOMApPHOro aHasi3y nokasa-
/10, WO Halbinblw BuMpaKeHi BigMiHHOCTI
BuABNEHI ana ctaaii T3b, ae meTton EEPNE
CTaTUCTUYHO AOCTOBIPHO BiApPI3HABCA Bif

—e— JlokanizoBaHi
—e— [lowwnpeHi

4 (180.0%)

2015 2016

Pik

2013 2014

2017

MPME (p=0,0018). Ana cTtagit T2a Ta T2b
Pi3HMLA MiXK rpynamu byna 6113bKoto 4o

PucyHoK 2 — fimHamika sBukoHaHHAa EEPIIE 3anexHo Big cTaaii nyxaMHHoro npouecy.

CTAaTUCTUYHOI 3HAYYLWOCTi: Y BUNaaKy T2a
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npw nopisHAHHI EEPIME Ta MNPME (p=0,078),
a npu T2b — EEPMNE Ta JIPME (p=0,066).
Takox y rpyni T4 Big3Havanaca TeHAEH-
uisa Ao BigmiHHocTel mix EEPIME Ta MPME
(p=0,087). B iHWKMX BMMaAKaX CTAaTUCTUYHO
3HAYYLMX PIi3HULDb MiXX MeTogamu Niky-
BaHHA B MeXKax CTafdili He BuasneHo. OT-
pUMaHi pe3ynbTaT CBigYaTh Npo Te, WO
Hanbinbwi BiAMIHHOCTI y BMBOpPiI meToady
BTPYYaAHHA NPOABAANMCA CaMe Npu Micue-
BO-MOLIMPEHOMY MPOLLECi, TOAI AK HA paH-
HiX cTagifx po3nogin onepauiii bys 6inbL 5l
OfHOPIgHUM.

Lli pe3synbTaty NiaTBEpAMKYOTH HaAB-

30

251

201

15
3 (86.7%)

KinbKicTb onepauin (JIPME)

2 (13.3%

ol

9
30(62-8%) (g JlokanizosaHi

—o— T[lowwupeHi

13 (30.2%)

4 ega%) 3 (180.0%)

HiCTb CeNeKTUBHOCTI BMOOPY XipypriyHoi
TaKTUKM 3aN1EKHO Bif, KNiHIYHOI cTagii nyx-

2013

2015 2016 2017

Pik

2014

JINHN, WO 6yno NMoB’A3aHO fAK 3 TEXHIYHU-
MU MOXIMBOCTAMU METOAMK, TaK i 3 iHAM-

PucyHoK 3 — iInHamika BUKOHaHHA N1anapocKoNiYHOI paAuKanbHOI NPOCTaTEKTOMIT

(NPIE) 3anexkHo BiA cTagii nyxAnHHOro npouecy.

BiflyalbHUMMN OCOBAMBOCTAMM MaL,iEHTIB.
MU TaKoX MpoaHanisyBain ocobamsocTi 30
OnepaTUBHOIO BTPYYaHHSA B KOXKHIN 3 rpyn
XBopux Ha PM3. Pe3ynbTatv AOCNigKeHHA
npeacTaBieHo B Tabauui 2.

Y rpyni EEPNE yactota HepBo3bepira-
HoYMX BTPy4YaHb byna Havsuwoto (11,0%),
Toni AK y rpyni JIPME Taki onepauyii He
BMKOHYBa/UCb B3arani, wo ¢opmye cra-
TUCTMYHO 3Hauylly BigMIiHHiCTb: T1:T2
p=0,0002; T1 # T2. Y rpyni MPMNE yacTtka
TaKUX onepauii Mmana NPoOMiXKHWUI piBeHb
(4,0%); BiamiHHOCTiI Mix Heto Ta EEPIME He
pocarnm gocrtosipHocTi (T1:T3 p=0,0657; 5
T1=T3), Toai sK nopiBHAHHA 3 JIPME no-

0 (68.2%)

201

1514 (31.8%)

KinbkicTb onepauiii (MPME)

—e— JlokanizoBaHi
—o— [lowwupeHi

16%87.1%)

12 (42.9%)

5.0%) 9 (60.0%)

6 (40.0%)

Kasazio CTaTUCTWYHO 3Hauylly Pi3HULO: .

2014 2016

Pik

T2:T3 p=0,0481; T2 # T3.

AHanis  TpMBaNOCTi  onepaTUBHOrO
BTPYYaHHA MOKa3aB CYTTEBI BiAMIHHOCTI
MiXK AOCnigyKyBaHMMKM rpynamu. Haibinbwa cepeaHs
TpMBanicTb cnocrepirasacb NpW NanapocKoniyHii pa-
OVKanbHIM npocTaTekToMmii (269,5+7,5 xB), ToAi AK npu
eHO0BIAe0EKCTPaANEePUTOHEANbHI NpoCcTaTeKTOMIT Lel
NoKasHMK 6y meHwum (230,7+4,2 xB). HankopoTwmnit
yac onepaujii BiA3Ha4yaBCA NpW BIAKPUTIA MpocTaTeK-
TOMIi, Ae cepefHs TpMBaNicTb ctaHoBMNa 197,416,2 xB.
CTaTUCTMYHUI aHani3 MNPOAEMOHCTPYBAB [OCTOBIPHi
BiAMIHHOCTI MiXK yCima rpynamm, Wwo NiagTBEPAIKYE Pi3HY
TEXHIYHY CKNAAHICTb i YacoBi BUTPATUM ONA KOMXKHOTO
XipypridyHoro niaxoay.

