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Introduction and Objectives: Cryosqical ablation of rhc prosrate is a therapeutic cprion fox patients wih recment prostate cancer 
&er radiation therapy. LirrIe objective information is available about voiding function or quality of life measures in thcse patients. 
We have previously presented data showing mod- voiding dysfunction exists in thesc patients prior to cryoablahon. We now 
report pos-ayoablation voiding dysfunction and quality of life measures as described by patient questionnaires, the SF-36 Hedrh 
Swey,  voiding diaries, and pre- and postopt ive urodynamic studrcs. 
Methods: Twenry patients who undcrwenr cryosurgical ablation of the prostate between June 1995 a d  July 1997 completed pre and 
postoperative voiding W e s ,  voiding questionnaires, SF-36 Health S w e y s ,  and urodynamic studies including flow ram, 
cystornetropuu, and pressure-flow studies. 
Results: Overall, si.-five percent of patients haw signir~cant smss urinary incoatinencc. Seven patients rcmained in rerention and 
hsd si@cant obsmcrion lhar precluded additional urodynamic evaluation. Ninety perceat of patints completed postoperative S- 
36 FIealrh Surveys to document the effect of cryoablation on voiding function and genera2 health stahrs- The resuIrs are summarked in 
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Q U A L ~  OF LEE ASSESS~MENT AND U R O D ~ A M L C  FINDDIGS P . ~ ~ T S  
W E R G O I X G  PROSTATIC CRYOABLATION AFTER UDIATTON FAILURE 
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Srudy parameter 

Post void residual 
Volume (cc) , 

Bladder compliance 

Detsusor instabilirj 
Obsmction 
ScMa criteria 

SF-36 Health S w e y  

Voiding questionnaires show sig 
Lnes/night); bathesome stress and urge incontinence; and significantly decreased sexual and erectile function 
ConcImions: Moderate voiding dysfunction pre-exists in patients undergoing prostatic cryoablation probably secon&ry to previous 
radiation therapy. However, post-cryoablation these patients &bit grcatcr demxsor ins~bility, compliance change, and sphcteric 
weakness. Furthermore, many of rhese patients have persistent obstruction t h t  requires further surgical inteaention, Despite these 
difficulties, most patients prc relatively pleased by the outcome of ~eatment with m h h d  impam in o v e g  quality of Life. - 

Prc-op value 
(Mean +/- SD) 

Post-operative value 
(Mean H- SD) 

53 U;+/-41 CC I 90 CC +/- l10 CC 

Range 0-3 00 CC Range 0-550 cc 
Normal 80% 
Poaditenncdiate 30% 
70% of patients 
Grade I-II 75% 
Grade 111-fV 15% 
GTade V-VI 10% 

600h 
40% 
90% of patients 
40% 
35% 
25% 
No si,pSeant decrease in 
quality of life or health s b t w  

ficant posroperative increases ia urinary frequency (5-7 timeslday); increased nocturia (3 
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Introduction and Objectives: CryonugicaI ablation of rhe prosrate is a rhcrapeutic oprion for padcns with recurrent prostate caacer 
&er radiatian therapy. Lide objective information is available about voidhg function or quality of life measures in these patients. 
We have previously presented data &owing moderate voiding dysfunction exists in thesc patients prior to cryoablztion. We now 
r e p  posr-cryoablasion voidin2 dysfunction and quality of life measures as described by patient questionnaires, the SF-36 Health 
Survey, voiding diaries, and p r e  and postoperative urodynamic studies. 
Methods: Twenty patienrs who undcrwem cryosurgical ablation of the prostate bstwecn June 1995 and July 1997 completed pre and 
postoperative voiding diaries, voiding questionnaires, SF-36 Health Surveys, and urodynamic srudies including flow rates, 
cystornetrognms, and prrssure-flow studies. 
Results: Overall, sixty-five percent of psticnts havc signiiicant suess urinary incontinence. Seven patients rcmained m retention and 
had s$&icant obstrucrion rbar precluded additional wodynamic evaluation. Nineb percent of patients completed pos top t ive  SF- 
36 Red& Surveys to document the effect of cryoablation on voiding function and general heal& sralus- The results are s d e d  i 
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( (Mean +/- SD) I (Mean +I- SD) 
Post void residual 1 53 cc+/-41 U ( 90 CC H- l l0  CC 
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QUALTTY OF LIFE ASSESSLMENT AND URODWAMIC FOUDINGS IN PATIENTS 
UNDERGOING PROSTATTC CRYOABLATIOX AFTER UDLATfON F A l L W  

Volume (cc) I R a g e  0-3 00 cc [ Range 0-550 cc 
Bladder comphce ( Kormsl 80% 1 Gooh 

[ Poorfimtermcdiate 20% ( 40% 
Detrusor instability 1 70% of patients [ 90% of patients 
Obstruction I Grade I-B 75% 1 40% 
Schafcr criteria 

SF-36 Hed& Survey 

Voiding questionnaires show si-onificant postoperative increases ia urinary frequency (5-7 timdday); increased nocfuria (3 
keslnight); bothersome stress and urge incontinence; and significantly decreased sexual and mctile function- 
Conclusions: Moderate voiding dysfunction pre-exists ha patients undergoing prostatic cryoablatiaa probably secondary to p r e v i o ~  
radiation therapy. However, post-~ry~ablation thebe patimo exhibit grcateT demsor ins~biliv,  compliaace change, and sphioctaic 
weakness. Furthermore, many of these patients have persistent obstruction t h i ~  requires further surgical intenvention. Despite rhese 
ciBiculties, most patients src relatively pleand by the outcome of treatment with minimal inpact in overall quality - of life. 

Grade ID-lV 15% 
Grade V-V7 10% 

35% 
25% 

I NO si,dcant decrease in 
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