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Urethrovesical anastomic leakage management after robot-
assisted laparoscopic radical prostatectomy combined
with radical resection of rectal cancer: a case report and
literature review

SONG Zhengyao, ZHOU Jun, YANG Cheng, CHEN Wei, LIANG Chaozhao

(Department of Urology, the First Affiliated Hospital of Anhui Medical University/Institute of Urology, Anhui Medical University/
Key Laboratory of Urogenital Diseases in Anhui Province, Hefei 230000, China)

Abstract Objective: To explore the relevant considerations in diagnosis and treatment on prostate cancer combined with
rectal cancer. Methods: The clinical data of a patient with prostate cancer and rectal cancer treated in our center in June 2019
were retrospectively analyzed. The relevant experience was summarized and the literature review was performed to explore the
diagnosis, treatment, perioperative management and intraoperative precautions on this type of disease. Results: The 76-year-old
male patient was found urethrovesical anastomic leakage after robot-assisted laparoscopic radical rectal resection of cancer (Miles) +
radical prostatectomy. No significant improvement was found after pulling the urinary tube, fixing it to the lower limbs and
strengthening nutritional support. Bilateral single J-tube placement was performed under local anesthesia and ureteroscopy 10
days after radical operation, the tube was pulled out of the body and fixed on the ureter and the patient was advised to stay in bed
properly. Significant reduction in pelvic drainage was found after catheterization. No obvious pelvic drainage was found 3 days
after catheterization and no obvious discomfort occurred 6 days after catheterization when the pelvic drainage tube was pulled
out. No fluid in pelvic detected by pelvic ultrasound. The urinary tube was removed 23 days after radical operation. 2 pieces
of urine pads were needed in 24 hours because of the urinary incontinence. The urinary incontinence got better after one-
month exercise of strengthening the pelvic floor muscles. Conclusion: Urethrovesical anastomic leakage is one of the common
complications after robot-assisted laparoscopic radical prostatectomy. When it combined with radical rectal resection of cancer,
the lack of tissue support behind the bladder neck-urethral anastomosis, anastomotic instability increased by shear force caused in
early postoperative activities, slow recovery of intestinal function after surgery may all lead to a high incidence of urinary leakage.
However, if pulling catheter with low tension and strengthening nutritional support do not work well, single J-tube placement in bilateral
ureters under ureteroscopy can be an effective way to treat urethrovesical anastomic leakage.
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