Pe3ynbTaT BUBYEHHA iHTpaonepauinHux Ta nicaso-
nepaLinHUX NOKa3HUKIB y AOCAIAXKYBAHWUX rpynax npes-
CTaBNEeHHI y Tabauu,i 3.

3a pesynbTaTamu 6araToueHTPOBOrO AOCAIAMKEHHSA,
nposegeHoro Stolzenburg Ta cniBaBsT. [7], AKe BKAtOYa-
o noHag, 700 naujieHTiB, cepegHiint obcar KPOBOBTPATU
npu EEPME ctaHosmB 350 mn, piBeHb iHTpaonepawiit-
HUX YCKNaAHeHb — nuie 2,3%, a piBeHb CEYOKOHTUHEH-
uii yepes 12 micauis nicna onepauii gocsaras 88%, mae
HUXKYi MOKa3HMKM TpUWBaNoCTi rocnitanisauii (y cepean-
HboMmy 2-3 0o6K) Ta WBMALWE BiAHOBNEHHS Gi3NYHOT aK-
TUBHOCTI.

ABTOpPM HarofiolyOTb:  «eKCTpanepuToHea bHU
niaxig, [03BOAAE YHUKHYTU MOPYLIEHDb KMLWIKOBOI MOTO-
PUKM Ta Nonerwye paHHio mobinisaujito nauieHTa».

3 aaHmumu Schitcu V.H. [8] nepeBaru nanapockoniyHoi
NPOCTAaTEKTOMIi BK/HOYAIOTb 3MEHLLEHHA 06’emy iHTpao-

PucyHoOK 4 — fiuHamika BuKoHaHHA MPME y 3-i rpyni nauieHTiB.

nepauinHoi KpoBoBTpPaTH (B Mexkax 300-600 mn), MeHLy
TPUBanicTb rocnitanisauii (8 cepegHbomy 2-3 gobu) Ta
HUXYMIA piBEHb NicasonepauinHoro 6010 NMOPIBHAHO 3
BiAKPUTOIO NPOCTATEKTOMIELD.

Mpwn aHanisi noKasHWKIB iHTpaonepauiiHoi Kpo-
BOBTPATU Yy HALLOMy AOCAIAXKEHHI BCTAHOBNEHO, WO A0-
CTOBipHUX BigMiHHOCTElM mix rpynamm EEPME Ta JIPME
He BuABneHo (T1:T2 p=0,568; T1=T2). Y Toi ke Yyac npwu
nopiBHaAHHI EEPIME 3 MPME BuABAEHI CTaTUCTUYHO 3HAYY-
Wi BiamiHHOCTI (T1:T3 p=0,00096; T1#T3), aHaNoriYHO K
i mixx JIPTIE Ta MPME (T2:T3 p=0,033; T22T3).

TakMm YMHOM, KPOBOBTpPATa MNpKU BiAKPUTIN npocTa-
TEKTOMIi 6y/1a cyTTEBO 6ibLLOIO NOPIBHAHO 3 Ma/IOiHBaA-
3UBHUMW METOAMKAMM, TOAI AK MiXK S1anapoCKONiYHNUM
Ta eHAOBIAEOEKCTPaNepUTOHealbHUM NiaxXoaamun Big-
MiHHOCTeM He BiA3HavanocA.

Ta6bnuua 1 — Tunu XipypriuHux BTpy4yaHb Npu PisHUX

cragiax PMn3

Cragia (EEZQE) JIPNE (n=88) | MPME (n=99) Pasom
Tla-c 15 (3.5%) 1(0.2%) 3(0.7%) 19 (4.5%)
T2a 37(8.7%) | 10(2.4%) | 8(1.9%) | 55 (13.0%)
T2b 45(10.6%) | 9(2.1%) | 16(3.8%) | 70 (16.5%)
T2c 99 (23.4%) | 44 (10.4%) | 37(8.7%) | 180 (42.6%)
T3b 33 (7.8%) 19 (4.5%) 29 (6.9%) 81 (19.1%)
T3a 7 (1.7%) 5 (1.2%) 4(0.9%) | 16(3.8%)
T4 0 (0.0%) 0 (0.0%) 2 (0.5%) 2 (0.5%)
Bcboro | 236 (55.8%) | 88 (20.8%) | 99 (23.4%) [423 (100.0%)
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Tla-c

T2a

T2b

AHani3 TpMBaNOCTi KaTeTepusauii ce-
4YOBOro Mixypa NOKa3as, LLO HalMeHLInN
cepefHili MOKa3HUK cnocTepirasecs y rpyni
eHAOoBifeOeKCTpanepmMToHeanbHOI  Npo-
cTatekTomii — 12,60+0,4 ni6. Y nauiex-
TiB MicnA NanapocKonivyHoi paAuKanbHOI
NPOCTaTEKTOMIT Lleit MOKa3HUK CTaHOBMB
13,7+0,6 4i6, ToAai AK HaWbinbLWo TpMBa-
nicTb KaTeTepm3auii 6yna nicna sBiakpuToi

1.0

0.8

0.6

npoctatektomii — 15,0+0,6 Ai6. Cratuc-
TUYHE MNOPIBHAHHA BWABWNO LOCTOBIPHI
BigmiHHOCTI Mmix EEPIME Tta MPME (T1:T3

CTagfia nyxavHu
T2c

T3b

0.00183

T3a

T4

p=0,00091; T1£T3), Toai AK Pi3HULA MiXK
EEPNE Ta /IPNE (T1:T2 p=0,139; T1=T2), a
Takox Mix JIPME T1a MPME (T2:T3 p=0,121;
T2=T3) He pocArana piBHA CTAaTUCTUYHOI
3HAYYLLLOCTI.

