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FIRRVIBRA (SV-RPP ) 41 HLAS T4 B 41 R W) R 75 D i
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R R 9 HR YA A ( robot-assisted laparoscopic prostat
ectomy , RALRP) i) L F WAL J5 48 i, K2 99% 1Y
Gleason 1GK: < 6 73 19 55 P AN 75 B2 58 2 VI BR RS 9%
RIS R I PSA 7K F-<4 ng/ml, Gleason i
73 <6 iR E AT RS S IR BG4

RT-PCR F1ll 45 2R 2 B, K5 4 v] & Al PSA
mRNA | P 5% BA S 3 02 15 23 5 1 S8 5 R S5 1Y PSA
IR A AR 2T B B ), SR, John 25
WFFR 45 R R W], SVRP J5 5% B2 RS B 223 7 A= (1 PSA
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VIGARZS DL AEA S 5 i) & B A 2 A A 52
RIEEE A -

AR Z W5 T J B A %) e 8 2% R ) g A 8K
RRRE (A= T = KF B TESE K IE W] SVRP 7E 2
EIRBLE R 7 W VS TE 25 4L . Gilbert %1 #E 4T T
BERL T %) B, 140 (9] 740 PCa & B A B
G, S S AR E R B A 28 AR A T T 5 AR DI B AR
(never-sparing prostatectomy , NSP) UL & {4 B8 #1 25 )i
TREAKGHE(NSP+SVS) . SRMIFETI 4 R A, 12 1~ H
B PR A 8 R S M T R AR T RB T 4 I JC 22 5
PIZEL 2% BH P 3635k 10% (7 61) , R JF 12 A~ H
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RINBENEPRIE K 5 IRREE R R GETHl AL, 21
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PCa [P, SR 45 KPR AE K D) B R (maximal
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Jiged B A A AR R R — Bl R S HE VIR 1
FARIy =, VIBR AR X 5K, B3 T —F 40 1E 5 (19 R 51
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PSA By AL ERARAE N 0. 4 ng/ml, 2 SE T K HEAFR
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AT, BA REF I IIRe4 R, BEJa, Villers
AR 28 BI3E52 T APP By H A K T BE T 45
Ho HREIET R 7 45 RS PSA TR B AR AE R
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THRHY RN AT REFEI I BE, APP RJ5 7 F4: 1k
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HA BRI Ress B Al 42232 09 I 27 45 8 HH
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S AT DB S 2 B S R T N e
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T 9 BIZEMEA R APP, RS 6 Ji 4 K fif ] R #4L
HAIECA 0(0 ~0.2), 5 PR {d Bl & 3% ( Sexual
Health Inventory for Men, SHIM ) 343 0N 17. 5
(15 ~22) ,PSA H %0k 0.5 ng/ml(0.32 ~1.3 ng/
ml) o BRI IR R G 50 R i 45 R A ik
g Bk = KR4 R
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ARG i il B 2H 200 Ja AR 43 A ST '
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PRFRAY S A BRAE B i 7 220 17 22K 3 ELAMI
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75— BT A A R A k5 55—, R B A AR
F2(5 ~10 mm) A0 2 DL RS B8/ SRS 2 A1k,
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