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Clinical study of transvesical robot-assisted laparoscopic
radical prostatectomy in the treatment of prostate cancer
under day surgery mode

XU Zhen, LI Zhongyi, ZHENG Jiawen, ZHENG Yi, ZHENG Yichun, JING Xiao

(Department of Urology, The Second Affiliated Hospital of Zhejiang University School of Medicine, Hangzhou 310000, China)

Abstract Objective: To assess the safety and feasibility of transvesical robot-assisted radical prostatectomy (TVRALP)
by day surgery. Methods: A retrospective review of 51 patients with prostate cancer who underwent TYRALP at our institution
from January 2019 to June 2020 was performed. The patients were divided into the day surgery group (n=24) and the traditional
group (n=27) based on the length of hospital stay. Baseline characteristics, perioperative outcomes, complications, oncological
results, PSA, hospital costs, and functional outcomes were compared between the day surgery group and traditional group.
Results: There was not significantly difference on patient’s characteristics between the two groups. No significant differences
were observed between the day surgery group and traditional group in terms of operative time (median 142.5 [IQR 125-181] Vs
150 [IQR 125-175], P=0.683) and estimated blood loss (median 50 [IQR 50-75] Vs 50 [IQR 50-50], P=0.782). Statistically
significant difference was found between the two groups on the length of hospital stay (median 1 [IQR 1-1] Vs 7 [IQR 6-10],
P<0.001), indwelling time of drainage tube (median 0 [IQR 0-0] Vs 2 [IQR 0-3], P<0.001) and hospitalization cost (median
63568.82 [TIQR 62567.89-66318.20] Vs 66356.67 [IQR 64604.22—-69024.56], P=0.005). The continence rate were 33.3% Vs
29.6% (P=0.776) when removing the catheter and 79.2% Vs 77.8% (P=0.904) 3 months after operation. Sexual function scores
(measured with the IIEF-5) showed no statistical difference between the day surgery group and traditional group (median 13.5
[IQR 9.5-16] Vs 11[IQR 8.5-17.5], P=0.285). 1 postoperative complication in each group (P=1.000). All the 51 patients had a
negative surgical margin. No statistically significant differences on postoperative PSA (1 month P=0.417, 3 months P=0.899),
postoperative pathological staging (P=0.863) and postoperative Gleason score (P=0.458). Conclusion: TvRALP is safe and
effective in the treatment of prostate cancer under day surgery. Compared with the traditional group, the day surgery can
significantly shorten the indwelling time of drainage tube, length of hospital stay and reduce hospitalization costs.

Key words Radical prostatectomy; Robotic surgery system; Transvesical approach; Localized prostate cancer; Day surgery
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Table 1 General information

E¥R HE4A (n=24) {EBeeE ( n=27) P{E
FiR (%) 64 (61.25~69 ) 68.5 (64~71) 0.127
BMI (kg/m?) 23.38 (20.50~25.92 ) 24.22 (21.36~26) 0.761
A8 PSA (ng/ml) 9.45 (6.27~19.63) 10.53 (4.93~14.96) 0.356
ASATES [ (% ) ] 0.338
| 11 (45.8) 16 (59.3)
I 13 (54.2) 11 (40.7)
BIZUBRIATR (ml) 30.29 (22.36~38.06 ) 23.98 ( 19.58~38.86 ) 0.593
Gleason ¥4 [ ( % ) ] 0.194
<645 6 (25.0) 4(148)
74> 13 (54.2) 11 (40.7)
=845 5(20.8) 12 (44.4)
G RBPEEA [ (% ) ] 0.173
T, 4(16.7) 9(333)
T 20 (83.3) 18 (66.7 )
ARBTIEF-5 34 (4) 19.79 (3.19) 18.48 (3.85) 0.195

E: BMI: RE54; ASA:

£ B kB4 ; [IEF-5: ER$ATFLIGH; PSA: W2 FHR .
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Figure 1