OTpumaHi gaHi cBigy4aTb Npo nepesary
MaJIOIHBA3MBHUX METOAMK Y CKOPOYEHHI
TEPMIiHIB nicnAaonepauifiHoi KaTeTepusa-
uii NOPIBHAHO 3 BIAKPUTUM [OCTYMNOM.
OnAa NopiBHAHHA KiNbKICHMX MOKa3HWUKIB
Mi>K TPbOM@ He3aNeXHUMWU KAiHIYHUMU
roynamu (EEPME, NPMNE, NPME) BuMKO-

0.4

-0.2

PucyHoK 5 — [locToBipHicTb BigMiHHOCTE! y po3nogini cTagiii nyxIMHHOro npouecy.

AHaniz TpPMBANOCTI rocnitanisauii Nokasas, WO ce-
peaHi 3HaYeHHA NiXKKO-AHIB Byan HalmeHWUMK nicaa
eHA0Bige0eKCTpanepuUToOHeanbHOI NpPOCTAaTEKTOMII
(15,0+0,4), pewio BMWMMM Nicna NanapoCKomnivyHol npo-
cTatekTomii (15,9+0,7) Ta HaWbinbWMMK Nicna BiAKPUTOI
npoctatektomii (18,3+0,6). CTaTUCTUYHE MOPIBHAHHA
BUABW/IO BiACYTHICTb OOCTOBIPHUX BiAMIHHOCTEN MiXK
EEPME ta JIPMNE (T1:T2 p=0,237; T1=T2), npoTte npu 3i-
cTaBnieHHi EEPME T1a MPME (T1:T3 p=0,00002; T12T3), a
TakoxK JIPME Ta MPME (T2:T3 p=0,010; T2#T3) 6ynu Buse-
NeHi CTaTUCTUYHO 3HauvyLW,i BiAMIHHOCTI. TaKUM YMHOM,
TPMBaNiCTb rocnitanisauii nicna BiAKPUTOI NpocTaTeKTo-
Mii AOCTOBIPHO MepeBuLLyBasa aHANOMYHI NOKA3HUKKU
Yy NALIEHTIB, AKMM BMKOHYBA/IM MAN0IHBA3NBHI meToam
BTPYYaAHHS.

Tabnuusa 2 — Ocob6aMBOCTI XipypriuHUX BTpy4aHb

pUCTOBYBanM MeToA, OAHODAKTOPHOrO
avcnepciiiHoro aHanisy (ANOVA). Y pasi
BMABJMIEHHA 3arafibHOI CTaTUCTUYHOI 3Ha-
yyuocTi (p<0,05), BUKOHYBanM NonapHi NOPiBHAHHA MiXK
rpynamu 3a gonomoroto AsosubipkoBoro t-tecty gns
He3anexXHUX BUBIPOK 3 po3paxyHKOM p-3HayeHb. Mpwu
LbOMY NepeBipAnn rinotesy Npo PiBHICTb cepeaHix 3Ha-
YeHb MiX KOXKHOI napoto rpyn.

Pe3ynbTaT BMBUYEHHA OCHOBHUX YCKNAAHEHb B rpy-
nax npeAcTaBfeHi HUxK4Ye y Tabnauui 4.

AHani3 nicnaonepauiiHUX ycKnagHeHb NoKasas, Lo
HalyacTiwe 3ycTpivyanncsa reHiToypuHapHi ycknagHeH-
HA, AKi peecTpyBanuca y 57,6% sunagakis nicna EEPTIE,
y 62,5% nicna NIPME ta y 69,7% nicna MPMNE. Cratuctny-
HO A0CTOBipHa pPi3HMUA Byna BUABMEHA NPU NOPIBHAHHI
EEPME Ta MPME (p=0,049), Toai sik mixk EEPTE Ta IPTIE, a
Takox JIPME Ta MPME BigmiHHOCTeM He cnocTepiranocs.

