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Ureters

Urachus
Apex

Anterior border
Inferoposterior

(base)
Neck
Prostate

Urethra

Alall B jglial) Jiay apm i JS4 (1) JS&

Dyson M (ed). Urinary system. In: Williams PL (ed). Gray's Anatomy (38th ed). New York: Churchill
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. Seminal Pouch of Douglas
Peritoneum vesical

\/
\

Prostate

Rectovesical
fascia

.Denonvillier 43l y Doglas cu> «Ailially o) gy ) dBdle jglay SM) (agal by JBia (2)JS

Sam D. Graham, Jr., MD, Thomas E. Keane, MD. GLENN’S UROLOGIC SURGERY(7th ed). Lippincott Williams & Wilkins.
Philadelphia, PA 19106 USA,2010, P.86
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& Almall GLIYI s o(3.088) ¥ (detrusor)dh <iyx Lo ol Al de jaal) Al
A8 A ey JB il oda (05S5 sl daa jlas & il Adasiey Al sk Adals i
Lo Jla Ll die Adas gial) dadal) JSG8 Cum Ailiall (3ic ie Aaial g 5 el pualy A3l
Wl il lauzal g Taal 88 a8 5 preprostatic layer <l sl Jé dadally Ca jey

Ol 3ie 8 dlaaduy) oo Uy i alpha 1a aals
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— Transitional epithelium

— Lamina propria

— Internal longitudinal lay

— Circular layer

. Quter longitudinal bund|

Transitional epithelium

Venule

Lamina propria
Internal longitudinal m.
Arteriole

A cilisda ey 50 iy (3) S
Rosse C, Gaddum-Rosse P. Hollinshead's Textbook of Anatomy (5th ed). Philadelphia: Lippincott- Raven, 1997, p.
668

Alnall il (el L A (Bie 5 (el iy i sial) A sl e
Ol (s iyl anst allal iy Ay Ailaie JS AR Al oLl

Oe S A hand) Akl (1 ik EDE e S Glial Gl cnter uretric ridge
45013 « Waldey dead &) jpaind o8 5 Aleall 380kl (2 sl 3 shal) Alinal) A5 ,0a1)
) A giall 5 3 gl dm AT oLl ulimall il e JS - detrusor dulias

(4.085) @ L
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Ureter

Waldeyer
sheath

Ureteral

7
‘/ orifice

Superficial trigone

Deep trigone

Ailigda g Alial) Culiial) yeday Lliall Ad1a lia (4)JSE

Sam D. Graham, Jr., MD, Thomas E. Keane, MD. GLENN’S UROLOGIC SURGERY(7th ed). Lippincott Williams & Wilkins.
Philadelphia, PA 19106 USA,2010, P.88

s AUl 4 gaal) 435800 o
g o (AElal g Apdia ol lEy o) canst Ao gV (e (i sana e oaslual (S5 Dl (g 53
e g AT W 52 il 5 Adiudl g & glall Alall Gl 5 (ge G guall 038 (pann 4y geall Lo )
(5 &) plalll 8 el
day )Y 8 s &S ey A Dpda gl gl bl JSE Ba,5Y) 7
(DAL 8 5al) 835591 (8 ety dnda gl Al 5 )
eVl Ghllls sallall el Gyl Jsas Al Jon sall M8 (g laalll #5301 Ll
(6 JSE) aadly
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External iliac artery
Ureteral branch

Superior gluteal artery

Deferential artery

Internal iliac artery

Ductus deferens h Superior vesical artery

Medial umbilical ligament ‘ \  CEE—

Obliterated umbilical artery \ Y’

Urinary bladder Inferior gluteal artery

Seminal vesicle :
Middle rectal artery

Prostate
Internal pudendal artery

Dorsal artery of penis

Inferior vesical artery

Copyright @2006 by The McGraw-Hill Companies, Inc
All rights reserved.

Llall 4 gl 435 2 (5) s
John E. Skandalakis, Gene L. Colborn, Thomas A. Weidman, Roger S. Foster, Jr., Andrew N. Kingsnorth, Lee J.

Skandalakis, Panajiotis N. Skandalakis, Petros S. Mirilas. Skandalakis' Surgical anatomy(2006). Chapter 24

-14 -



Male

Prezomtiz nodas

_ Commenilisc rodes

Pathways from testes
alangtesticuday yessels

Promortory (mvddle

sacral| nodes Ewernaliliac nadez

Highestdeepirguinal

Slina
Superficialingdinil nodes |Clcquet's)node

Deep nguinalnodes

AN die (agall g sldall) 7 3l gl gk (6)JS4

Frank H. Netter: Atlas of Human Anatomy, 4th Edition« Saunders; Philadelphia, June 12, 2006

