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robot-assisted laparoscopic radical prostatectomy
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Abstract Prostate cancer (PCa) seriously threaten the life and health of elderly men. Radical prostatectomy (RP)

KFmHE: 2021-03-18 RFAHHI: 2021-08-19

Received Date: 2021-03-18 Accepted Date: 2021-08-19

E&WA: HREARERRARHESIE (18GSSY1-5)

Foundation Item: Medical Research Fund Project of Gansu Provincial People’s Hospital(18GSSY1-5)

ELIESE: FEiE%E, Email. Zhoufengh@163.com

Corresponding Author: ZHOU Fenghai, Email: Zhoufengh@163.com

SIAEK: X2, meiE, RIS, . NS AHPDERRIFIREREASMHINGERE MR IR U] P88 ASMRISRE (R
X)), 2022, 3 (3) : 194-200.

Citation: WANG X, JIN T T, WU W J, et al. Research progress on recovery of sexual function after robot-assisted laparoscopic
radical prostatectomy[J]. Chinese Journal of Robotic Surgery, 2022, 3(3): 194-200.

i TR, B AREE—(EE

Co-first Author: WANG Xing, JIN Tongtong



I R MBEAMBMISBE I REAR S A S o AR B AT A R

is still the main treatment way for local prostate cancer, but surgical traumas and perioperative factors often cause obvious

sexual dysfunction after surgery, mainly represented by erectile dysfunction (ED), which contributes to a decrease in quality

of life. In recent years, robot-assisted laparoscopic radical prostatectomy (RALP) has made remarkable achievements in RP,

such as low postoperative tumor recurrence rate and obvious postoperative preservation of sexual function. Simultaneously,

preserving sexual function is related to the protection of vascular nerve bundles. This article aims to provide a new diagnosis

and treatment opinion on sexual rehabilitation for PCa by reviewing literatures on sexual function recovery after RARP.
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Hi5 s ( Prostate cancer, PCa) BLE SN
AR YRR WA B 2 — . iAE (2020 4F
ARG ) KRR PHRIE, HET, PCafE
555 OB v R R HE R S —, TR
PIANEE =, ABAE 5 AFEAFSRJT T, PCa LA R
A A7 (98% ) Mo JRAE PCa 15X Y HLIX 19 K
RS FPE T ER Y, ([HE T EA TR
FREEINR . o RARE 51k K BT KPR 32
., KE PCa KR FIEH. HAT,
SRR AR (Radical prostatectomy, RP) J&
Jry R ET A MR 0 F 2RI B, (AR RE S
LA S T RB R AR, SO0 AR SR AT AT AR TE
R B B E R SO H . BEE MRSk
BHRBI B AR B AW &', Hlds N T AW R I
R b B A BOR Rz . RP ARG PESRE
PR S BR 7 S A ) TR ERAE, AR
ARJGAZEREE T B, AR LIALES A9 s
HEIA ARG I BE IR 5 B AR I B 255 DA
S, AR — ST SR T A A

1 S5MHEIhEetE KRB ZI BRAE 51 4544

1982 4, W IRIMEL L K Walsh P C 5
Donker P J B & B T ERTH 2 il J5 5 # 15
PN A ZEU Y AR i 22 5 1A 285 4 A S TE B 2R i
FIVERT, AT 2 M4 - ( Neurovascular
bundle, NVB) , [a] A} Villamil W 28 " #§ H,
f& B NVB A~ 2 %t RP AR J5 Y] & FH % (Positive
surgical margins, PSMs ) 455 AT (TR0, X

PSR A B B8 Pl 28 RP IR IRFARARAE T
pLiiSie =i

AU RSNR A 5 W25, NVB 4RI 41
IR IO S 000 P 70 2 i B A P A T A A
W B VIR A, BEREIRIEAR S PSMs, X
T4 NVB. HUBSE PB4 i, DR E XU NVB
B BT PCa B8 ARG HEINRE MK (83.33%
Vs 33.33% ) o T 4 Fi9a A 00 e e 4 2 e ir 910 A
FIIEE, I g T AR PSMs, {8 JC AR 3 R
PELIBE. Simone G % “HFTY & BL, RIS AR N IR
T SE R T R A SRS Th e HEVER . RP Rip
Xt ARG PR ¥ AR5 S5 R A e R (PR T8 B B 11
gRKd, TR IE ST B R KT PR B HE 2 LA E
Bii%s ) oI RARIG IRKEE M 2 A

