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B OE R IR GBI ST S BE R IE AR (Robot-assisted laparoscopic radical prostatectomy,
RALP) BEA BRI WNEYT ( Neoadjuvant hormone therapy, NHT ) VYT i fE I FI I B OGS, 7 ik [l
PEOHTH IR A N R EBEIIRAMEE A 2018 4F 6 F —2020 4E 12 A it PSA . ZEHIiE K & MRI B2 35 = fE 51 iR
R B HIRIRTORE, A ORHETTT RALP+NHT JRY7 4 25 6], ik 56~81 (70.28 £7.07) % ; RALPAYT4L 10 ], 4R
749~86 (69.20+8.77) %, WAPHALBE T ARMIE , AR, ARSEAREE . RS IZ AR EAR P RIAR S
HRAESFEOL . 2R P B TR, TP ST — kTR 5 RALPJRYFLHAHEL, RALP+NHT JRY T 2HAE
FARMFE] [237.88 +68.99d Vs (277 +£76.69) d, P=0.541], AR M [ (149.60 +149.84) ml Vs (225 +268.56 ) ml,
P=0.266], RJGAEGERE [( 11 £4.31)d Vs(11.7 = 4.86 ) d, P=0.402] . AJ5 B B IR ISR [(28 £ 6.81 )d Vs (28 £ 6.81 )d,
P=0.464] FIARTT PSA {8 [ (49.97 +32.22 ) ng/ml Vs (4741 £23.14 ) ng/ml, P=0.089] %75 2S4S X; RALP+NHT
TRITALAE BAEBERT ] [ (18.08+4.44) d Vs (255+10.82) d, P<0.005] FIAJE B B 51 & WA [ (10.12£3.36) d Vs

(11.10+5.17) d, P=0.014] WAL T RALP 4, 2R EASI#E X; RALP+NHT JRY7 AL Gleason 745 (24% Vs
10% ) . M2 satE (129% Vs 20% ) KFHFLAE (4% Vs 10% ) 0710 PR . 4596 ARAT RALP B¢ NHT nf %
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Clinical study of robot-assisted laparoscopic radical
prostatectomy combined with neoadjuvant hormone
therapy in treating high-risk prostate cancer

JIN Tongtong"?, LYU Haidi’, ZHANG Xiaofeng’, GUO Baihong’, XI Xinsheng’, ZHOU Fenghai’

(1. The First School of Clinical Medicine, Lanzhou University, Lanzhou 730000, China; 2. Department of Urology, Gansu
Provincial People’s Hospital, Lanzhou 730000, China)

Abstract Objective: To investigate the clinical benefits of robot-assisted laparoscopic radical prostatectomy (RALP)
combined with neoadjuvant hormone therapy (NHT) in the treatment of high-risk prostate cancer. Methods: Retrospective study
was conducted on 35 high-risk prostate cancer patients diagnosed by PSA, needle biopsy and MRI in the Department of Urology of
Gansu Provincial People’s Hospital from June 2018 to December 2020. Among them, 25 patients [56 to 81 (70.28 + 7.07) years old|
were treated with NHT before operation, and 10 patients [49 to 86 (69.20 + 8.77) years old] were treated with no NHT. The operation
time, intraoperative blood loss, postoperative hospital stay, postoperative margin positive rate, positive rate of surgical margins,
intraoperative and postoperative complications were compared between the two groups. Results: All surgeries were successfully
completed. No conversion to open surgery or secondary surgery occurred. Differences hetween RALP group and RALP+NHT
group on operation time [(237.88 + 68.99) min Vs (277 £ 76.69) min, P=0.541], intraoperative blood loss [(149.60 + 149.84)ml Vs
(225 £268.56)ml, P=0.266], postoperative hospital stay [(11 £4.31)d Vs (11.7 £ 4.86)d, P=0.402], postoperative
indwelling catheter time [(28 + 6.81)d Vs (28 + 6.81)d, P=0.464], and the preoperative PSA value [(49.97 + 32.22)ng/ml Vs
(49.97 £ 32.22) ng/ml, P=0.464] were not statistically significant. The total length of stay[ (18.08 +4.44)d Vs (25.5 + 10.82)d,
P<0.005] and postoperative indwelling time of drainage tube [ (10.12 +3.36)d Vs (11.10 + 5.17)d, P=0.014) were significantly lower
than that in the RALP group. Gleason score (24% Vs 10%), positive rate of surgical margins (12% Vs 20%) and complications
(4% Vs 10%) were significantly lower than that in the RALP group. Conclusion: Preoperative RALP combined with NHT could
reduce the positive margin of high-risk prostate cancer and improve the pathological grading to benefit high-risk patients.