, P.687

Gl (1.2

ai g Alad) 3l ) Cals Al Jaul B pilie gyl 302 mua sl e A g6 gac

oo AN (e iy ) Jeadiiy (7.0SE) Cpsial) Cpleansally cpoend) el s Ledla
alsh iy A AR QY 66383520 s> 035y <Denonvillier 284 ddau) g sl
Glaall Jau) ey dlive g pall Alall Aoy WL ale¥) (g Cliug ol aed oy o 2,5 o
O Jile JSG ol pad ol pisdlal) opolial) Calal) e il g pall (3588 ¢ Lalal) J gl
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On Al B8l il gl Qs daia Jl 53 a sall 4 saall AaSY) e laall i g )
Adalad ) 3 el A4 gl 3 jasl)

(Ol iy dass sia (AR ¢ alal 1l 5 ) Lowsley “arial Caus i gyl andi
dalaie oy S ye dilaie dplaas dilie ) (1972) McNeal allall lag auis ol da g
Al gl J8 4 pasal) dihidly o(dpelal) dliasdl 4l daalll) dudel dadad Al
(8.4s4a)

Alaly Al Lalae g8 5 ¢Sl gl daY) Gl pll e e 3 Jalal) (e 6 D) e
S i gyl ge ety (Ll e 3 80 sm sall Lgigund g (ool 4V sl djliac
da ) AY ghall Abiaall GLIYI (e e JS0 Al eludall ddiasd) GV (e 3508
(0 <A die Al Jala S elalal) Zgdad) 40l 500 5 paall dgliaall oda Jiad Al (3ial

Vas
deferens

Genitourinary

Seminal disphragm

vesicle

Cowper's
gland

Corpus
cavernosum

Corpus
spongiosum

il gl day HEil) ABad) jglay (7) JS
Emil A. Tanagho, MD. Jack W. McAninch, MD, FACS. Smitt’s General Urology, 17th edition, The McGraw-
Hill Companies, Inc. USA.2008. P8
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Preprostatic sphincter

Central zone
Nearly 25%
(Resistant to cancer)

Peripheral zone
Nearly 75%

{Most carcinomas
develop here)

Transition zone

Less than 5%

(Benign prostatic hypertrophy
originates here with possible
cancer to 10-20%)

Ant. fibromuscular stroma
{(without importance)

Copyright @2006 by The McGraw-Hill Companies, Inc,
All rights reserved.

Mc NEAL qen il g pll daay pil) 4l (8) Jedd)
Emil A. Tanagho, MD. Jack W. McAninch, MD, FACS. Smittrs General Urology, 17th edition, The
McGraw-Hill Companies, Inc. USA.2008. P12
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s sl Jala) Az o il il 5 3L 25 s Wase A8 jia 5 nS Al ) aaxd) o3a
Gla D Ay A leall Audall aad § pilie g sy Aliall (ie 5 4 ial) 2aSY)
Oy it aaall i sall

rilian g pll 4y gadll 45581 @

il S ae55ay Ol GEoall GLodl e ealad IS5 Sl ) 4y 5 S
A8y pudl BLS W ST Ale 5 iy gus 332 35k e ol (Slatull g o gial) aindll g
bty (sl dpling sl 48 pudl) AW Bie Jiu) aiaeld ve i ydl Jaxi i)
(9,488 DA AV 5 s g jal) Alainal Lanaal cpe 3
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sl 3km) AwleY) Ayl bpdall e W gl a2
3sall Al g Glin gyl sl ) anll e pa g N (10.088) (Santorini
hypogastric (Bl &) 6l & cualy cuuadll Heda 3 )5 e g2l

b A Al 5 clin s ) Juaiu) 8 Nerve Sparing wloac ¥ e ddailad) 4 ()
Neurovascular Sparing Technige 4wl ddle dl 3 jiall e ddadladll 488al)
(11 JK8) Juaiin¥) ol clivg )l oo duasll dgle gl dajall Juad Jad
B s iyl e LHA)) dn gl Jsh e Rueasdl Ao ) 5 pianll aia s
ablEs el ¢ ) 85 ¢(12.0535) Denonvillier 484l dwle) dadall ) g i gyl
R Y1 (e i sl 5 AT ) o gl el JAE g il 553 5yl
3_allall 448 jal) sgall AaLal dalasd) Adalll aiedl ) ol JS0 il g 5l i & 3
(13.083) 4y jaad) 5 Akl

Ductus deferens

Ampulla of ductus deferens >
Urinary

] bladder

) I Deferential artery
[

Vesicodeferential artery

Gluteopudendal trunk

Prostatovesical artery
Vesicular artery
Arterial plexus Inferior vesical artery

Ejaculatory duct Seminal vesicle

Central zone Prostatic artery:

Urethral branches
Peripheral zone
Capsular branches

Prostatic urethra Apical branches

Prostatic apex

Bulbourethral gland

Striated sphincter

Copyright @2006 by The McGraw-Hill Companies, Inc
All rights reserved,

il g yall 4z ganl) 49 511 (9) JSi
John E. Skandalakis, Gene L. Colborn, Thomas A. Weidman, Roger S. Foster, Jr., Andrew N. Kingsnorth, Lee J.

