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Application of robot-assisted laparoendoscopic single-site radical prostatectomy
in patients with intermediate- and high-risk prostate cancer (with video)

HU Haibin, WEI Yong, SUN Shengjie, JIANG Silin, LIU Wei, SHEN Luming, SHEN Baixin, ZHU Qingyi

(Department of Urology, the Second Affiliated Hospital of Nanjing Medical University, Nanjing 210011, China)

Abstract Objective: To investigate the clinical effect of robot-assisted laparoendoscopic single-site radical prostatectomy
in patients with intermediate- and high-risk prostate cancer. Methods: Clinical data of 56 patients with intermediate- and high-risk
prostate cancer admitted in the Second Affiliated Hospital of Nanjing Medical University from September 2022 to September 2023
were retrospectively collected. The patients were divided into the control group and observation group according to different surgical
methods. The control group received conventional laparoendoscopic single-site surgery radical prostatectomy, while the observation

group received robot-assisted laparoendoscopic single-site radical prostatectomy, and the perioperative data of the two groups were
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collected and analyzed. Results: The operative time, intraoperative blood loss and postoperative hospital stay of the observation

group were lower than those of the control group (P<0.05). While there were no significant differences in the incidence rate of

postoperative complications, positive rate of resection margin and pathological grade between the two groups (P> 0.05). Conclusion:

Robot-assisted laparoendoscopic single-site radical prostatectomy has the advantages of less trauma and faster postoperative

recovery, which is safe and feasible to treat intermediate- and high-risk prostate cancer patients.

Key words Intermediate- and High-risk Prostate Cancer; Laparoendoscopic Single-site Surgery; Radical Prostatectomy;
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Table 1 Comparison of surgical indicators between the two groups of patients (x +s )
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Table 2 Postoperative complications of the two groups of patients [n ( % ) ]
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Table 3 Postoperative positive margin rate and pathological grading of the two groups of patients [ ( % ) ]
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