Key words  Surgical robot; Radical prostatectomy; Neoadjuvant hormone therapy; High-risk prostate cancer; Laparoscopic surgery

EURT, 04 A8 © 4 ik T S350 R P s
LA T M A A LI T R . 9 (2020 4
JRESE T (Cancer statistics, CA ) ) & FE )M
AETIRIE, A5 R E 5 bR v &
R HEA S —, SET RN Y R
AU e 9 RIS TP 7, (RRME A%
W A0 A R A TE KO R B L 3R I i 40 e 1
R HFNRIE R R K P, FE,
FIE PSA it A7 AEsbIX 225, 29 70% MY
S B B 2 v S S A Mg, L A R e

FIS RS B HET, &1 fE R A B B Al f T
M6 1 VI B R (Radical prostatectomy, RP) 4t
WAEH K, Rippentrop J M &5 " AF5E B, Hl
1 RP A &5 A w9 s 1838 AR5 AR A A2 R R ]
ik 55%~70%. Albertsen P C°' 45 i 5 15 Hi 51 it
PR RP AR IR RO A 2%, Xl
TER A B X R A T S B B L R 2R 2R
RIT %, AR R I, BB N AR YT
( Neoadjuvant hormone therapy, NHT ) fEf 4y i
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ik, FHRE TR R IR R T LUARIG ot
L, ARHT NHT FUAR S S BRI ARSS & i 255 1
97 o ASBESE BB 7B 2018 4F 6 A -2020 4F
12 AFHa NREBEMWIRIMEH TS NHT i6
I Hlhs AR B I 45 i 81 R AR TB R (Robot-
assisted laparosoopic radical prostatectomy,

RALP ) 15 16 1 41 s J8 & IR R BERE, B 78
PRUT NHT 75 RALP I6Y7 i fG B 91 e R i L3

1 BRIERFE

1.1 IERTTR
[l Jagt 4 o A T A A N R B 6 s R A R

2018 4 6 H —2020 4 12 H i i £ 7 51 Bt 4 5 1
HiJ5 ( Prostate-specific antigen, PSA ) #2r . ZE
IR & MRI B2 1 35 151 =5 fa v 1 B F I IR
TR, FTA BE AT EE RS R A 12
ARREIATHTFINE MRV + 5 fl, HEBRAMEIAZ
BRI MRS, RTS8 248
HEBR AL 55 7% . Tl 91 B A s 43 )22 R 2020 4
EAU 5 fal o3 )2 : DfRfE: PSA<IOng/ml
H. Gleason ¥F 43 <7 (ISUP 43 % 1) H. cT\,.;
@ fE: PSA 10~20ng/ml 5% Gleason ¥F 43 =7 43

(ISUP 43 2% 213 9% ) 5 cTy; B & fio: PSA>
20ng/ml 8§ Gleason PF43 >7 (ISUP 432 4/5 9% )
5 ¢Ty; HEAT PSA, AE AT Gleason 3 43 ( 4F: fi]
ISUP 43 %% ) , Ty, BY cN+. 35 fi] # 3%5 SF 44 4F
1% (69.97+£7.61) %, ZF il B °F ¥ PSA

(49.97 +32.22) ng/ml, H BN 20 G975
S 44 PSA S (291 £3.63) ng/ml, A Hi ZF #
Gleason 534 6~10 43, H 67 i 4+5=9 53, H
Hr 8~10 43 28 5, IBITHIH AT ABEK A, HE
TR 0NN BN = BV s 5 e 1 RO B N S 1 2
1.2 ik

RALP+NHT 7 ARFI4 T 1~3 4~ e KFE

JEEAEZE AT ( Maximal androgen blockage, MAB) ,
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H AR5 % 0 bR & B Somg TR (13 /d) +
X 4 Fii K 3.6mg B A5 N F AR 3.75mg B2 T B
(L) AR NHT IR YT 1~3 >/
J&i PSA<dng/ml H G i F REE 2 UE# . RALP
YR s e A e R A, HAEHEBR E I B TR
A RUEE B AT RALP AR
1.3 BIY Uik

PR B AT IR SRR RALP R, TR
T RERERIE, BEBCEEME, KK
2y 350, HRIHFERGT, MERE: VT
Bk BTN, R E AL APUE ;. T8
IS T VDA RS, U0 5 I 0 R ALK e AR, 2
EARTRENR , BRT IS I liFes , i B
VIELN & Lipiia= ) v it SN =Y =21
TR R B0 A P S B AR VPO R 0 R A o
eV 5 Ve TIBTTE, K A A 5 0 41 R
W ess FTIF PN 20 P9 A I R ok IR i e, 5 i 41
Ji i S R ET SRR ARFR, BIRTET S AR, [
SRR JE IRIE s WA PRIE S, ME RS
PRAEIE FEARRL, T8 bR A2 A DG S sl ok ik T 45
KAWL BN TEK 100ml, FILV)A IR
P BUBARA, BRI, R A S R4,
ZERTA
1.4 MWLk