2 A[E RP RAFHIMETHEE

2.1 ORP Ay PEDrik

B T R IA PR AT S AR VI B AR (Open
radical prostatectomy, ORP) JZHl# F ORP FK,
T HAR P R, ARSI RE RS B B K R
P ERE, FAKEZBIPRG] . 1945 4F Millin
45 h 58 MU IS ORP TR, Ik AR {fi 15 R
HPEARMEFREEE 2, UIZHAEREAR, B2
ORP F A e 55 A B &2 2 35 . 1982 4 Walsh P C
P R YR 2 B S ORP TR, [RIEF4EFL
HIRFIKANE G, XL ORP ARA Pk &
Ed, IR LS ORP RS AR ME, {2
ORP FAR A &R (R iz, AR5k
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DifepEie i . BT AR R 2 TR 55 50
SRR ) HAS P AR AR i ek
2.2 LRP A1 1ED)iE

JE BRI BRIEARIA AR (Laparoscopic radical
prostatectomy, LRP) #HL OPR R A HE KM &
BRo 25 A S I — I R B oY R, R
LRP 24 5 ORP 41 AE ¥ Jit & % 41 25 =% L4124
B (P>005); RKJg14H. 340 A%6 4
AT E R A G R X (P<0.05) .
Salomon L % ™' 48} LRP B FH AR J5—4FE KK
[i] %) PR 2 25 253 51| 14 i 21 90% F1 97%, <60 %
B AR B U NVB 5 2 Th RE A 3Rl
83.8%. P& XK ANAT IR ANA, LRP R
SAE LR B8 M T BE J THT 14 45 4400 i 2 7R 1 Ok
ik A LA NAMBFF-AR & 48 (Da Vinei surgical
system ) [ H PR 3% T RP A At pf 22 i 45 47,
AR DI RERCR B3
2.3 RALP ROk

RALP R EE %S KR

Salomon L % "1 2003 4E42 HH 25 &5 1F ) RP
ARIFRR “ =M bR, I Patel V R 51
FE 2011 ARV AT “TEME” AREZ G,
BL#% Nl By I8 i B 17 471 AR 988 AR VA R (Robot-
assisted laparoscopic radical prostatectomy,
RALP) B i NIATT PCa ST AY £ /A . 2001 4F
Abbou 5 F1 Binder 4553 1B ¢ RALP A, M
I PCa JGIF HEAMLER ABHL, Menon M 25 "
2007 AEFEH T ORERUN A2 T2 B “VIP”
2 RP R, BIAEST B H 50 RN S 75 1 T RS
B4 [ 1T 47) 0 JEE 55 777 R 0 19 G I 5 I — 456
PESE G AT 5r B, AEVIBRTT S IR PR B2 T Hi 8]
RN 5 0k NVB 25, 13X — 3 AR A 5 2kl
HPERBITHIEA . A FARE IR L,
L] S Gt % B T 41 B 6] A S 2 AL il A
Mg, RERKKREN RSk EMR
RALP FAREL TG 1 i 2,

2.3.1
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RALP AR 5 LRP ARA I B A S KB H AR
#. O RALP RJGTERRZLRER . IR4E S DhRek
S5 AT LRP RN ORP A —I5 R 45 [l iRl
Meta 73 45 i, 5 LRP RAH K, RALP RJ51E
PREMRZ . R¥E KR D e Pk &2 Ty T L 3 i
2, B RER N 0.55[95%CI (0.31~0.95 ) ,
P=0.03]. 0.66[95%CI (0.55~0.78) , P<0.00001]
H10.55[95%CI (0.31~0.95) , P=0.0004]; 5 ORP
ARA L, RALP R J5 & JF & A= 343 5 24 0.36
[95%CI (0.21~0.63) , P=0.0004], 0.33[95%CI
(0.15~0.74 ), P=0.007] F10.65[95%CI( 0.37~1.14 ),
P=0.14]""; QMKSE PCa 452 RARP RJ5 1 4EA1 2
AR B PV A& HEHE SR (Sexual health inventory for
men, SHIM ) >21 [ 835 H AT 435503k 5] 24.8%
M 30.6%. TEARE 14F 2453 51 H 69.6% Fi
83.1% 1Y [ 3 & i FE & (Erectile hardness
scale, EHS) =3, #gae )y R LIERZ ™, @—
T\ ) HF 5T 4, RARP RJF 14N P A9 (B
AH 56 1 A 15 B & ( Health-related quality of life,
HRQOL) %70 B &REAK, (BAETASE 24 1A,
JIT AT A 4 38k B s LR Y @ik
ISA LA AIIAT =38 09 3D FARMEF, ARl
HW R PR, 15 RALP ARUHE &5 4
JR 38 A A AR B VI BR R ( Transurethral resection of
prostate, TURP ) R RP i FBPEMZ AT A
& F RARP F-A M 1) S BHEAE A/ 45
i, ATLAME “HERE" BobsiE " CEDAR G |
PREE . PEIIREIRIE . ARG UI % FIPEE 5 BT A
TIIE KA ) FEITIRNR
2.3.2 RALP RFM4IheEHRE B E R

