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Application of proximal urethral preservation and cautery-free technique
in robot-assisted radical prostatectomy(with surgical video)

CHENG Gong, CHENG Yifei, LIANG Linghui, SHANG Jinwei, SHI Jierong, DONG Lai, HUA Lixin, SONG Ninghong

(Department of Urology, the First Affiliated Hospital of Nanjing Medical University, Nanjing 210029, China)

Abstract Objective: To evaluate the application value of proximal urethral preservation and cautery-free technique in
robot-assisted radical prostatectomy (RARP) on postoperative continence recovery. Mlethods: A total of 97 patients who underwent
RARP in the First Affiliated Hospital of Nanjing Medical University from June to December 2022 were included in this study.
Among them, 39 patients were assigned to the experimental group and received proximal urethral preservation and cautery-free
technique, and 58 patients to the control group underwent RARP without preservation of proximal urethral. All patients were
followed up for 6 months. Urinary continence recovery of patients in the two groups was compared. Time to postoperative continence,
short-term continence, and pad use per day (PPD) of patients in the two groups were observed. Results: Compared with the control
group, the experimental group recovered to continence faster after surgery (P<0.001). The proportion of patients with short-term
continence recovery after surgery (<1 month) was significantly higher in the experimental group than that in the control group
(P<0.001). The PPD in the experimental group was significantly fewer than that in the control group (P=0.001). Conclusion: The
application of cautery-free technique and proximal urethral preservation in RARP showed promising results in terms of postoperative
continence recovery and quality of life improvement, which is worthy of clinical promotion. Further studies with larger sample sizes
and longer follow-up should be performed to validate these findings to determine the long-term effects of this strategy.
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Robot-assisted dissection of the posterior urethra inserted within the prostate
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Figure 2 Reverse-dissection of the posterior urethra
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Figure 3 Cautery—free resection of prostate and recovery of pelvic structures
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Table 1 Comparisons of baseline data and urinary incontinence recovery between the two groups of patients
Fxs, n(%)]
EAlE| A (n=39) XHER4E ( n=58) P&
TR (%) 73.46 +£4.23 72.95+2.85 0.652
PSA 434R 0.610
<10 ng/mL 15 (38.46 ) 24 (41.38)
10~20 ng/mL 18 (46.15) 28 (48.28)
= 20 ng/mL 6(15.38) 6(10.34)
ISUP 934k 53 4R 0.926
154 2(5.13) 2(345)
2 B4R 14 (35.90) 20 (34.48)
3 R4 12 (30.77) 22 (37.93)
4 RA 9 (23.08) 10 (17.24)
5 %A 2(5.13) 4(6.90)
PR 0.891
= 5(12.82) 8 (13.79)
& 34 (87.18) 50 (86.21)
RIGIRIZET (8] <0.001
<13 29 (74.36) 25 (43.10)
1R ~11A 8(20.51) 18 (131.03)
>1 1A 2 (5.13) 13 (22.41)
BREE 0 (0.00) 5(8.62)
REIEHRFRIE <0.001
= 37 (94.87) 34 (58.62)
& 2 (5.13) 24 (41.38)
SEEARBEE (R) 1 (0~2) 2 (1~2) 0.001
LRI BE M 1.000
= 1(2.56) 1(1.72)
£ 38 (97.44) 57 (98.28)
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