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Abstract Objective: To explore the clinical effect of robot-assisted surgery on prostate cancer. Vlethods: The clinical

data of 96 patients with prostate cancer admitted to Qingdao Municipal Hospital from January 2019 to December 2021 were
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retrospectively analyzed. All patients were divided into the laparoscopic group (48 cases) and robotic group (48 cases) with random

number table. The laparoscopic group was treated with laparoscopic radical prostatectomy, and the robotic group was treated with

robot-assisted laparoscopic radical prostatectomy. The perioperative indexes, hospitalization costs, international prostate symptom

score, international index of erectile function-5 and postoperative complications of the two groups were compared and analyzed.

Results: The operative time, hospital stay, intraoperative blood loss and perioperative blood transfusion rate of the robotic group

were less than those of the laparoscopic group, but the hospitalization cost was higher than that of the laparoscopic group, the

difference was statistically significant. After 6 months of follow-up, IPSS scores of the two groups were lower than those hefore

surgery, with the IPSS score of the robotic group lowering than that of the laparoscopic group, and the differences were statistically

significant; Compared with the preoperative IIEF-5 score, the scores of the two groups both increased after 6 months of follow-up,

the score of IIEF-5 in the laparoscopic group after 6 months of follow-up was significantly lower than that in the robotic group, and

the difference was statistically significant; The incidence of postoperative complications in the robotic group was lower than that in

the laparoscopic group, and the difference was statistically significant. Conclusion: Compared with LRP , RALP could improve

the perioperative indexes of patients with prostate cancer, and it has more advantages in improving prostate symptoms and sexual

function, which is conducive to reducing postoperative complications.
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Table 1 Comparison of general data between the two groups of patients

285 T (%) BIRREIEH (kg/m?)  BIFIBRARR (ml) Gleason ¥4 ( 43)
e A4E (n=48) 71.54 +4.66 22.87+2.17 78.62 +5.02 7.41+£1.22
ERREE4E ( n=48) 70.87 £4.27 23.08+2.23 77.85+4.87 7.38+1.06

tE 0.734 0.468 0.763 0.129

P& 0.465 0.641 0.448 0.898
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Table 2 Comparison of perioperative indexes and hospitalization costs between the two groups (x +s )

FAREE  EnEE ~ RbHmE BEIFASHEMD
485 _ : ERREE(d) R (T
& (min) Wi (d) e (ml) (%) ]
IESYNEE
( 48) 27462 +87.62 7.25+1.03 13.25+3.20 62354.25+9745.40 279.51+5562 2 (4.17)
n:
EREE
( 48) 364.28+99.45 7.30+0.97 15.62+3.85 43247.69+842257 364.15+68.20 8 (16.67)
=
l‘/)(ZTE 4.687 0.245 3.280 10.277 6.663 4.019
PiE <0.001 0.807 0.002 <0.001 <0.001 0.045
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Table 3 Comparison of IPSS scores and IIEF-5 scores between the two groups [scores, (xz=s) ]
@5 IPSS 5 IIEF-5 ¥ 5
- A#l B3 6 1 B A# B3 6 B
e A4E (n=48) 22.54+4.16 12.54 +2.53° 10.23+2.15 12.97 +1.79°
PERRSR4E (n=48) 23.14+4.28 14.26 +3.01° 9.95+1.96 11.84 +2.09°
tHE 0.697 3.031 0.667 2.845
P& 0.488 0.003 0.507 0.006
E: S AEARAA, P<0.05
x4 WAHEEREBRER(N(%)]
Table 4 Comparison of complications between the two groups[n ( % ) ]
A5 P NEIRES RIS RKEE REE
VS AA (n=48) 0 (0.00) 1(2.08) 1(2.08) 2(4.17)
PR (n=48) 1(2.08) 3(6.25) 4(8.33) 8(16.67)
x’ & 4.019
P& 0.045
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