FLASI A 3 PSA | Gleason P43 . F-AIHE] |
ARt AERerS ] B E IR . 5 R
PG BAPE 3 KOT R R AR (R AP R I
W4 AR ) o
1.5 Bl ¥iiik

T AT BOH S 1] SPSS22.0 B8 -2 3 A Ab B
TR YR + MR (Rxs) Fow, 4l
FCBCR ST AR AS ¢ A58 THECEERHEL “Bi (%)
FOR, YA ORI x * KR EE Fisher REHAAL
PL P<0.05 h 2w A gt .



o HLBR A B RIS BT 7 AR AR i RIRE-HT A B R 4346 7 B S AT 7 AR 69 I R AT

P BB AT M B A, FA
PR, T IR TR . WA RH —
FREIG R BERE LR, 25 R oGt 1238 L P>0.05),
W1l WAREHLEWBG. TRETE
JR, RALP+NHT 45 RALP 577 4178 F AR 1} [a]
[ (237.88 £68.99) min Vs (277 + 76.69 ) min], KH
I [ (14960 +149.84 ) ml Vs (225 +268.56 ) ml],
ARJGAEBEIE [ (11 +£4.31)d Vs (11.7 £4.86 ) d].
A5 BB PRI E] [( 28 £ 6.81 )d Vs (28 + 6.81 )d]
LM, RGN (P>0.05) ;5 1E
MAEBERTTE] [(18.08 £ 4.44 )d Vs (25.5 + 10.82 )d]

ARG BB SR A (10.12+£3.36) d Vs
(11.10£5.17 ) d] J7 W i) 22 5 BA Gt # X
(P<0.05) ; 5 RALPIBIFZHAHLL, RALP+NHT
7E Gleason PF43 [6 (24% ) Vs 1 (10% ) |, ¥1%%
PR [3 (12% ) Vs2 (20% ) | FHFAAE [1 (4% ) Vs
1 (10%) | /i PRI, AES GRS
(P>0.05) , Wik2.

B B D KO B e, AR5 1 PSA
it ARy, X AT A8 s 12 R
RTFE . P SCERIRGE, T FE AT R o R
Fromasy, HRmER G TR Y. W

R1 PMABRERKRFHLLER (xxs5)

Table 1 Comparison of clinical data between the two groups (x s )
et RALP+NHT5F74A( n=25) RALP&J74 (n=10) x/t1E P&
FH (%) 70.28 +7.07 69.20+8.77 0.369 0.782
A& (kg) 70.12+9.54 68.95+7.23 0.339 0.165
PSA" ( ng/ml) 49.97 +32.22 48.71+21.32 0.111 0.056
KB Gleason 4 ( 43) 8.4+0.8 8.1+1.1 0.857 0.251

e a A PSA (AT RRAF LR ) A

®2 FMABREBEFARBAETUERILE (x£5)

Table 2 Comparison of perioperative indexes between the two groups (x +s )

iR RALP+NHT }4974R (n=25) RALP3&f74 (n=10) x’ItE P&

RJG Gleason ¥4 ( 43 ) 8.50+0.70 8.20+1.00 0.920 0.266
FAESE (min ) 237.88 +68.99 277.00 + 76.69 -1.424 0.541
ARep g (ml) 149.60 + 149.84 225.00 + 268.56 -1.022 0.266
SEBRESE (d) 18.08 +4.44 25.50 + 10.82 -1.996 <0.005
ANE{EBeBE (d) 11.00 +4.31 11.70+4.86 -0.406 0.402
B[N (% ) ] 3(12) 2(20) 0.373 0.541
HELZEM N (%) ] 6 (24) 1(10) 0.875 0.350
AEBESIRENE (d) 10.12+3.36 11.10+5.17 -0.529 0.014
ANEBERENE (d) 26.40 +5.65 28.00 +6.81 -0.691 0.464
HERE [N (% )] 1(4) 1(10) 0.477 0.490
Gleason ¥ R[N (% ) ] 6 (24) 1(10) 0.875 0.350
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BF, 249 70% A 5 & B B = fa ok J v i 47
g, e E MRS . AR AR S PO
W], K ST M 2 W, 8%~48%
(R B2 BT I O 85 5 A el s B ik
Ik B 5 R ALV ] S B TS B A G . ok
ZARIT . T0% BB H 2 TE 12~24 > H Nl
B . X AEAHIR AR A7 2 A R e ST R T
17 91 A8 A7 T 2 1) TR AR P,

