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Urethral realignment with maximal urethral length

and bladder neck preservation in robot-assisted radical
prostatectomy: early urinary continence recovery

QU Fajun', ZHANG Zongqin’, WU Zhenjie’, WANG Linhui’, CUI Xingang™”

(1. Shanghai Pudong New Area Gongli Hospital Affiliated to Naval Medical University, Shanghai 200135, China;

2. the Second Affiliated Hospital of Naval Medical University, Shanghai 200003, China;

3. the Third Affiliated Hospital of Naval Medical University, Shanghai 200003, China)
Abstract Objective: To evaluate early recovery of urinary continence after robot-assisted radical prostatectomy (RARP)
with urethral realignment using bladder neck preservation (BNP) and maximal urethral length preservation (MULP). Methods:
Patients who underwent RARP between 2018 and 2019 owing to prostate cancer with a Gleason score<7 (3+4), < cT,, stage,
and prostate-specific antigen level<20ng/ml were investigated. Patients with tumors of the bladder neck or apex on magnetic
resonance imaging were excluded. 24 patients in total underwent RARP with BNP and MULP urethral realignment. Continence
was defined as wearing no pad (or one). Results: The continence rates were 12 (50%), 18 (75%), 20 (83.3%) and 23 (95.8%)
respectively after Foley catheter removed at 2 weeks 1 month, 3 and 6 months after operation. 2 (8.3%) cases were found urine
fistula and no positive surgical margin found. Conclusion: Urethral realignment under BNP and MULP can accelerate the

continence recovery after RARP in young patients with localized prostate cancer and Gleason score < 7.

Key words Robot-assisted radical prostatectomy (RARP); Bladder neck preservation (BNP); Maximal urethral length

preservation (MULP); Early urinary continence; Localized prostate cancer
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