lemoTtpaHcdysii BuKkoHyBanuca y 13,1% na-

uieHTiB nicna EEPMNE, y 12,5% nicna JIPTE Ta y

EEPME JIPTIE MPME . .
OsHaka (n=236) | (n=88) | (n=99) MopiBHAHHA 8,1% nicna IjPﬂE; NP1 LbOMY CTaTUCTUYHO 3Ha-
O6car BTpyyaHHs YyLMX BigMIHHOCTEM MiXK rpynamm He BUSIBNEHO
T1T2 p=0.0002; T1#12 | (YCi p>0,05). IHdeKUiHI ycKnapHeHHs cnocTepi-
Hepsosbepirato-| 21 0 4 T1T3 p=0.0657: T1=T3 | ranavcs BiAHOCHO piaKo: y 2,5% Bunagkis nicns
ya onepauis (%) | (11.0%) (0%) (4.0%) e ¢ o ! o
T2:T3 p=0.0481; T2#T3 | EEPNE, 1,1% nicna JIPME Ta 2,0% nicna MNPME,
T1:T2 p=0.00001; T1#T2 | 6e3 AOCTOBIPHUX MIXKIPYNOBMX BiAMIHHOCTEN.
Yac onepauii, x8|230.7+4.2(269.5+7.5(197.4+6.2| T1:T3 p=0.00001; T1#T3 Y [OCAigKeHH] Phinthusophon K., [9] nosi-
T2:T3 p=0.00000; T2#T3 -
- aomneHo, wo EEPME gemoHcTpye aHanoriyHi
CTaH Kpais NyXAuMHu S . .
OHKOJIOTiYHI pe3ynbTaTh y NOPIBHAHHI 3 TPaHca-
T1:T2 p=0.7891; T1=T2 . K
H o 188 69 72 e L 6ao0miHanbHO nanapockonieto (/IPME) Ta po-
eraTMBHUM o o o T1:T3 p=0.1179; T1=T3
(79.7%) | (78.4%) | (727%) | 15:13 5-0.4042:T2=T3 | BOT-acucToBaHumm BTpyyaHHammu (RARP), npu
3 T1T2 p=1.0000; T1=T2 | LbOMY MOKa3yHOUM HUXKYi MOKA3HWMKM 4acToTy
Mo3nTnsHMI 14 6 6 : o Lo . o
S o o 0 T1:T3 p=1.0000; T1=T3 | TPaBM KWLKiBHMKa Ta TpaHcdy3ilHOi noTpedu.
BEPXHil (5.9%) (6.8%) (6.1%) ) _ " . .
T2:T3 p=1.0000; T2=T3 OTpumaHi pe3ynbTaTu CBig4aTb Npo Te, WO
No3UTUBHMI 5 5 1 ELZ; Pj)-(égg(l)f Ejg HalbiNbLWINI BHECOK Y CTPYKTypy micifone-
naTepanbHuit (2.1%) | (2.3%) | (1.0%) | 1503 g;l.oooo'- Too13 | PAWIHWX yCKNaAHeHb Manu reHiToypuHapHi
- - - po3naam, ToAi AK iHPeKUilMHi yCKnaaHeHHA Ta
o T1:T2 p=0.7819; T1=T2 A .o
Mo3nTneHU 18 7 13 T2 1= HeobXifHicTb remoTpaHcdysin peectpyBanuca
™ 7 6% 8.0%) | (13.1%) | TLT3p=0.0869; T1=T3 | r ) BaNN
HVKHIA (7.6%) | (8.0%) | (13.1%) | 1513 p=0.1974; T2=T3 | 3HAYHO piALlWe i He 3aneKanu Big TUNy Xipypriy-
N ) 1 . ; T1:T2 p=1.0000; T1=T2 | HOro Aoctyny. TakKMm YMHOM, Haibinbl BMpa-
O3UTUBHI | . . . T1:T3 p=0.6483; T1=T3 | »eHi BiAMIHHOCTI MiXX BMAAMMU ONepaTUBHOTO
obuaga Kpai (4.7%) (4.5%) (7.1%) ) _ T i
T2:T3 p=0.5466; T2=T3 | grpyyaHHA CTOCYBa/NMCb YaCTOTU FeHITOypuHap-
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HWX YCKNaAHEeHb Ta HeobXiAHOCTI remoTpaH-
cdysii, wo ckopiw 3a Bce 6yno0 3ymoBneHo

Tabnuua 3 — IHTpaonepauiHi Ta nichsonepauiiHi NOKasHUKK
nauieHTis i3 PM3 3aneHo Big BMAY onepaTMBHOrO BTPyYaHHA

AK 0COBAMBOCTAMM XipypriyHOT TEXHIKK, TaK i

EEPME NIPME MPME

XapaKTepom JocTyry. OsHaka (n=236) | (n=88) (n=99) MopisHAHHA
[NAa OUiHKM 4YacToTM PO3BUTKY MNICAAO- |O6car T1:T2 p=0.568; T1=T2
nepau,iﬁme YCKNaAHEHb, 3aN1eXHO Bifg, TUMY | KPOBOBTPATH, 393.4+17.4|417.0£37.4 |528.3+36.1| T1:T3 p=0.00096; T1£T3
BMKOHAHOI pafuMKanbHOI MpPOCTaTeKTOMIi, Arl;'n EB p=8~g§3i E*‘E
: icnaonepa- T2 p=0.237; T1=

Gyno npoeeseHo nonapwe ."og'.BH”HHﬂ 33 | Liikmii nik- | 15.03+0.4 | 15.87+0.7 | 18.3%0.6 |T1:T3 p=0.00002; T1#T3
p,ong_morom TO4HOTO KpuTepito diwepa. ko-es, Ai6 T2.T3 p=0.010; T2+T3
. |cnﬂogepau,|MH| YCKNaHEHHSA B NaL,ieH- Ig?:f:l(;;;- T1T2 p=0.139; T1=T2
TiB, AKUM OyNIO BUKOHAHO pajNKanbHY Npo- | Karerep 12.6£0.4 | 13.7:0.6 | 15.0£0.4 |T1:T3 p=0.00091; T1£T3
CTATEKTOMIIO Pi3HUMU XipypriYHUMK MeTo- ;Iile/eo:oz(i)éo T2:T3 p=0.121; T2=T3

