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Bladder Neck Reconstruction in Radical Prostatectomy:
What we still can learn and improve?

The May-June 2015 issue of the International Braz J Urol presents original con-
tributions with a lot of interesting papers in different fields: Urinary tract infection,
Penile Prosthesis, Erectile Disfunction, Neuro-urology, Penile Cancer, Prostate Cancer,
Renal Cancer, Neprholithiasis, Pediatric Urology and basic research. The papers come
from many different countries such as Brazil, USA, Turkey, Iran, Nigeria, France, Ger-
man, Italy, Indian, Russia, Sweden, Spain, Colombia and as usual the editor 's comment
highlights some papers.

In this issue we had 5 papers about prostate cancer: Two about diagnosis (prosta-
te biopsy), one about brachyterapy, one about surgical technique and one about robotic
prostatectomy and we decided to comment about the point of technique in prostate can-
cer. Doctor Tolkach and collegues, from Sweden and Russia on page 50 an interesting
study about a new technique of bladder neck reconstruction in open radical prostatec-
tomy. The authors evaluated the functional outcomes of radical prostatectomy in terms
of urinary continence in patients with prostate cancer, in whom a new method of blad-
der neck reconstruction (BNR) with a deep dorsal stitch was applied, and also to find the
potential underlying mechanisms for the efficacy of the BNR using anatomical models.
Open radical retropubic prostatectomy was performed in 84 patients: 39 patients with
a new BNR method used to improve continence and control group of 45 patients with
standard “tennis racket” BNR. Median follow-up was 14 months in control group and
12 months in study group. Continence recovery was accessed early postoperatively and
every 3 months thereafter. Anatomical study was performed on 2 male fresh cadavers
reproducing two different BNR techniques to clarify any underlying continence related
mechanisms. Patients with new BNR achieved full continence significantly faster. The
authors concluded that the safety and efficacy of the new method of bladder neck re-
construction using a deep dorsal stitch was documented by this study. An improved ear-
ly continence was proven, compared to the standard technique of bladder neck recons-
truction using a “tennis racket”. The possible explanation for this clinical effect could be
the presence of proximal passive closure mechanism at the level of bladder neck, which
probably promoted continence until the distal sphincter complex could take over.

The preservation of potency and urinary continence is the most important ob-
jective of the radical prostatectomy. One of the great merits of the advent of radical
prostatectomy by robotics is the better visualization of the structures during surgery, in
contrast to open surgery, especially the ability to confirm the structure of the prostatic
fascia. This enables the surgeon to select the best layer among the inter-fascial, intra-
-fascial or extra-fascial when a nerve-sparing procedure is carried out (1-3). Robotic
surgery is still more expensive (on average 1.595 euros more expensive than the pure
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laparoscopic technique), which in turn is more costly than the traditional open proce-
dures the open radical prostatectomy is still the first choice for surgical treatment of
prostate cancer in some places specially in developed countries (4) and new techniques
to improve the results of the open radical prostatectomy are very useful for many uro-
logical surgeons.
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