Haglind E 25 " jip B M 3 He 4 T 2 625 B33
PEAE RALP RAUEE JFHTFIIEVIBEAR (Retropubic
prostatectomy, RRP) AJ5 1211 ED BEHR,
ZERRH, RALP AJG 12 4~ A fE R shRg or
AT 2L, RALP AJF 12 4~ 1200 615
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£ (704% ) #1 RRP RJ5 531 ] (74.7% ) #Ii&
HHIED, WEEMHAEL (0dds ratio, OR)
M 0.81[95% €I (0.66~0.98) |, [AIf, — LT
FEREX B, R R R 25 b
ORP AR RARP ARZCHY A IE BT 45 AR K
FREE FARMLY, Hak, 25 0L A& e figs
BUAS i B, S RN ARMEAE AT BT AL I
AL N TFARYNZRET 1K 58 5 R 5 1 D) 2% PR
BBYIMOC ", WA, TEF AR )i RARP 41
7 T LRP 41 [ (66 152.81 £8 124.47) JT Vs
(44 52948 +7 614.29) JG, P<0.001]"", XL
FALETI LB AT ARLE R R B HIX K R

3 RARP RERIMEINEERE

3.1 JHREAY T ARLIE BL
RARP ARG T I B PRI REA RAR L,
{H520 PCa BE ARG BERE M RIR £,
Haahr M K 25 #5345 1 BMIIEH , 4R <60.5 27,
B R B2 TR B A AR RP B %
ARG 124 H NPT RER Bk . R Y
I8 1 XF 1T RARP J8 38 A BT R 199 552 i bl 3 g
SEAP PR RR A% B e A8 AR T T AR o A
Milios J E % *2 JF1 7 ) — T Bl AL X B B0 AF 52
N, WA ZRREAR T TS AR VIBR AR S5 ED
XFAEVE R, GBS 5 B ARET. R
J5 2 AL 6 SRR 12 JE I RS e R A8 e £
15 %0 (Expanded prostate cancer index composite for
clinical practice, EPIC-CP ) | EPREEIIREFSEL -5
(International index of erectile function-5, TEF-5)
FI AL S RE SRS MR T PPAL , RIS
Y] AIE] R 2E R A G E L (P<0.05) .
Y AU S BNE 55)

FAZE RS A0 1 A 52 gk S RE B L]
FHAE A 2R Eh b A B 52 BUTAT 0 5 Z TR 2 )

3.2

FIRZ5Y) ., % B B shae. IR
B AR 50 R B 25 B s it ], Bk B 2R
RIS K T AR AR 2T AL
3.2.1 HEEREEES -5 HPHIF

R IR -5 #0117 ( Phosphodiesterase—
5 inhibitor, PDESI) A9 1 AL il J2 18 i sk /b
IERR 4 (cGMP) 11 43 ik LA S 0 41 i 1N 45
B, RO T LA st R B 2R
Montorsi F 55 (I BEA LG A6 ( Randomized
controlled trial, RCT) ¥ 78 th PDEST nJ i} 2%
UG ED, Horp— T 54 th Ak AR (1 90/d)
SRR L, AT s B 2K B A B R
[95%CI (0.4~7.8) , P=0.032]*". HH T PDESI
RE, BARRNAD, BEHRCAIRIT ED 1)
—2RITIk
322 HZEHEEE

