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Effect of bladder neck preservation technique on postoperative urinary continence
after single-port robot-assisted laparoscopic radical prostatectomy (with video)
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Abstract Objective: To assess the clinical effect of bladder neck preservation technique on perioperative outcomes and

postoperative urine continence after robot-assisted laparoendoscopic single-site radical prostatecomy (R-LESS-RP). Methods: The
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clinical data of 69 patients who underwent R-LESS-RP in the Affiliated Hospital of Nanjing University of Chinese Medicine

from January 2020 to December 2020 were analyzed retrospectively. Among them, 33 cases were divided into the control group

(bladder neck was not completely preserved) and 36 cases into the observation group (complete preservation of the bladder neck).

The basic clinical data and perioperative results of the two groups were compared. Results: There was no significant difference

in clinical data between the two groups (P>0.05). There was no significant difference in operative time and blood loss between

the control group and the observation group (P>0.05). The time of postoperative drainage tube placement and hospital stay in

the observation group were shorter, and the difference was statistically significant (P<0.05). In terms of postoperative urinary

continence, the urinary continence of the observation group recovered faster than that of the control group, and the difference

was statistically significant (P<0.05). The recovery rate of urinary continence was higher in the observation group than that in the

control group at 3, 6 and 12 months after surgery. Conclusion: The application of complete bladder neck preservation technique

in R-LESS-RP is beneficial to accelerate postoperative rehabilitation and could help patients quickly recover from postoperative

urinary continence.
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Table 1 Comparison of basic information between the two groups of patients (x s )
E=oN Xt BR4H M E2H P{E
% (n) 33 36 —
F (%) 70.00 +9.45 71.00+7.87 0.540
BMI ( kg/m?) 23.90+2.55 2415+2.74 0.797
ABTtPSA (ng/ml ) 1217 £27.92 10.87 £12.59 0.065
BIZURRIRFR (ml) 41.60 + 28.29 44.55 + 40.36 0.365
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Table 2 Comparison of perioperative results between the two groups of patients (x +s )

B poiibaz] PS4 P{E
FRESE (min) 115.76 +20.96 121.00 + 16.62 0.963
RepHME (ml) 26.52 +46.13 31.67 £ 46.94 0.648
AESIREMERNE (d) 6.00 +2.30 5.00 +1.41 0.014
RIEERESE (d) 13.00 +5.03 10.00 + 2.97 0.001
*3 WABRBERBREVEREBRILE (%) ] 1.0 ZA 51
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in the two groups of patients
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