Aamu), BUABAAAN 3HAUYHY BapiabenbHicTb 3a
YacTOTOM Ta XapaKTepom. 30Kpema, YacToTa

Tabnunua 4 — OCHOBHI YCKNaAHeHHA B rpynax

PO3BUTKY LUMCTUTY Byna HU3bKOIO Ta Noai6- Osnaka EEPME | JIPME MPrE TR
HOIO B YCixX TpbOX rpynax: 2,1% nicna EEPTIE, (n=236)| (n=88) | (n=99) P

0, H 0, H . _ . - . =
1,1% nicna I'IPI'IETz? Z,QA I'IICJ1F|0|_|P|_|E, cTaTuc FeHiToypuHapH 136 55 69 Eg p_g.gigt %;g
TUYHO 3HAYYLLMX BIAMIHHOCTEN He BUABEHO |ycknagHeHHs (57.6%)| (62.5%) | (69.7%) | 1573 P:0-3535 s
(T1:T2 p=1,0000; T1=T2; T1:T3 p=1,0000; : p: =
T1=T3; T2:T3 p=1,0000; T2=T3). AHanoriuHa 31 11 g | ILT2p=1.000;T1=T2

. . . lemoTpacdysii o o o T1:T3 p=0.262; T1=T3
TeHAEeHLiA crocTepiranacs i Woao pekarere- (13.1%) | (12.5%) | (8.1%) | 1373 0=0.342. T2=T3
pu3aLii ce4oBOro Mixypa, AKa YacTille BUHK- . T1T2 p=0.679; T1=T2
Kana nicna JIPTE (12,4%) nopisHano 3 EEPME LHeti';”"”H' yeknaa- 2 (;y) i 1% 2 éy) T1:T3 p=1.000; T1=T3
. . . . . (o] . 0, . 0,

(6,8%) Ta MPNE (8,1%), npoTe uj BigMiHHOCTI T2:T3 p=1.000; T2=T3

He [0CAM CTaTUCTUYHOI 3HavywocTi (T1:T2
p=0,1134; T1=T2).

TpaH3UTOpHE HETPUMaHHA cedi Bigmiyanoca Hau-
yacTiwe nicns MPNE (30,3%) i HalimeHwe — nicna JIPME
(21,3%), omHaKk BiporigHUx pPo36iXKHOCTEN MiXK Trpy-
namm He 3adikcoBaHo (T1:T2 p=0,3202; T1=T2; T1:T3
p=0,5974; T1=T3; T2:T3 p=0,1872; T2=T3). MocTiltHe He-
TPUMAHHA Mano Micle Snle y NoOOAMHOKUX BUMALKax
nicna JIPNE (1,1%) Ta MPNE (1,0%), 6e3 goctoBipHOI pi3-
HUui (T1:T2 p=0,2708; T1=T2; T1:T3 p=0,2946; T1=T3).
EpekTnnbHa gucoyHKLUiA peecTpyBanaca avwe y 1 na-
uieHTa nicna MPME, cTaTUCTUYHO 3HAYYLWMX PO36iXKHO-
cTelt He BuaBneHo (T1:T3 p=0,2946; T1=T3).

CTeHO3 BE3MKOYypeTPasibHOrO aHAaCTOMO3Y, AKUI Mo-
TpebyBaB BMKOHAHHA BHYTPIWHbLOI ONTUYHOI YypeTpo-
ToMIi, Tpanaasca 3 yactoToto Ao 3,4%, 6e3 cyTTeBUX Mi-
Krpynosux posbixkHocTelt (p>0,39).

3a pesynbTatamu pobotn Eastham et al. [10], y na-
uieHTiB nicna MPIME vacTiwe cnoctepiraincb remoTpaHc-
oysii (80 25% BUNaAKiB), @ TAKOXK 3HUMKEHHSA MOKA3HUKIB
CEYOKOHTUHEHLI Yy paHHbOMY nicasonepauinHomy
nepioai. Y Hawomy gocnigxKeHHi, remotpaHcoysii 6ynan
cyTTeEBO YacTiwmmm nicns JIPME (16,9%) i NPMNE (17,2%)
nopisHAHo 3 EEPME (7,6%), npu ubomy cnocTepiranmcs
[OCTOBIpHI BiamiHHOCTI: T1:T2 p=0,0212; T1#£T2, T1:T3
p=0,0173; T1£T3.

IHWi iHPEeKUiNHI ycKNaaHEeHHA, TPaBMM BHYTPIW-
HiX OpraHiB, HOpWLi, Kapaio-cyauHHi nogii, opxitn/
eniaigimitv Ta neTanbHi BUNagKM Maav NOOANHOKWUI Xa-
pPaKTep i He Mann CTAaTUCTUYHO 3HAYYLLMX MiXKIPYNOBUX
BiamiHHOCTen (yci p>0,26). CmepTHicTb byna oaMHWY-
Hoto y rpynax EEPIME (0,4%) Ta JIPME (1,1%), BiacyTHA
nicna MPMNE (T1:T3 p=1,0000).

