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with the results of a pressure flow study (PFS) before surgery and 6 months 
after surgery to clarify what factors are involved in achieving urinary con

Course of urinary 

incontinence and 

comparison of pressure 

flow studies after Retzius- 

sparing RARP

Improvement in urodynamic 

parameters after surgery suggests 

that functional recovery of lower 

urinary tract dynamics may 

contribute to continence recovery in 

addition to anatomical preservation.
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Hypothesis / aims of study

Retzius-sparing RARP (RS-RARP), which involves a posterior approach to 

the prostate while preserving the Retzius space, was first reported by 

Galfano et al. in 2010 and was introduced at our institution in April 2020. 

Recent studies have suggested that RS-RARP may facilitate earlier recovery 

of urinary continence than conventional RARP. However, reports from Japan 

remain limited, and the factors associated with postoperative urinary 

incontinence after RS-RARP have not been fully elucidated. Therefore, this 

study aimed to investigate the factors associated with urinary continence 

recovery after RS-RARP by comparing the postoperative continence course 

with pressure-flow study (PFS) findings before and 6 months after surgery.

Study design, materials and methods

This prospective observational study included 40 patients who underwent 

RS-RARP at Nara Medical University Hospital between June 2020 and July 

2025. Clinical and surgical parameters, including age, BMI, PSA, clinical T 

stage, NCCN risk classification, PV, MUL, console time, nerve preservation, 

lymph node dissection, and postoperative pad use, were recorded. PFS 

results before surgery and 6 months postoperatively were also compared. 

Urinary incontinence was assessed by the number of pads used at 1, 3, 6, 

and 12 months after surgery, with continence defined as the use of ≤1 

pad/day.

Results
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Interpretation of results

Concluding message

RS-RARP provided favorable postoperative urinary continence outcomes 

in our cohort. These results suggest that postoperative continence 

recovery after RS-RARP may be related not only to preservation of 

periurethral supportive structures, but also to favorable changes in lower 

urinary tract function.

Comparison of urodynamic studies
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Previous reports on the 

mechanism have focused 

primarily on anatomical studies 

using dynamic MRI, 

highlighting the importance of 

high fixation of the anterior 

bladder wall and the 

preservation of the mechanism 

for urethral closure during 

increased abdominal pressure.

In C-RARP, improvements in 

Qmax and BOOI, as well as a 

reduction in involuntary 

bladder contractions, have 

been reported in urodynamic 

studies.
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