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Influencing factors and prediction model of urinary incontinence after
prostate cancer surgery
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[ Abstract] Objective:To explore the influencing factors and predictive models of urinary incontinence after prostate cancer sur-
gery,in order to prevent the occurrence of urinary incontinence in prostate cancer patients. Methods: 82 patients with prostate cancer
were selected as the research subjects. The patients were divided into two groups according to whether urinary incontinence occurred.
The observation group had 31 cases of postoperative urinary incontinence, and the control group had no postoperative urinary inconti-
nence,a total of 51 cases. The age, disease duration, BMI index, prostate volume, history of prostate surgery,bladder neck retention, PSA
score , Gleason score were compared between the two groups of patients. Multivariate Logisitic regression analysis was used to explore the
risk factors for urinary incontinence after prostate cancer surgery. Results:There was no significant difference in the course of disease,
PSA value and Gleason score between the two groups (P >0.05). There were significant differences between the two groups in age,
BMI index, prostate volume , history of combined prostatectomy and bladder neck retention ratio (P < 0.05). ROC analysis showed that
BMI index, prostate volume, history of combined prostate surgery and bladder neck retention were all valuable for the prediction of urina-
ry incontinence after prostate cancer surgery. ROC-AUC were 0.735,0.772,0.736 and 0. 721, respectively. Conclusion ; The high BMI
index ,small prostate volume, history of prostate surgery combined with prostate cancer without bladder neck surgery are at risk for urina-
ry incontinence and should be taken seriously clinically.
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