A Z IS

J Vol. 3 No. 6 Dec. 2022

Chinese Journal of Robotic Surgery [iDICIRRICRPARIV/RSS WAV [SEVyA Wiy N Kok

PLES N SR a LIS s B HUE T SR VI ARA
T fE AP H

EA, RFR, WA, EME, FR, Tam, REAC, AR,
EAR, FwrAC, TAM

(1. BRIEERKEM B S — ERWIRAMEL BBIJpVT BRI 1500005 2. W /R E RN IFE B 4 —E
ROTARE BT MRE 150000 )

OE B TP G B L s BRI A HE TSI R VIBR AR ( Single-port Robot-assisted Radical Prostatectomy,
spRARP ) JAY7 & fEHT S s ( Prostate Cancer, PCa) B WG IR FIMNE . 7 % UM 20 Hr g R I BE RE R 2%
B 55— PR BE 2021 4F 6 J1—2022 4 1 J14T spRARP TR 8 & (11 PR BRHRNE T AR e AR, BT B8 RETEAG
Jo P S G PCay %5 R AWFFRILGYA 8 W, FILER N 69.75 (50~80) %, FRIKFEFEH (BMI) K 24.75
(17.96~28.34) kg/m’, “F-2 PSA Hj 43.67 (8.58~100) ng/ml, Gleason ¥E23F-21 4 7 (6~8) 4. F-ARIBIMIF 5 nL,
R A A e T I B N BEE . SE YT RIFIEL Y 219.38 (130~290) min, “FHJH M 131.25 (20~400) ml, K5
YR A BT R SRR 25, RS 7d SRR IR HR S BOZIPRA%E LA V1% 5 61 BAYE, 3 B BEAE , A5 ARG DS (1~
6 ™A ) ¥IERIR, YU AR M ANE . 4536 spRARP JAITHFRIFE PCa 4, AlfT, AKX EAGYIN/N,
ARIGWEM . P/NER R, (A TR R — LIk

XHEIA AL Mlas NBIE S TR AUATERISIRUIBRA ; L2k

FESES RT3 XEAFRIREE A XERS  2096-7721 (2022) 06-0451-05

Wi BH: 2022-02-28 RABH: 2022-06-25

Received Date: 2022-02-28 Accepted Date: 2022-06-25

HEE&WH: BWRERNARZHWEE —ERANEFEZASEREEIE (HYD2020JQ0020 )

Foundation Item: Youth Medical Talent Cultivation Founding Project of the First Affiliated Hospital of Harbin Medical
University(HYD2020JQ0020)

EIEE: £&BA, Email. 435427896@qq.com

Corresponding Author: WANG Chunyang, Email: 435427896@qg.com

SIAENX: T8, TR, BX, T B AHBREREREEIIIBRYBRAETSBEREPONE [J]. V188 ASPRIZZE (b
¥ ), 2022, 3(6) . 451-455.

Citation: WANG Y, SU Z L, JIA G, et al. Application of single-port robot-assisted laparoscopic radical prostatectomy in medium
or high-risk prostate cancer[J]. Chinese Journal of Robotic Surgery, 2022, 3(6): 451-455.



®itE - Article ¢

i

Application of single-port robot-assisted laparoscopic radical
prostatectomy in medium or high-risk prostate cancer

WANG Yue', SU Ziliang', JIA Guang', WANG Jinfeng', QI Ao', YU Yipeng', LIAN Ailing’, HU Jie’,
WANG Jiuliang®, LI Xiaodong’, WANG Chunyang'

(1. Department of Urology, the First Affiliated Hospital of Harbin Medical University, Harbin 150000, China; 2. Central
Operating Room, the First Affiliated Hospital of Harbin Medical University, Harbin 150000, China)

Abstract Objective: To investigate the clinical application of single-port robot-assisted radical prostatectomy (spRARP)
in patients with medium or high-risk prostate cancer (PCa). Methods: Clinical data and perioperative parameters of patients under
spRARP for medium or high-risk PCa in the First Affiliated Hospital of Harbin Medical University from June 2021 to January 2022
were collected and analyzed retrospectively. Results: 8 patients were selected in this study, with the average age of 69.75(50-80)
years and mean body mass index (BMI) of 24.75(17.96-28.34)kg/m’. The average PSA was 43.67(8.58-100) ng/ml, and the average
Gleason score was 7 (6—8). All surgeries were successfully completed without conversion to laparotomy or adding auxiliary channels.
The mean operative time was 219.38 (130-290)min, with an average blood loss of 131.25(20-400)ml. No opiate analgesics were
used after operation. The catheter was removed 7 days after operation and immediate postoperative urinary continence was satisfied.
Negative margins were found in 5 cases and positive margins in 3 cases. There was no leakage of urine during the short-term follow-
up (1-6 months) after operation, and no pain or discomfort occurred at the incision site. Conclusion: spRARP is safe and feasible in

treating moderate or high risk PCa, but further studies should be done to confirm its long-term efficacy.
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80) %, V-1 BMI Jy 24.75kg/m”, ¥ PSA Jy
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Table 1 Basic information of patients

K5 E51E (SeE )
Fik 69.75 (58~80) %
BMI 24.85 (17.96~28.34 ) kg/m’
tPSA 43.67 (8.58~100) ng/ml
BIFIBRIATR 50.17 (17.59~71.09 ) ml
Gleason ¥4

3+3 1

3+4 5

443 1

4+4 1
/g KBE 434

FE

=E

*2 BIFAHER
Table 2 Perioperative indicators

%5 SEHE (e )
HmE 131.25 (20~400 ) ml
FAEE 219.38 (130~290 ) min
A 5
PR 3
ARG H Bebsa) 7.625 (5~21) d
BhyeE 43 HA

T 5

T 1

Ta 2
ARIEKET tPSA

LA 5.83 (0.53~16.01) ng/ml

TEBA 0.064 ( 0.01~0.20) ng/ml
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Figure 1 Intraoperative images
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X T PCa 45 RIS Rl B4V 2R A0, JF
A Rg R s 2 0 R E
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PRBL FARBIR, BMI, R AR X250
A i R N ARG Y 8
PCa Hi#%, “F14 PSA Hy 43.67 (8.58~100) ng/ml,
I8 AR A B 2 0k 50.17 (17.59~71.09 ) ml.
Kocarek J % A" HEAFALER A 1400 4% i PCa #i
HBRFBG TR, BE AR PSA TR
6.7ng/ml. EEHIFIIRAFE, F1 PSA £,
IEFRECR R, XU R R A S BT ARMERE
K ARl 2 | FARBEIERK S, A5
t, SERH IR 131.25 (20~400) ml, 2 5
& R LR 400ml, L PSA>100, 5 AR A
UK. FARBI R, XT R 80 M i
KM EZFA . ARET PSA>10ng/mL, A4 (L
i >200ml, ARJF 5108 pTs B YIS HYER =4
FEGYIEERE ", AR O HRE T 2000 465
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WHoer, ARG 3 MLEREDIZITE, YIZBTERN
37.5%, Forb 2 GIRJG N Ty, 1 BIARS 7349
Ty, HH PSA 1 >50ng/ml, 2 il H& T At
] >200ml, ¥ Efe, mGEEARGS%Y %
PHPE AR 2 L b fa R 2, T B S BOR
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