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Comparative study on perioperative nursing in robot-
assisted laparoscopic transperitoneal and extraperitoneal
single-site radical prostatectomy

WEI Yi"?, OU Yong', HUANG Jiaojiao', CHEN Xiaolin', LI Juan', PENG Li', WU Zhuoqun', LYU Qian',
FAN Shida', WANG Yaoqian', LI Yong’, NIE Yu', WANG Dong', REN Shangqing', TIAN Jingzhi'
(1. Department of Robotic Minimally Invasive Surgery Center, Sichuan Academy of Medical Sciences / Sichuan Provincial

People’s Hospital, Chengdu 610072, China; 2. Clinical Medical College of Chengdu Medical College, Chengdu 610500, China;
3. Department of Urology, the Second People’s Hospital of Liangshan Yi Autonomous Prefecture, Xichang 615000, China)

Abstract Objective: To explore the perioperative nursing advantages of robot-assisted laparoscopic extraperitoneal
single-site radical prostatectomy in treating prostate cancer by comparing with transperitoneal approach. Methods: A
retrospective analysis was performed on 142 patients who received robot-assisted laparoscopic radical prostatectomy in
Department of robotic Minimally Invasive Surgery Center of Sichuan Provincial People’s Hospital from July 2019 to June
2020, including 82 patients who received robot-assisted laparoscopic transperitoneal radical prostatectomy and 60 patients
who underwent robot-assisted laparoscopic extraperitoneal single-site radical prostatectomy. All surgeries were performed by
the same surgeon. Surgical incision nursing, drainage tube removing time, postoperative pain score, postoperative hospital stay,
postoperative exhaust time, catheter indwelling time, effect of urinary continence training, incision healing and aesthetic degree,
and patient satisfaction in postoperative follow-up between the two groups of patients were compared. Results: 142 cases of
surgery were successfully completed under robot-assisted laparoscopy with no conversion to open surgery. There were 3 cases
(3.7%) of nursing incision infection in transperitoneal group and 1 case (1.7%) in extraperitoneal group, which was no significant
difference (P>0.05). Removal time of drainage tube of the two groups were 4.8 (3—-13) d and 2.8 (1-10) d respectively, and
the difference was statistically significant (P<0.05). Postoperative pain scores of the two groups were 2.1 (1-9) and 1.9 (1-8)
respectively, and the difference was not statistically significant (P>0.05). Postoperative hospital stay of the two groups were
9.3 (8.0-16.0) d and 8.4 (7.0-13.0) d respectively, and the difference was not statistically significant (P>0.05). Postoperative
exhaust time were 1.3 (0.65-3.0) d and 3.4 (2.0-7.0) d respectively, and the difference was statistically significant (P<0.05).
Postoperative catheter indwelling time were 9.0 (7-21.0) d and 6.0 (4.0-8.0) d respectively, and the difference was statistically
significant (P<0.05). Urinary continence immediately, 3 months and 6 months after operation of the transperitoneal group were
8 cases (9.8%), 51 cases (62.2%), 62 cases (75.6%) and 17 cases (28.3%), of the extraperitoneal group were 43 cases (71.7%)
and 54 cases (90.0%) correspondingly, and the difference was statistically significant (P<0.05). The total incision length of
the two groups werel2.1 (10.4-13.4) cm and 5.6 (5.0-6.0) cm respectively, and the difference was statistically significant
(P<0.05). Postoperative satisfaction of the two groups were 90% and 100%, the difference was statistically significant (P<0.05).
Conclusion: The perioperative nursing of robot-assisted laparoscopic extraperitoneal single-site radical prostatectomy has
shorter recovery time, higher urinary continence rate, more beautiful and clean incision and higher postoperative satisfaction,
which is more conducive to postoperative nursing.

Key words Prostate cancer; Perioperative period; Nursing; Robotic surgery
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Table 1 Comparison of general clinical data of patients with prostate cancer underwent different

robot-assisted laparoscopic surgeries ( cases )

=] ZRERRA ZREENE T A P{&E
BBEL 82 60
Tt (%) 70.0 (65.6~78.0) 68.2 (60.1~79.2) 0.842
BIFIBRATR (ml) 61.3 (29.0~112.0) 42.4 (31.2~72.8) 0.041
BMIln (%) ] 0.818
< 25kg/m’ 49 (59.8% ) 37 (61.7% )
> 26kg/m’ 33 (40.2% ) 23 (38.3% )
BEFASE 4(4.9%) 4(6.7%) 0.968
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Figure 1 Schematic diagram of abdominal incision
under different approaches
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Figure 2 Postoperative incision nursing in extraperi-
toneal single-site surgery
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Table 2 Comparison of postoperative efficacy of different robot—assisted laparoscopic surgeries for patients with

prostate cancer ( cases )

B ZEERA ZEEpESN AT H P&
FAMOPE N (% )] 3(37) 1(1.7) 0.552
Mm¥REREREE (d) 4.8 (3.0~13.0) 2.8 (1.0~10.0) 0.032
EREES (5) 2.1(1.0~9.0) 1.9 (1.0~8.0) 0.679
REFBRKXE (d) 9.3 (8.0~16.0) 8.4 (7.0~13.0) 0.956
REHSEE (d) 1.3 (0.65~3.00) 3.4 (2.0~7.0) 0.016
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KE61MA 62 (75.6) 54 (190.0)
PWOKE (cm) 12.1 (10.4~13.4) 5.6 (5.0~6.0) 0.012
BEHBZE N (%) ] 74 (90.2) 60 (100.0) 0.042
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