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Abstract: Screening for prostate cancer has contributed to an increase in the diagnosis of tumors, probably of
moderately differentiated tumors and consequent reduction in the mortality rate. Radical prostatectomy surgery
(RPT), along with radiotherapy, brachytherapy, and in some selected cases, active surveillance, is considered the
gold standard in the treatment of localized adenocarcinoma of the prostate. The aim of this study was to evaluate the
complications of patients undergoing RPT in Hospital de Base Sdo José do Rio Preto. A retrospective study was
carried out in 78 patients through a review of patient records between January 2005 and December 2010.
Descriptive statistical analysis was used. Of the 78 patients included in this study, 71 had complications related to
the surgical procedure. Common morbidities included erectile dysfunction (55.1%) and urinary incontinence
(44.8%). Complications mainly occurred in patients older than 70 years (49%). The mortality rate due to
postoperative complications was 1.2%. Post-operative complication rates in this study are consistent with previous
studies although the mortality rate was slightly higher may reflect the experience of the surgeons who performed the

procedure.
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Introduction

With increases in life expectancy, diseases such as
prostate cancer, which are more common in the aged
but can potentially be detected and treated early, have
grown in importance.

Screening for prostate cancer has contributed to early
diagnosis with tumors being found in younger
patients probably including a higher incidence of
moderately differentiated disease (Roach et al.,
2007). There are indications that mortality from
prostate cancer is decreasing thereby showing the
importance of screening (Ries et al., 2002).

All therapeutic options [radiotherapy, brachytherapy
and radical prostatectomy surgery (RPT)] have a low
risk of relapse or metastasis in patients with very low
to moderate risk. In some carefully selected cases, in
which patients have low or very low risk, active
surveillance may be a treatment option. The decision

on the therapeutic approach depends on the patient’s
choice after detailed clarification of the advantages
and disadvantages of each treatment option (Jarosek
et al., 2015). Walsh & Donker (1982) described the
technique of RPT with preservation of the
neurovascular bundle. However, at that time this
procedure was little used because of technical
difficulties that increased the mortality rate (Walsh &
Donker, 1982; Souto et al., 2004).

Complications rates vary greatly after RPT
depending on the experience of the surgeon carrying
out the procedure. For example, rates of urethral
stenosis can vary from 0.48-32% (Hisasue et al.,
2004), between 44% and 75% of patients develop
erectile dysfunction (Sanda et al., 2008) and from 2%
to 60% evolve with urinary incontinence (Glazener et
al., 2011).

The aim of this study was to evaluate the morbidity
and mortality rates in patients submitted to RPT
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treated by residents under training in a teaching
hospital.

Methods

This retrospective study included patients with
localized prostate tumors who were submitted to RPT
between January 2005 and December 2010 in
Hospital de Base of the Medicine School in Sao José
do Rio Preto (FAMERP).

This study was approved by the Research Ethics
Committee of FAMERP.

In the period, 614 patients underwent RPT to treat
prostate cancer. Patients who had prostate specific
antigen (PSA) levels greater than 20 ng/mL prior to
surgery or a Gleason index greater than 7 on biopsy
were excluded from the study because this kind of
patient are at high risk, generally without any

Table 1 — Postoperative complications

possible cure and sometimes with metastasis. Thus,
the postoperative medical records of 78 (12.70%)
cases were evaluated in respect to morbidity and
mortality over a period of twelve months. Descriptive
statistical analysis was used.

Results

Of the 78 patients who were treated surgically for
prostate cancer and included in this study, 71 had
some type of postoperative complication. Only one
patient died as a direct cause of postoperative
complications, representing a mortality rate of 1.2%.

The main complications found in this study were
erectile  dysfunction  (55.1%) and  urinary
incontinence (44.8%). Other important complications
were also reported such as urinary infection (30.7%),
urethral stenosis (15%) and postoperative wound
infection (11.5%) (Table 1).

Complication n %
Erectile dysfunction 43 55.1
Urinary incontinence 35 44.8
Urinary tract infection 24 30.7
Urethral stenosis 15 19.2
Surgical wound infection 9 115
Fistula 2 25
Suture dehiscence 4 5.1
Incisional hernia 3 3.8

The ages of the participants of this study ranged from 49 to 75 years, with an average age of 66 years. The highest
rates of absolute (67%) and relative (49%) complications were seen in over 70-year-old patients (Table 2).

Table 2 — Complications stratified by age

Age

40 - 49 50-59 60-69 > 70
Number of patients 1 14 37 26
Erectile dysfunction 1 7 23 13
Urinary incontinence 0 6 17 12
Urinary tract infection 1 6 10 8
Urethral stenosis 0 5 7 2
Surgical wound infection 0 1 4 4
Suture dehiscence 0 0 3 1
Fistula 0 0 1 1
Incisional hernia 0 0 2 1

Discussion

RPT is widely used in the treatment of localized
prostate cancer. Advances in surgical techniques,
anesthesia and postoperative care have led to a
reduction in the morbidity rates (Hanchanale et al.,
2010).
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Furthermore, the mortality rate has been reducing
over the years with most referral centers and general
hospitals having rates of less than 1% (Alibhai et al.,
2005; Eggener et al., 2011). The current study reports
a slightly higher mortality rate than that found in the
literature, which may reflect the experience of the
surgeons who performed the procedure although
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comorbidities that might explain this finding were not
investigated.

Several studies have reported erectile dysfunction
rates ranging from 14 to 90%. Bergman et al.
reported a rate between 30 and 50% of erectile
dysfunction five years after radical prostatectomy
(12). The rate in the current study was 55%, which is
consistent with previous studies.

The rate of urinary incontinence in previous studies
ranged from 5-20% one year after surgery. In patients
with stenosis of the proximal urethra, the rate can be
as high as 46.5% (Defade et al., 2011). The rate in the
current series was 35%.

This study found a higher rate of complications in
over 70-year-old patients (49%). No published
studies have described this relationship.

Conclusion

Postoperative complication rates found in Hospital de
Base in S&o José do Rio Preto, Brazil are consistent
with the findings in the literature, with only mortality
proving to be slightly higher.
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