TakKMM YMHOM, HAMYACTIWMM YCKNALHEHHAM 3a-
NIMWANoCca TPaH3UTOPHE HETPUMAaHHA cedi, Toai AK re-
MoTpaHcdy3ii BUABMAMCA EAMHMM MOKA3HUKOM i3 J0-
CTOBIPHOK MIXKIPyrnoBOK BiAMIHHICTIO, WO BKA3ye Ha
NOTEHL,iNHI nepeBary eHAoBiAeoXipyprivHoro niaxoay
(EEPME) woA0 KOHTPO/IO iHTpaonepaw,inHoi KpoBOBTpa-
™.

BucHoBKM.

[JVHamika BMKOPUCTAHHA ONepaTUBHUX TEXHIK Je-
MOHCTPYE MOCTYNOBY MEpPeopieHTALLI0 KNiHIYHOI npakK-
TMKW Ha ManoiHBa3MBHI niaxoan, 3okpema EEPME, wo,
6e3cymMHiBHO, MOB’A3aHO 3 ii TEXHIYHMMM NepeBaramm,
3HUKEHHAM TPAaBMATUYHOCTI, LWBUALUM BiAHOBAEHHAM
NauieHTIB Ta AOCTYMHICTIO 061aAHaHHSA.

Halibinbw BuparkeHi BiAMIHHOCTI MiX BUgamu one-
PaTMBHOrO BTPYYaHHA CTOCYBA/IMCb YACTOTU TeHITOypu-
HapHUX YCKNAaAHEeHb Ta HeobXiAHOCTI remoTpaHcdysil,
LLLO CKopiw 3a Bce By/s10 3yMOBNEHO AK 0COBNMBOCTAMM
XipypridyHOi TEXHIKKM, TaK i XapaKTepom AOCTyny.

HalyacTilwmm ycknafiHEHHAM 3a/MLWAN0CcA TPAH3U-
TOPHE HEeTPMMAHHA ceui, Togj AK remoTpaHcdysii BUaABK-
JINCA EAMHUM NMOKA3HMKOM i3 OCTOBIPHOK MiXKrpyno-
BOIO BiZIMiHHICTIO, LLLO BKA3y€ Ha MOTEHLiMHI nepesaru
eHaosigeoxipypriyHoro niaxoay (EEPTME) woao KoHTpo-
N0 iHTpaonepauiiHoi KPOBOBTPATH.

MepcnekTnBa NoganbLIMX AOCNIAKEHD.

Y nofanbluomy NAaHYETLCA BUABUTU GaKTOpU pUsn-
KY HECnpUATAMBUX OHKONOMYHMX Ta (YHKLIOHANbHUX
pe3ynbTaTiB Pi3HMX BapiaHTIB pagMKa/ibHOI MpoCTaTeK-
TOMIT y XBOPUX 3 ypaxyBaHHAM CTagii 3/10AKiCHOro HOBO-
YTBOPEHHA NepeamixypoBOi 3a103U.
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NOPIBHA/IbHUA AHANI3 OCOB/IMBOCTEN PI3HUX TEXHIK PAAUKAJIbHOI MPOCTATEKTOMII Y XBOPUX HA
PAK NMEPEAMIXYPOBOI 3AN103U

KoHpgparteHko A. M.

Pestome. PagnkanbHa npoctatektomisa (PME) 3anMWaeTbca OA4HMM 3 OCHOBHUX METOAIB NiKyBaHHA 0Kali30Ba-
HOrO Ta MiCLLEBO MOLIMPEHOTO paka nepeamixyposoi 3an03u (PMN3). 3a gaHMmM baraToLEeHTPOBUX AOCAIAMKeHb, 10-
piyHa cneumdiyHa BuKMBaHIcTb nicna PMNE pocarae 95-98%. BogHouvac dyHKLUiOHaNbHI pe3ynbTaT 3HAYHOK MipoHo
3a/1eXKaTb Bif, TEXHIKM BUMKOHAHHA (BigKpWTa, nanapockoniyHa, poboT-acucToBaHa), A0CBiAy Xipypra Ta cynyTHbOI
naTonorii.

Mema 0ocnioreHHsA — OLiHKa pe3ynbTaTiB XipypriYyHOro NikyBaHHSA y rpynax xBopux Ha P13, B akux 6yan 3acTto-
COBaHi pi3Hi TEXHIKN pagmKanbHoi onepauii npotarom 2013-2017 pokis.

06’ekm i MemoOu 0ocnidceHHA. Y AoCNiAKeHHI BUKOPUCTAHHI AaHi aHani3y pe3ynbTaTiB XipypriYHOro NikyBaHHSA
JI0KaNi30BaHOro Ta MiCLLEBO MOLIMPEHOro paKy npoctath 3a 2013-2017 pp., BUKOHAHUX TPbOMA OCHOBHUMM Xipyp-
rMYHUMK Nigxodamun: eHO0BIAeOCKONIYHNMM eKcTpaneputoHeanbHum (EEPME) — 236 naujieHTiB, NanapocKoniyHMm
(NPNE) — 99 xBopwMx Ta no3aaynoHHUm (MPIE) — 88 xBopwmx.

