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Table 1 Comparison of clinicopathologic features between the two groups
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Table 2 Comparison of urodynamic indices between the two groups

Groups Time MPdet Bladder compliance Residual urine
(ml/s) (em H,0) (ml/em H,0) volume (ml)
Observation group Preoperation 27.4+4.3 44.3+9.8 103.6+59.8 10.2+£3.8
1 month after operation 20.4+3.0" 29.7+5.4® 55.8+49.2* 86.1+10.8*
12 months after operation 25.9+4.8"% 42.5+9.3" 96.1+£56.7" 20.2+8.6
Control group Preoperation 27.7£4.9 43.7+8.9 104.9+60.9 8.2+4.5
1 month after operation 12.0+5.6* 19.5£7.3* 30.1£14.7* 196.9+74.2¢
12 months after operation 19.3+3.8*¢ 30.1£7.7¢ 79.2+44.1* 65.7+£20.0*

Note:MFR: F between-group=53.463,F within-group=32.178 , I interaction=21.567, P all<0.001;MPdet:F between-group=189.438 I within-group=
112.590,F interaction=56.067, P all<0.001;Bladder compliance:F between-group=608.845 I within-group=436.864,F interaction=167.903,P all<
0.001 ; Residual urine volume: F between-group=943.112, F within-group=568.089 , I interaction=265.335 , P all<0.001

a,Compared with the preoperative indices in the same group,P<0.05;b,Compared with the control group at the same time, P<0.05
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