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Study on the feasibility of robot-assisted laparoscopic radical prostatectomy
for locally advanced prostate cancer”

TIAN Yuchang sGAO Fei ZWANG Delin” sQIN Yunlang ,LIU Hengchuan s JIANG Wencheng
ZHANG Yao ,PU Jun,HE Yunfeng ,LUO Shengjun ,2YANG Lei \WU Xiaohou ,GOU Xin
(Department of Urology sthe First Affiliated Hospital of Chongqing
Medical University ,Chongqing 400016 ,China)

[ Abstract] Objective To investigate the clinical safety and effectiveness of robot-assisted laparoscopic
radical prostatectomy (RILRP) for patients with locally advanced prostate cancer (LAPC) compared with lapa-
roscopic radical prostatectomy (LRP). Methods Retrospectively analyzed 37 patients with locally advanced
prostate cancer who underwent radical prostatectomy from February 2012 to May 2018,including 10 patients
in the RLRP group and 27 patients in the LRP group. The operation time,intraoperative blood loss, postopera-
tive hospital stay,drainage tube retention time, postoperative margin positive rate,lymph node positive rate,
intraoperative and postoperative blood transfusion, rectal injury,and postoperative anastomotic leakage were
compared. Results All the operations were successfully accomplished. The average age of the RLRP and LRP
group was (68.4746.9) and (66.4+7. 7)years old,respectively (P >>0. 05). There were no significant differ-
ences in the operation time, hospitalization time.,drainage tube retention time,blood transfusion rate,rectal in-
jury rate, postoperative anastomotic leakage rate, lymph node positive rate and positive margin in the two
groups (P>>0.05). There were no death cases from large vessel injury,ureteral orifice injury and serious com-
plications. The average bleeding volume in the RLRP and LRP group was (210.0499. 4) and (382. 6+287. 6)
mL respectively,the difference was statistically significant (P<C0. 05). Conclusion RLRP is safe and feasible
for patients with locally advanced prostate cancer,and controlling operation of bleeding is better than LRP,but
the long-term efficacy needs further observation.
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