Main surgical steps of transvesical robot-assisted laparoscopic radical prostatectomy
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W) . ARE3IDHEEINEE (HEF-5 4 ) |
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H, FFEIESSANTTRERR HBE = b
% (xxs) Fon, AR HECR S AEA ¢ K
5 ARES AT EVORER-I M (Q,, Q) &
N, A1) F#CR A Mann-Whitney U #5350, 114X
GORR FIBIEL (n) BUEAYH (%) ok, 4l
TR LR x 2 K30 sk Fisher KB AAG 50
P<0.05 WS A G ER L,

2 &R

B A BB A ST AR, T AR [A] 53
A 142.5 (125~181) min, 150 (125~175) min,
LR IGIHFE L (P=0.868) ; A i
51K 50 (50~75) ml, 50 (50~50) ml, 2253450
T (P=0.510) 5 ARJF51E & B R
B0 (0~0)d, 2(0~3)d, ZFAELGIH¥E
X (P<0.001 ) ; FEBERITES51 1(1~1)d, 7(6~
10) d, ZRAGITFEXL (P<0.001) ; Rk
FHAr 314 63 568.82 (62 567.89~66 318.20 ) CNY |
66 356.67 (64 604.22~69 024.56) CNY, #HFH
GitEE L (P=0.005) ; RJGHEESTIRE R
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ZIPR¥E RN 33.3% ., 29.6%, 25 TGiil
HX (P=0.776) ; FAR3IAHJEIRER R
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ARJG 34 H HEF-5FF4343 5124 13.50( 9.5~16 )53
11(8.5~17.5 )4}, ZZRIcgeit#E L (P=0.285 ),
H IE]ZH A S5 R IR 1 1], e 20 IR s T 22 48
KOG PR BB IA) 1G, 2 R R WA #
JUH I RAE (Clavien I ~V 2% ) , RIS A

FEROIZHTE, HARJEHE M IFIARJE Gleason
Witz RJa 1A RERAEEE
Em A BN 8367, HARJS PSA KPR
Gtz (WE2) .
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HiT 8 Ji g 2 I PR SR B DL I
W PSA i 25 F1 i 51 RS R 138 L, i PR

F2 FHBEIRKERIRFERRILE
Table 2 Comparison of clinical and pathological data between the two groups

£t BB (n=24) EBE4A (n=27) P{&E
APt mmE (ml) 50 ( 50~75) 50 ( 50~50) 0.782
FABSE (min) 142.5 (125~181) 150 (125~175 ) 0.683
ARepHRAE 6] (%) ] 0(0) 0(0) 1.000
SImEMERE (d) 0(0~0) 2 (0~3) <0.001
EBeBdiE (d) 1(1~1) 7 (6~10) <0.001
EBe2EA (CNY) 63 568.82 (62 567.89~66 318.20 ) 66 356.67 ( 64 604.22~69 024.56)  0.005
REFREPHIF (%) ] 0.863

T, 20 (69.2) 22 (75)

T 4(30.8) 5(25)
NJG Gleason ¥ 53 [B1( % )] 0.458

<64 2(83) 3(11.1)

7 4% 15 (62.5) 20 (74.1)

=84 7(29.2) 4(14.8)
MM 6] (%) ] 0(0) 0(0) 1.000
REHEEREEIHI( % )] 1(4.2) 1(3.7) 1.000
PREZZE (B (% ) ]

RN Z 8(33.3) 8(29.6) 0.776

3MRE 19 (79.2) 21 (77.8) 0.904
ARE3MNBIEF-5iF5( 4 ) 13.50 (9.5~16) 11 (8.5~17.5) 0.285
AJ& PSA (ng/ml)

= 0.026 (0.008~0.048 ) 0.034 (0.008~0.110) 0.417

3R 0.008 ( 0.003~0.028 ) 0.011 (0~0.026 ) 0.899

JE: IIEF-5: BEFR$pA I aeI54L; PSA: A9 RAFF 3R .
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