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Mid- to Long-Term Urinary Continence Outcomes of
Pelvic-Peritoneal Structure-Sparing Technique

in Robot-Assisted Radical Prostatectomy
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[Abstract] Objective To evaluate the mid- to long-term effects of the pelvic-peritoneal structure-sparing (PPSS)
technique, which aims to preserve the stability of pelvic floor structures, on urinary continence recovery after robot-
assisted radical prostatectomy (RARP). Methods This single-center retrospective cohort study included 82 patients who
underwent RARP between October 2017 and May 2018, all operated on by the same surgeon. Patients were divided into a
PPSS group (n = 53) and a non-PPSS group (n = 29). Standard RARP was performed in the non-PPSS group, whereas the
PPSS group involved preservation of pelvic floor structures and cold-knife apical dissection for urethral function
protection. Baseline characteristics were comparable between the two groups. Follow-up lasted up to 7 years. Urinary
continence was defined as the use of 0-1 pad per day and was assessed at 3, 6, 12, 24 months postoperatively and at the last
follow-up (July 2025). Kaplan-Meier analysis and Cox regression were used to compare continence recovery rates and
identify influencing factors. Results The median follow-up duration was 1178 days (range: 1-2743 days). The PPSS
group had significantly higher continence recovery rates at 3 and 6 months (71.6% and 75.4%) compared with the non-
PPSS group (44.8% and 48.2%; P = 0.030 and P = 0.025, respectively), while no significant difference was observed at 12
months and thereafter. Multivariate Cox regression analysis showed that the PPSS technique (hazard ratio [HR] = 2.59,
95% CI: 1.39-4.81, P = 0.002) and age (HR = 0.94, 95% CI: 0.91-0.97, P = 0.001) were independent predictors of
continence recovery. Conclusion The PPSS technique improves early postoperative urinary continence without
increasing the rate of positive surgical margins. Although it does not significantly enhance long-term continence, it may

still contribute positively to patients' postoperative quality of life.
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IR T1C ~ T4l @ FAR SRR 5E L, A ik
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R YIReRET; @ IR RHEVT PR AN e s Bk . AR
HAEARE | AT 45 £ (body mass index, BMI) . ARH{H]
SR F PR (prostate specific antigen, PSA) K-, E PR

WA JR 975 Bl 22 2> (International Society of Urological
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interval, CI), LAPFA: PPSSAR N IREEVR S 1AM S 5201, 22
IR Cox A i 5 DL R IR AR A8 1. TR = 4R 1%
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H1(66.76+10.92) %, W4l IH] 22 R LG it 2% & X (P=
0.181). WZLHFEHEARFIPSAKF . BMI, HFRG K i i
FEJR S | I IRT o . ISUP/M K S SLERHAIE J Th 22 S35 T8
Gl R X (P> 0.05) . [FIF, AR5 UIZ PR KA B
B IR T B 2 S (P> 0.05), $ER AR ARG
FEAIG PRAFEAE 7 AT RAFAY AT HLE . RJ590 dBE, 1Y
B FICIQ-SFIT/r 22 F G H#5 X (P=0.265) . AJi
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Table1 Comparison of baseline characteristics between non-PPSS and PPSS groups

Variable Non-PPSS (n = 29) PPSS (n = 53) P
Agelyr, X+ 66.76 £ 10.92 69.34 £ 6.41 0.181
PSA/(ng/mL)* 8.45 (3.70, 16.53) 16.37 (2.08, 28.27) 0.274
BMI/(kg/mz), Xts 23.84 +£3.09 24.48 £4.92 0.526
Postoperative hospital stay/d, X+ s 6.52 +3.61 5.98 +2.81 0.458
Diabetes/case (%) 6(20.7) 9(17.0) 0.907
Hypertension/case (%) 7 (24.1) 18 (34.0) 0.501
ISUP grade/case (%) 0.163

Grade 1 1(3.4) 6(11.3)

Grade 2 13 (44.8) 13 (24.5)

Grade 3 5(17.2) 19 (35.8)

