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Table 2. Urodynamic study results at 3 months after SP-TVRP b
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S e Loy e s o ™ Conclusions: Three-month postoperative UDS findings after
TDepartment of Urology. Samsung Medical Center o0 0 #0019 a0 4T s 2% s o sse e SP-TVRP were consistent with favorable early continence
S P 0'08Y, S g cine. Seq T m e e e e rgcovery in this small preliminary cohort. However, the
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Republic of Korea. ?Department of Urology, Hallym 000 a0 e Al w6 s asen e pargistence, and lack of a control group preclude conclusions
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Univers |ty SaC red Heart Hos p Ita l-, Ha llym Unive I’Slty SP-TVRP: single port transvesical rabotic radical prostatectonty, DO: presence of detrusor overactivity, MCC: maximum cystometric capacity, PdetQmax: that SP-TVRP preserves co ntinence mechanisms or maintains

o o i flow rate, : I y : i flow rate, : i i v N q . . .
School of Medicine, South Korea BOOI bl vl abtmcion s, BCL MUCE!bladdercomracity o, mevimam el o pressve, UL ctonst et kg, ONCOlogic safety. Further comparative studies with long-term
and ALPP: abdominal leak point pressure,

Corrected MUCP and FUL were estimated after baseline correction for intravesical-pressure drift during urethral pressure profilometry. Values marked with = are onco log| can d fu n Ctl ona |_ assessments are warra nted to d ef| ne
approximate estimates; FUL values are functional pressure-profile lengths and should not be interpreted as anatomic membranous urethral lengths. . .. .
its definitive role in contemporary prostate cancer surgery.
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