Pe3ynomamu. AHani3 TpUBaNOCTi ONepaTMBHOIO BTPYYaHHA NMOKa3aB CYTTEBI BIAMIHHOCTI MiX A0CANiIAXKYBaHU-
MU rpynamu. Hanbinblwa cepegHs TpMBaAiCTb cCnocTepiranacb Npu NanapocKoniyHii paguKanbHii npocTaTek-
ToMii (269,5+7,5 xB), TOA4i AK NPY eHAO0BiAe0eKCTpanepUTOHea N bHI NPOCTaTeKTOMII Lieit MOKa3HUK ByB MeHLLIMM
(230,7+4,2 xB). HalikopoTwimMiA Yac onepalii Biag3HayaBCA NpU BiAKPUTIA NpocTaTeKToMmii, e cepeaHA TpMBanicTb
cTaHoBMAa 197,416,2 xB. CTaTUCTUYHKUIA aHaANI3 NPOAEMOHCTPYBAB AOCTOBIPHI BIiAMIHHOCTI MiXK ycima rpynamu, Lo
NiaTBEPAKYE Pi3HY TEXHIYHY CKMIAAHICTb | YacOBi BUTPATM ONA KOXKHOIO XipypriyHOro nigxoAay.

Mpwn aHani3i NOKa3HMKIB iHTpaonepaLiiHOi KPOBOBTPATM Y HALLOMY AOCANIAXKEHHI BCTAHOB/AEHO, WO A0CTOBIPHUX
BiAMiHHOCTEN MixK rpynamu EEPME Ta JIPMNE He BuaBneHo (T1:T2 p=0,568; T1=T2). Y TOl e 4ac Npu NOpPiBHAHHI
EEPTE 3 MPIME BMABAEHI CTAaTUCTUUYHO 3HaYyLWi BiamiHHOCTI (T1:T3 p=0,00096; T1#T3), aHanori4yHo akK i mixk J/IPTE Ta
MPME (T2:T3 p=0,033; T2#T3).

AHani3 TpmMBanocTi rocnitanisauii NoKasas, WO cepeaHi 3HaYeHHA NiPKKO-AHIB byan HaMMeHWMMK Nicna eHao-
BifeoeKcTpaneputoHeanbHoi npoctatektomii (15,0+0,4), Aewo BUWMMK MicAsa NanapoCKoNiyHOI nNpocTaTekTomii
(15,940,7) Ta HalbinbwMmKM nicna BiaKpuToi NnpocTatekTomii (18,3+0,6). CTaTUCTUUHE NOPIBHAHHA BUABW/IO BiacCyT-
HiCcTb AlOCTOBIpHMX BigMmiHHOCTel mixk EEPME Ta JIPMNE (T1:T2 p=0,237; T1=T2), npoTe npu 3ictaBneHHi EEPME Ta MPME
(T1:T3 p=0,00002; T12T3), a Takox JIPME Ta MPME (T2:T3 p=0,010; T2#T3) 6ynn BUABAEHI CTaTUCTUYHO 3HAYYLL
BiAMIHHOCTI. TaKMM YMHOM, TPUBANICTb rocniTaNi3aLii Nicaa BiAKPUTOI NPOCTaTEKTOMIT AOCTOBIPHO NepesuLLyBana
QHANOTIYHI MOKA3HMKM Yy NALEHTIB, AKMM BUKOHYBA/IM MAaNI0iHBA3MBHI MEeTOAM BTPYYaHHA.

MicnAaonepauiiiHi yCKNagHeHHs B MaLieHTIB, AKUM By10 BUKOHAHO padMKasibHy MPOCTAaTEKTOMIO Pi3HUMM Xi-
PYpPriYHUMM METOLAMM), BUABAANM 3HAYHY BapiabenbHiCTb 33 YaCTOTOMO Ta XapaKTepom. 30Kpema, 4acToTa Po3BUT-
Ky UMCTUTY Byna HU3bKOK Ta MOAibHOW B yCix Tpbox rpynax: 2,1% nicna EEPME, 1,1% nicns JIPMNE Ta 2,0% nicna
MPME; cTaTUCTMYHO 3HaYyLMX BigMiHHOCTel He BusBaeHo (T1:T2 p=1,0000; T1=T2; T1:T3 p=1,0000; T1=T3; T2:T3
p=1,0000; T2=T3). AHanoriyHa TeHAeHLis cnocTepiranaca i WoOA0 peKaTeTepmsallii ce4oBOro mixypa, fika yacTille
BMHMKana nicna JIPMNE (12,4%) nopisHaHo 3 EEPTE (6,8%) Ta MPME (8,1%), npoTe ui BigMiHHOCTi HEe LOCAM CTaTUC-
TMYHOI 3HauywocTi (T1:T2 p=0,1134; T1=T2).