Skandalakis, Panajiotis N. Skandalakis, Petros S. Mirilas. Skandalakis' Surgical anatomy(2006). Chapter 25
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Deep dorsal vein of penis

Symphysis

Puboprostatic ligament

Superficial branch Urethra
(deep dorsal vein)

Urogenital diaph.
Prostate

Lat. venous plexus

Middle
hemorrhoidal vein

Hypogastric wv.

Inf. vesical v.

A B

Copyright @2006 by The McGraw-Hill Companies, Inc

All rights reserved.

il g yall (g2, 80) 3 gad) (10)JS

John E. Skandalakis, Gene L. Colborn, Thomas A. Weidman, Roger S. Foster, Jr.,, Andrew N. Kingsnorth, Lee J.

Skandalakis, Panajiotis N. Skandalakis, Petros S. Mirilas. Skandalakis' Surgical anatomy(2006). Chapter 25

dquanll dgile gl dajad) s dladlaall 485 (11) Jsé
A. Novick et al. Operative Urology at the Cleveland Clinic. © Humana Press Inc., Totowa, NJ. 2006.
p.333
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Prostatic venous plexus

Anterior layer, .
Denonvilliers’ fascia

Neurovascular bundle

Posterior layer,
Denonvilliers’ fascia

Copyright @2006 by The McGraw-Hill Companies, Inc.
All rights reserve

Lamand) ddle o) dajal) jgdiy (12) Jsa

Sacral node

Obturator node - Internal iliac nodes

Copyright @2006 by The McGrau-Hill Companies, Inc.

All vights reserved,
Sl gl g giall) 7 331 (13) Jsa
John E. Skandalakis, Gene L. Colborn, Thomas A. Weidman, Roger S. Foster, Jr., Andrew N. Kingsnorth, Lee J.

Skandalakis, Panajiotis N. Skandalakis, Petros S. Mirilas. Skandalakis' Surgical anatomy(2006). Chapter 25
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die lgdlaal 4-3 @ L sSAI die Egaall daa i iy () (2008 sladl Cilidars) el e
DT Ak sl o sall agaal gall (i paill 33l 5 HsSA die il A 33l ) Cas CASY)
®) Ll (e

.100,000 JS A el 1 Jilia Jlay 3 Al U pud silall Ll gl) Jama jady

4 5l 3 e lal o), 5l aaii(Transitional cell carcinoma ) Ay Ll s ju iy
Squamous ) & sl ddall gl e 4l G A sl 00 %90 Lo JSiy s Alkaly
(Adenocarcinoma) 4aall dila yull ) 8Lyl %5 Ly i Ui o(cell carcinoma
O 902 Ly s I s 58l gl

Adaall 4 le %30 M, Llaall 4y jle je dadladl @V 6 %70 Jss

Adaall 45le ol sl N (A5 Abaaall 42 e ol slS Cumdd ) VIS G Ly i
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Juaiinl agd soal Al a el e %25 O D sl s 8 Sl aosll 23l ey xie
D e el die ddal Jilisy o5 aUady (5 )3 Ailia

OsSiy sball e el d8al) 8 48650 au g penl) 238 ae Bl Gla pe Sigas Jaea 2o
alsY sl Jamas hgaall A 30l ) e pe ) e 12 ) KA die aza gl 2L 1) 220
05855 1 gee (ol 8 any o (San A U o V) ead) b w2 e T ke Ailial)
)l S e T Uaal 5 Tl ST Ll e 2361 o) 4l sale
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Ons Al 8 Lu ) el u daazaly Adle <o sd WS (D)) i g o)
(22) squamus cell carcinoma & s Ll yus LlaY)
osha 3L Gmy OsOle sull s delin g el (el G Chsia Ll 52y e
i) dmy A D CBLATL A dula) &l 35 Jas ol LS (IR U yen LaY)
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G 5 N 4 slialll Sl bl Cavn 5 T (Aol sl 53¢ a0 v DG ) )5l Caias

DUl Jsaall 385 clld g M s 4y e JilE 2 ga s s

Primary tumour S a8 T
@ ol i (S Y| T
pos s Sle BN Y ) TO
(Abladl saad) sl e s ays| Ta
(Carcinoma in situ) (ishY a_s) A se Al e | Tis
Flad) s alall gl 5 as | T1
() iy g aliaall A8kl g 3y a5 | T2
(Sl Caaill) Gadan Aliaall 533 5,5 :T2a
(o>l Caaill) lisee Bliasll 5505 455 :T2b
[Osand ) ity 5 ALl Jon il 52005 | T3
Al Jos moaill (5 42e 53¢ :T3a
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Lymph nodes 4xstialll sial) Jilds N
pa ye (gdall o3l | Nx
Ball e e YAV | NO
2l [ adl saal g sakad Al | NZ

