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Study on positive surgical margin after robot-assisted
radical laparoscopic prostatectomy

FENG Yuankang, LI Xiang, YANG Jinjian, WANG Jun, LIU Ruoyang, DING Yinghui, HUANG Zhenlin,
LI Songchao, ZHANG Zhengguo, JIA Zhankui

(Department of Urinary Surgery , the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)
Abstract Objective: To investigate the factors influencing positive posterior margin after robot-assisted radical
laparoscopic prostatectomy (RLRP), and evaluate the relationship between positive posterior margin and biochemical recurrence
or urinary control. Methods: The clinical data of 86 patients underwent RLRP in the First Affiliated Hospital of Zhengzhou
University from July 2018 to November 2020 were retrospectively analyzed. The differences of incidence of positive posterior
margin in different groups were analyzed based on PSA, intravesical prostatic protrusion length (IPPL), preoperative clinical
stage and other indicators. Results: All the 86 cases were successfully completed under RLRP without conversion to open
surgery. 41 cases were performed by Doctor A, and 45cases by Doctor B, with an average operative time (187.35 + 65.23) min
and average intraoperative bleeding (85.00 + 48.35) ml. All patients were confirmed prostate cancer after surgery by pathological
findings, and 36 cases of positive surgical margin were found after surgery. 63 cases of lymph node dissection were performed
and 20 cases of lymph node-positive were found. Risk factors were divided into groups and executed with univariate analysis.
The logistic regression analysis was used to process statistically meaningful univariate data. Multivariate analyses suggested that
Performer(P=0.038), Preoperative PSA(P<0.001), IPPL(P=0.02), Gleason score(P=0.005) were isolated risk factors. 79 cases
were given follow-up after operation, with and average follow-up time of (271.09 + 186.01) days. The biochemical recurrence
rate was 16.46%, postoperative urinary control rate was 68.35%. A correlation between positive margin and biochemical
recurrence(P<0.001) or urinary control(P=0.002) was found in this research. Conclusion: Performer, preoperative PSA . TPPL
and preoperative puncture pathological Gleason score are independent risk factors to positive margin after RLRP, which is
correlated with biochemical recurrence and urinary control.

Key words Intravesical prostatic protrusion length; Robotic surgery; Prostatic neoplasms; Positive surgical margin
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Table 1 Influencing factors for positive margin after

RLRP
EA=| R a1 P&
( n=50) (n=36)
RZE 0.007
RZE A 30 11
A& B 20 25
ARBT PSA <0.001
< 20ng/ml 40 3
>20ng/ml 10 3
IPPL 0.015
<bmm 30 12
= bmm 20 24
ARl AR 535 <0.001
<3 H#f 46 16
= 3 H#f 4 20
Gleason ¥4 <0.001
<8 4 42 10
=847 8 26

Vi B AR 13 B, AR E & il
16.5%; 54 BB EHE PRI R A7, ARJ5HEREE ]
R 68.4% , VIZk PR SHERFEHI (P=0.002)
AL % (P<0.001) FEAEAHSEM:

3 Tt

R IR © 28 2 J v [ i A st IX 5 ke
P e 18 S TEUR PP IR 1 D 1980 4R

® 2 5 RLRP REVIZAEHEXERNSERSH
Table 2 Multivariate results of factors associated with positive margin after RLRP

;B B af OR (95% CI) P&
RE 0.437 1 1.548 (1.025~2.338) 0.038
ARHT PSA 4.034 1 56.459 ( 6.809~468.119) <0.001
IPPL 1.958 1 7.084 (1.328~37.779) 0.022
ARATIREK 5 £ 0.325 1 1.384 (0.173~11.067 ) 0.759
Gleason ¥4 1.409 1 4.092 (1.617~10.356 ) 0.003
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Table 3 Influencing factors for positive margin after

RLRP by different operators

EAY=| MERE M&EpEE PE

AEA 0.080
IPPL<5mm 12 9
IPPL = 5mm 6 14

K& B 0.043
IPPL<5mm 18 3
IPPL = 5mm 14 10

REF A 0.001
Gleason<8 4¥ 19 6
Gleason = 8 43 4 12

R#E B <0.001
Gleason<8 4 23 4
Gleason = 8 4 4 14

RE A <0.001
ARHJ PSA < 20ng/ml 19 1
AR B PSA>20ng/ml 6 15

R#E B <0.001
ARBI PSA < 20ng/ml 21 2
AB7 PSA>20ng/ml 4 18
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