FLZAS e B (Vacuum erection device, VED)
i 3o I 25 ] L 77 A A7 - DK N ) ik it 4
WA SRS R .. VED A] LA R 76 125
PSR R H Zaie, s Piie. Bt
P TR AEAL LT 0 B 25 i e K R B 2R
HIT PR BERE S P W, VED Af DL 4
b 55 HARR YT 5 12— R A LA SR AS S A A P 2
RE4S . Dalkin B L %5 P 3 4 H i VED
LI AT fel B 2R R 2 R Y XU . IR
(P<0.0001) .
3.2.3 R3MEEMKSMDEIRTTE

ISR RS o5 I 775 (Low intensity extra-
corporeal shockwave therapy, Li-ESWT) J& LA i
i gAY BT, SE At HUACRION AN AT
G B0 R A WA 7 HE AR A AR T B AR R A
ST TURE I PT REIE L5 I T 20 M AL AR S
Ry, LA A0 R T 2 L RS R A A
HAE P, L HAF YRR SE A HACRE L i i vT
DL ECE Z N IEPE BAU (+) A3
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Pt X 305 Schwann 401, AT 2004 2E
B, UK RS A B, R I 0 T A
25 M5 5 I K SRR A (i Sl o e . KRB AL
Pt DR A 3 D S RE A T BRI, SRR A
Jea S A A i 2 A 45 A A DA T D 2 1 47 Ot s 3
RAE, X T RN BTG BRI ER A AR IR YT T
z— %
3.24 BHRENES

7 45 1A N 7E 55 (Intracavernous injection,
ICI) H 4 b /R B 5 4% SR R 7y 22 ir W B
BB By Zh e G R A Y o -
BELE 0], SRR S — AR R S Ml TR — i il 41
iR, AR A AR L S B IR T (cAMP)
il cGMP, =HEZ5W)1E R LA TE L2, A Bl
i S ESGEGI NN (A=Y NTTEAR e f ]
2K 7M. Montorsi F 45 ™ i) — IR 548 i, 1CI
BT 6 NG, IRITAT 67% HIEERA R
G INEE, TR RRAA TN 20% o A RN
i P20 . FlErt e B2 50 ik
AEAR/ I
3.25 RERNITE

JRIE N ETF H1 /K ( Intraurethral alprostadil,
TUA ) R—FhaTsI R 2 B, fYFRIE R, it bR
B AR T 2. AR BT 3S n2)
EA L cAMP 7K o AN RN A FE: 1250 |
RIALE o IR AR TR AR N ISR YT
326 PMAEREEAR

FAZE S AHIA AR (Penile prosthesis implanta-
tion, PPI) XFRFHZESCHRIEANR, B2
TR B S R B 2R i A s iy, BT 4
R MK Bl . SCHE B 2R R i R A EORT
PAFEAT AT AR, BT, PPLREHN—4.
TERIRITICRUG M AR, R RE I K A
fERRR P P
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BHZE MR A A . R A
Ll Iz e =R, Hob, im0 2
(2 AT I MM — AR, poat S 38 A
] I 1 B 25 = A E R AA R AR (Three-piece
inflatable penile prostheses, TPIPPs) AR J5 6 itk
SEIEINAIRF] 100%

3.2.7 PBRAEIRThFIH

FAZE4R s34 ( Penile vibratory stimulation,
PVS ) Ao A 5 B b 2 VR I 25 19 43 S0 7
JINO FHN I AS AR LT A A, TS
SRR RS B 2 e, O B AT cGMP
Il cAMP IRE, S AR A 1 UL 5K AN
[ES W7 L

4 INEERE

RP ARBEEEORIE ARG YIS BH M R S e
JBRA J5 AR I e, kAT H A R AR S
WA, HLEF AT ARM BB RP A5 MR (4
RFIREA TERIET, Rk T BEAR
JG ) QOL, $EImEHE F AWK, HAY,
PIIREIRE MR R 22w, BEA FAREAR
WENHBRHEAZHR, HFHEENAFTA
PEAETE TR I B 4G TR B, HLER AT
ARAE Ry —TRUFT B A W AR AE [ N o8 438 K HATY A7
TEVFZ B JRBRYE , BT RNV Z s | RFEAR
BEMLXT AL, H RARP 5 LRP ARJ5 M D GEMK
HHRE A Gk, ZIokEm, RP ARHXF
P 2 0 DRAP AR I BH 25 5 52 00 s 2 JE RS
PEAE ISR R LY, H H AT E R R
oK, JUHOE AR B H BT R TR A,
X P 3 TR DG B N B /b T H R XS B
AT ARMAZEREEZINRIREA, PLEFAFAR
FEI R AR PTG R R
TR
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