BucHosKu. [JMHamika BMKOPUCTAHHA OMNEepPaTMBHUX TEXHIK AEMOHCTPYE MOCTYNOBY MEpeopieHTAL0 KAiHIYHOT
NPaKTUKM Ha ManoiHBa3MBHI niaxoau, 3okpema EEPIE, wo, 6e3cymHiBHO, NOB’A3aHO 3 ii TEXHIYHMMK NepeBaramu,
3HUMKEHHAM TPaBMaTUYHOCTI, WBUALWNM BiAHOBNEHHAM NaLiEHTIB Ta AOCTYNHICTIO 061agHaHHA. Hailbinbl Bupaxke-
Hi BiAMIHHOCTI MiXK BUAAMM ONEPATUBHOTO BTPYYAHHA CTOCYBAIMCh YacTOTU FreHITOYPUHAPHUX YCKAAAHEHDb Ta HEOb-
XiaHOCTi remoTpaHcdysii, Wo ckopil 3a Bce 6Y/10 3yMOBNEHO IK 0COBINBOCTAMM XipypPriuHOT TEXHIKK, TaK i XapaK-
Tepom gocTyny. HaltyacTilwmm ycKnagHEHHAM 3a1MLWAN0CA TPAH3UTOPHE HETPUMAHHSA cedi, ToAi AK remoTpaHcdysii
BUSABUAMCA EANHMM NMOKA3HMKOM i3 AOCTOBIPHOK MiXKIPynoBOK BiAMIHHICTIO, WO BKA3y€e Ha NOTEHLiNHI nepeBaru
eHaoBigeoxipypriuHoro niaxoay (EEPME) woao KoHTpoAto iHTpaonepauiiHoi KpOBOBTPaTHU.

KnwouoBsi cnoBa: paKk nepeamixypoBoi 3a103M, pagnKasibHa NPOCTAaTEKTOMIA, 1aNapOCKONiYHA NPOCTAaTEKTOMISA,
eKCTpanepuUToOHeanbHUIM AOCTYN, NO3aAy/IOHHUIA AOCTYN, XipypriyHi pe3ynbtaTu; nicnaonepawviinHi yCKNagHEeHHs,
NPOrHO3yBaHHSA.
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COMPARATIVE ANALYSIS OF DIFFERENT RADICAL PROSTATECTOMY TECHNIQUES IN PATIENTS WITH PROSTATE
CANCER

Kondratenko A. P.

Abstract. Radical prostatectomy (RP) remains one of the main treatment methods for localized and locally
advanced prostate cancer (PC). According to multicenter studies, the 10-year cancer-specific survival after RP reaches
95-98%. At the same time, functional outcomes largely depend on the surgical technique (open, laparoscopic,
robot-assisted), the surgeon’s experience, and comorbidities.

The aim of the study is to evaluate the outcomes of surgical treatment in groups of PCa patients who underwent
different radical prostatectomy techniques during the period 2013-2017.

Objecr and research methods. The study analyzed the surgical treatment results of localized and locally advanced
prostate cancer performed between 2013 and 2017 using three major approaches: endoscopic extraperitoneal
radical prostatectomy (EERP) — 236 patients, laparoscopic radical prostatectomy (LRP) — 99 patients, and retropubic
radical prostatectomy (RRP) — 88 patients.

Results. Analysis of operative duration revealed significant differences between groups. The longest mean
operative time was observed with laparoscopic RP (269.5+7.5 min), compared to endoscopic extraperitoneal RP
(230.7£4.2 min). The shortest mean operative time was recorded with open RP (197.4+6.2 min). Statistical analysis
confirmed significant intergroup differences, reflecting the varying technical complexity and time demands of each
surgical approach.

When analyzing intraoperative blood loss, no significant differences were found between the EERP and LRP
groups (T1:T2 p=0.568; T1=T2). At the same time, comparison of EERP with RRP revealed statistically significant
differences (T1:T3 p=0.00096; T1#T3), as well as between LRP and RRP (T2:T3 p=0.033; T22T3).

The analysis of hospitalization duration showed that the mean length of stay was the lowest after endoscopic
extraperitoneal RP (15.0%0.4), slightly higher after laparoscopic RP (15.9+0.7), and the highest after open RP
(18.3+0.6). Statistical comparison revealed no significant differences between EERP and LRP (T1:T2 p=0.237; T1=T2),
whereas comparisons between EERP and RRP (T1:T3 p=0.00002; T1 # T3) and between LRP and RRP (T2:T3 p=0.010;
T2#T3) showed statistically significant differences. Thus, hospitalization after open RP was significantly longer
compared to minimally invasive techniques.

Postoperative complications among patients undergoing radical prostatectomy by different surgical methods
showed considerable variability. In particular, the incidence of cystitis was low and similar across all three groups:
2.1% after EERP, 1.1% after LRP, and 2.0% after RRP; no statistically significant differences were identified (T1:T2
p=1.0000; T1=T2; T1:T3 p=1.0000; T1=T3; T2:T3 p=1.0000; T2=T3). A similar trend was observed regarding bladder
recatheterization, which occurred more frequently after LRP (12.4%) compared to EERP (6.8%) and RRP (8.1%);
however, these differences did not reach statistical significance (T1:T2 p=0.1134; T1=T2).

Conclusions. The dynamics of surgical technique utilization demonstrate a gradual shift in clinical practice towards
minimally invasive approaches, particularly EERP, which is undoubtedly associated with its technical advantages,
reduced invasiveness, faster patient recovery, and equipment availability. The most pronounced differences between
surgical approaches concerned the frequency of genitourinary complications and the need for blood transfusions,
most likely due to both the specifics of surgical technique and the nature of access. The most common complication
remained transient urinary incontinence, while blood transfusion was the only parameter with significant intergroup
difference, highlighting the potential advantages of the endoscopic extraperitoneal approach (EERP) in controlling
intraoperative blood loss.

Key words: prostate cancer, radical prostatectomy, laparoscopic prostatectomy, extraperitoneal approach,
retropubic approach, surgical outcomes, postoperative complications, prognostication.
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