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Robot-assisted laparoscopic surgery in treatment
of castration-resistant prostate cancer invading
bilateral ureteral orifices: a case report

SONG Zhen, ZHI Qiantong, WEI Fukun, XU Ziyang, QI Nienie, MAO Lijun, WANG Junqi

(Department of Urology, Affiliated Hospital of Xuzhou Medical University, Xuzhou 221000, China)
Abstract In June 2021, the Affiliated Hospital of Xuzhou Medical University admitted a 75-year-old patient with
castration-resistant prostate cancer (CRPC). Color Doppler ultrasound of urinary system showed hydronephrosis and dilated
ureters. The size of the prostate was about 6.1cm x 3.4cm X 4.7¢m, partly protruding into the bladder in a cauliflower-like shape,
with a range of about 5.7cm x 2.4cm and residual urine of 249ml. Serum creatinine was 1185 umol/L, initially diagnosed as
prostate cancer invading bilateral ureteral orifices (stage T4). Blood creatinine dropped to 93 umol/L after bilateral nephrostomy
and dialysis treatment., patients and their families had strong desire to surgery due to urinary retention and renal insufficiency.
After communicating the risks of surgery and signing the informed consent, robot-assisted laparoscopic resection of prostate
cancer + lower bladder resection + bilateral ureter and bladder replantation were performed. The surgery was completed
smoothly. It took about 320 minutes with intraoperative blood loss of 350ml. The urinary catheter was removed 3 weeks after
surgery. The patient’ s blood creatinine maintained a normal range with mild urinary incontinence in follow-up to now. The
International Prostate Symptom Score (IPSS) and Quality of Life (QoL) score had been significantly improved comparing with the
score before surgery, which indicates that laparoscopic surgery intreating castration-resistant prostate cancer invading bilateral
ureteral orifices is safe and effective, it could not only reduce tumor loading, solve complications such as urinary retention and
renal failure, but also significantly improve urination function and quality of life. Hence, further clinical trials with further follow-
up and larger sample size are worth of trying to confirm this result.
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Figure 2 Laparoscopic surgical field of view
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