T 91 A A1 0 R B 0 2 AR i MR TNM
4331, PSA K ZFHIREE Gleason P4 EF 714
B 5 X6 1T 470 B TR B AN TR, % R i
H BRI ATt B A5k . Chang A J 28 1
it R A B R IR R IR T R B
HEAY, BT b g B AT AR SR AR
o n] LAB7 1k A e B T 67 i ik — 2B Rl iE . H Rl
PRI, SAEETSIIREESZ RP RSG5 K%
. HFERRGARE . 5 RALPIRYTLAAHLL,
RALP+NHT JGY7 AT LA R | B RGEIRYT % 7%
e, HA BT BEATET RS # D BT
ROR, WERYT O M. RALP+NHT 367 /E
FIEHIP LR GBI T Y —FR 0, TR IR TR
07 R I R e R N (S B NI = 9|
PR, A o0 e Jm Al i e B A ARG TR
MIMLEs o e IR S 2 Xt v f B Jm) 3 e 0 i 471 i
FEEAT 3 N NHT 1697 J5 17 18 1 B8 1 4] B Jia
14 R ( Laparoscopic radical prostatectomy, LRP)
B RAFITAL. BR800, NHT I697 AT B 1 4
JINHITA bR AR, 3 ok B AR I DR 4 30 fef
1o 6 % SRy i b £ IR AT AR 2x . Tosco LAE M
WF5% & B 22 NHT BE & RP BB & 1011 51 96 S
AEAASCHEE TR I T4 32 RP AR TS i
BE (23%Vs7.5%) .

NHT B4 RP ARG YT = A 1l 41) i dd A8 B
57 RIFIIG RIS Ak, HE TR fanis)
i g Sl B R 7 O ik LI BB U £, DU
WA %G o ARBB BATT AR J5 8 BhiGyT
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FEEG LR A IR IR BIRE I —B0A W] .
Gleave M E %5 " fy)— 0 FL A R Fii 4552 3 4 H Al
8 N H 223497 (Androgen deprivation therapy,
ADT) W BEMLIEL S & B, A8 A~ ADT i
P B A VI MR (12% Vs 23%, P=0.05)
FIK B2 45 B % (0.4% Vs 3.1%, P=0.038) &
%, [EINARHET 8 AN ADT JAYT 4H H 35 i 41 i g
IRBIRRAR T B 2, (HRAERG 3 Ak &
R 2#E Lo R Yee D S 5 PR
RP R NHT ] DLSCE G FREE R, (HARER
m AR R AAF RS AR A . NHT 7605 2
b R AR T ORI A 4R R A R TR YT
IEHIRCR, X AT RBIE th TS E Z & (Androgen
receptor, AR ) FIHI 51 Bt 5 5 MBI ( Prostate
specific antigen, PSA) e84l 6T J5 I R %
S, 2 ST I e B R B R RE
FELE, gl ADT 697 A R LU Al U RS R
TRERBARACE ", T NHT A BB £ T
WIE AR AR, AR 25 W A OGS KR
KIEINEEYF $H; REE, NHT 3675 a8 S5
JE) L2 ZORG % e, R g S BE K, B
SFFARAF . H AT ICHR I IESE R NHT B
& RP AR TR famr g B s, ENdER
WAHEAZTE BRI PRI 56 132 F IRy %2 s
Brown J A 25 "S5\ k, NHT JA77 % T A ] 1
I F A B S JEL AR SR RIS R RS
%% RALP+NHT %5 RALP 419 RP FARI}
] AR i R AR S A g e T ) 2 5 4 R G
S (P>0.05) o FRISE T A, SiE
HIF AR BT 4T NHT 75 PSA Tk A= 174 |
HRUIGBATE | KR S PRI A 55 )5 T TG RH 2
225, A RPZ0 R A AR 5 N 4 AT A B T
PR IE R . AT H NHT 3697 1~3 4~ H 5 b
A2 ATE (12% Vs 20% ) 1 Gleason ¥F43 T K¢
(24% Vs 10% ) XF B, ASE= 8 OR R %
(P>0.05) ; FARBE [ (237.88 +68.99) min Vs
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(277+76.69) min, P=0.541], AR # H i &
[ (149.60 +149.84) ml Vs (225 +268.56) ml,
P=0.266] Al AR J5 £ B B [ [ (11£4.31) d Vs
(11.7+4.86) d, P=0.402] % )51 22 5% L5112
B (P>0.05) , AU FARBRG R4S
AHTA]

AW FEAAFTE R Z (0 Jry R, R [l st

WA BBk, WA APITE NG A
HEE/DRBRN, I AT RE 2 T T ST A R A P
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Tog—brifE, X FHIARFTEATT NHT B94%
BZ, SR TEEZ L, ﬁ#iu&ﬁwﬂ

BT 2 50E . Bk, ARFTTT NHT fEf L
IR, REARIG K 73 2, WUl B, 3 m
FARUIGRAR, Wi BE AT RIS, K5
RV Z20 B KRR 1 PN 4 BATR YT L 2R UE B AR A% fil FR
Z s [AIIS RALP AREXG NHT {1 41 f T AR 4
PERE RS 4, R, AR TEERG
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