Grade 4 3(10.3) 6(11.3)

Grade 5 7 (24.1) 9(17.0)
Clinical T stage/case (%) 0.940

T,-T, 19 (65.5) 35 (66.0)

T,-T, 10 (34.5) 18 (34.0)
Neoadjuvant ADT/case (%) 10 (34.5) 14 (26.4) 0.607
PSM/case (%) 14 (50.0) 19 (35.8) 0.320
TURP history/case (%) 1.000

Yes 2(6.9) 4(7.5)

No 27 (93.1) 49 (92.5)
ICIQ-SF score”

90 days postoperatively 6.0 (0,9.5) 9.0 (0, 12.0) 0.265

180 days postoperatively 5.0 (0, 7.25) 8.0 (0,11.5) 0.041

BMI: body mass index; PSA: prostate-specific antigen; ISUP: International Society of Urological Pathology; ADT: androgen deprivation therapy; PSM:

positive surgical margin; TURP: transurethral resection of the prostate. *M(Q, Q).

22 AREKRERSLLR

ARBEFE A BB I BEDTI R R 1 ~ 2743 d, FP 7Rl
Vi1 178 d. Kaplan-Meier : 743 Hr4h 5 7%, PPSS
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P=0.037) (1),

oyt B R R, ARJE 34 A Fe M A, PPSSALIY IRE
PRALRIY N 71.7%H175.5%, 155 T AEPPSSLH (1) 44.8% Al
48.2%(P=0.030, P=0.025) . ARJF14F. 24F K LU, P IH]
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Fig 1 Kaplan-Meier curve for urinary continence recovery after RARP in
PPSS and Non-PPSS groups
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R AR sh S R, AR 2EE AR AR L, H
SRAEAR R R B 1 3 A A R G L 4R o AR S IR
e B, 14 EA Retzius|A] B 19 T Ay ATl A8 5 LK
SEPREE A, WAGASKARZE YR H (i Hood$ AR, He
B SR A BT R RS PR 1AM 2 L SR
fifRI 25, 1ZAR A B T R IR AR J5 L PR AR
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Table2 Comparison of urinary continence recovery at different postoperative time points between the two groups

Case (%)
Group n
3 months 6 months 1 year 2 years 3 years 4 years
PPSS 53 38 (71.7) 40 (75.5) 42(79.2) 43 (81.1) 45 (84.9) 48 (90.6)
Non-PPSS 29 13 (44.8) 14 (48.2) 21 (72.4) 22 (75.9) 24 (82.8) 25 (86.2)
? 4.669 5.015 0.182 0.077 0.001 0.054
P 0.030 0.025 0.669 0.781 0.985 0.814
F3 HSRANHBIRGERIIRETIBRARERIEREN S ERSH
Table 3 Multivariable analysis of urinary continence recovery after robot-assisted radical prostatectomy
Factor B SE z HR (95% CI) p
Surgical approach 0.95 0.31 3.00 2.59 (1.39-4.81) 0.002
Age —0.06 0.01 —3.53 0.94 (0.91-0.97) 0.001
BMI —0.03 0.04 —0.91 0.96 (0.89-1.04) 0.363
Diabetes mellitus —0.14 0.38 —0.48 0.86 (0.47-1.58) 0.630
Hypertension —0.15 0.36 —0.41 0.85 (0.42-1.77) 0.679
Preoperative ADT —0.49 0.31 —1.56 0.61 (0.33-1.13) 0.188
TURP —0.83 0.64 —1.28 0.43 (0.12-1.55) 0.199
PSM 0.26 0.28 0.94 1.31 (0.75-2.27) 0.344
PSA —0.14 0.07 —1.95 0.86 (0.74-1.01) 0.051

BMI: body mass index; PSA: prostate-specific antigen; ADT: androgen deprivation therapy; PSM: positive surgical margin; TURP: transurethral resection of

the prostate. B: partial regression coefficient; SE: standard error; HR: hazard ratio; CI: confidence interval.
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