(hypogastric, obturator, external iliac, or presacral)
siall [ all aie 321 Jild | N2

(hypogastric, obturator, external iliac, or presacral)
(common iliac lymph node(s)) dla¥) 4. ) 4 lealll siall Jils | N3
Distant metastasis s Jiadl) M
dafe e 4 el el | Mx
By Jl& 355 e IV Y | MO
By &5 25 g e Al Gllia | M1

(25) 2009 alall TNM e sl s sall cisicai gz sy (1) 522

ALl il 5 jadd o sl andll e Tolie ) Fey ol Ala pall 3083 8 slad] ot a8
Clige A ) =il 5 dge bl Cila gadll ailing i ) 8 La 13) TUR Jelay) ulaii e 33 5aldl)
Understaging s jall padi 8 535 Jeasy L sale 5 ¢ oia pall (pdd ie U Jleatial
126) 053 dpuail Juai 8

(High Grade) aa_all e ad g3 jleda A o )5 e 3 ke 58 5 1Cis 320U Aila yul)
13 Ciany s Aoyl Alle 4 51e o)yl shatil daglla IS5 43S Alaliially ane (ol lanse
L7 Cis 3 diall 23l e Jls (6 %83-40 b skl
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Perivesical fat

.
. .
QLM Zaad

fgm)

TNMJ) cisial ua T a8l 9 ) ciubal g g9 (14)JS4

From Greene FL, et al., eds. AJCC Cancer Staging Atlas. New York: Springer; 2006.

: Grade 4l 431 2.4

il ) A Al LAl Ax ) 408 1973 ale Al dn all ol Jf puag
ladll 3us LIS 1(Gradel) 1 As )0

Joblal) Aass gia LA :(Grade 2) 2 40

il Adma WA 1(Grade3) 3 Aa

Slo sl G Cauieat el el daall dddaia J8 (10 4l 232004 ple A
:(28) all J<a

sl oy s iiay s i(Urothelial Papilloma) eds 453 )by -
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(PUNLMP) (addie LA (9aS 53 ol 503 ledaayy -

(Papillary urothelial neoplasm of low malignant potential)

(Low Grade) 4a )l (addie cals ayy -

(High Grade) aa_al Jle calsayy -

et Ll el 281 (PUNLMP) (adiall ZLAN 98 53 sl a)ll sliel oSy Y
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Candidate for PCSC

m Clinically localized bladder cancer (=T2) by CT or MRI of abdomen
and plevis, normal CXR, normal alkaline phosphatase and/or normal
nuclear bone scan

= Candidate for orthotopic neobladder

» Understand risks associated with procedure

= No history of prostate cancer or pelvic radiation

Evaluation

¥

® Re-staging transurethral resection with biopsy of bladder neck and
trigone, and exam under anesthesia

= Prostatic urethral biopsy

= PSA, DRE, and 12 core transrectal ultra sound guided prostate biopsy

Exclusion Inclusion
m +trigone or bladder neck biopsy = PCSC, extended lymph node dissection,
= Clinical concern for > T2 disease orthotopic neobladder
= +Prostatic urethral biopsy = Completion prostatectomy if + distal
= +Prostate biopsy for prostate cancer urethral biopsy or + adenoma bioppsy on
» Offer alternative procedure frozen section analysis

e Jlaiind sl aY Opliall el o8 3 dagiall dpe) ) Al man sy — 16,088
PCSC v 5 dlainse o Lilas

Cheryl T. Lee, M.D. and David P. Wood, M.D. Bladder Cancer Diagnosis, Therapeutics, and
Management. © Humana Press, a part of Springer Science+Business Media, LLC 2010, 233 Spring
Street, New York, NY 10013, USA. P149. Fig 15.5

Prostate <liwgll diiaa o Bilaal) Ltal) Juaiiuy Al disill 12,1
:88) Capsule Sparing Cystectomy
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ddle 5l Aaall Ala) uad ae external urethral sphincter 4 il LY
Aguiall 44l ) (e A 5 suall dyaanl)
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Urethra

Adenoma
of prostate

Prostate capsule
remnant

Neo-bladder

i 5 ol Aaine e i) L) 5 j2lia -17.4. 085

From: Current Clinical Urology: Bladder Cancer, Edited by: C.T. Lee and D.P. Wood,
DOI; 10.1007/978-1-59745-417-9 15, © Humana Press, a Part of Springer Science + Business Media, LLC 2010
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