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[Abstract] Objective To investigate the influence of robot-assisted laparoscopic radical resection of
prostate cancer (RALRP) and conventional laparoscopic radical resection of prostatic cancer (LRP) on the in-
cidence rate of postoperative delirium (POD) for the patients with prostatic cancer. Methods A total of 152
patients with prostatic cancer radical resection in the General Hospital of Central War Zone from June 2013 to
December 2019 were selected and divided into the RALRP group (2 =81) and LRP group (n=71) according
to the operation mode. The time of surgery preparation (T1),operation time (T2),anesthesia time (T3),an-
esthesia recovery time (time from stopping intravenous anesthetic drug to extubation, T4),time of going out
of the room (time from extubation to leaving the resuscitation room,T5) ,dosage of anesthetic drugs (propo-
fol,sufentanil, remifentanil) , PaCO, , lactic acid value and airway pressure at different time points (before
pneumoperitoneum , post-pneumoperitoneum, after loosening pneumoperitoneum) , incidences of POD, utiliza-
tion rate of mannitol,intra-abdominal pressure (IAP),dosage of vasoactive drugs (ephedrine, methoxylamine
and atropine) ,infusion volume, blood transfusion volume, blood loss volume, time of postoperative hospitaliza-

tion (T6) and overall cost were compared between the two groups. Results The incidence rate of postoperative
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delirium and use rate of mannitol, T4 and IAP in the RALRP group were lower than those in the LRP group
(P <C0.05). PaCQ, after pneumoperitoneum and loosening pneumoperitoneum in the RALRP group was lower
than that in the LRP group (P <C0.01). T1,T2, T3 and overall cost in the RLRP group were significantly
more than those in the LRP group (P <C0. 05). The binary Logistic regression analysis was performed with the
POD occurrence as the dependent variable. The result showed the incidence of POD was increased by 1. 12,
1.13, 1.66
Conclusion Compared with LRP, the patients with RALRP have lower incidence rate of IAP and POD, rapid
postoperative anesthesia recovery,but the overall cost is higher
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