B R KRR 2020 4 7 H 55 41 £ 55 7 1) http: //www.ajsmmu.cn

Academic Journal of Second Military Medical University, Jul. 2020, Vol. 41, No. 7 o 751 o
DOI: 10.16781/1.0258-879x.2020.07.0751 - R E -

R B Retzius [E]FEH 25 NHHBIBEAZ ARG I SRR TIBR R : EREREN B
S5RNBHIHAR LB A IE R ER

B RS, MES, 4 K, kOR, TEA
B R MR EREIIR SR, FEE 330006

(WE] a4 HREEMARSE AR Retzius [B]BHLES NG BIIE FESFARTA HERTSIIRVIBRAR (RARP) M
R PRI LA S RGP TR, Fok  BIBPESHT 2016 4F 12 A Z 2018 4F 12 H UG 35 BI43 54T 5 ABRAR
Retzius [f] it RARP 5 28 J5% it A {4 B4 Retzius [8] B RARP R HT51 e (R 4 I PR VR, J A% RARP 41 22 1], A&
HIFI R FE PR (tPSA) (16.947.5) ng/mL, Gleason #4537 43 (5~8 43 ) , RIZIMRMATH (42.34+11.2) mL, HFR
PR UIREEEL -5 (1IEF-5) W43 14 43 (9~20 43 ) , IGIRSHH cT1c i 9 . cT2a 8] 4 B ¢T2b 1 3 ], cT2c I 6 f4il;
Z5BE I A B RARP 2H 13 4], AR tPSA (18.628.7) ng/mL, Gleason 4> 6 4r (5~743) , HidlEAA (35.4+9.6)
mL, IEF-5 34 154> (10~2143) , GRS cTlc ] 8 i, cT2a ]2 i, cT2bi] 2 5], cT2c 1 1 . i
RETRELE S . WA RFLRAZERE SRR TAR . 487 WP FARINEF AR . R, RS
MY . RIS Gleason 143, JREEFME AT . ARJF IEF-5 PEAHIZER . 4% 35 GIFRIA SR, TEA Ik
FARE, Thmmpl, TmEAR D RIGHLAELA. J5AH RARP HAFAME (123.4£31.7) min, AR i &

(482+12.8) mL, ZBEH A M RARP 40 F AR E (1353£25.6) min, RHHIME (652419.8) mL, FH4L[A 2R

WG 2E X (PH>0.05) o ARJqimBEEE RN 5 A B RARP 215 B4 40] pT2a ] 6 491, pT2b 4] 6 f41]. pT2c 1]
8 Bl pT3ail 2 fil, RJ5 Gleason ¥F-53 7 7 (5~8 43 ) , Lt AR RARP 415RFL ] pT2a 1 8 #il . pT2b HH 3 £,
pT2c i 2 Bil, RJ5 Gleason P43 6 43 (5~7 43 ) , WAL RI TG4 XL (P¥>0.05) . J5 Al RARP V1%
PR 5 4] (22.7% ) , Z%HEA RS RARP PIZK A 3 4] (23.1% ) , PI2ZE RG22 L (P>0.05) . PI4Lf
FHETARSE 7R SIRE, J5 A RARP 4 18 HIRIZISEIRYE (TTHRTHIRE ) , 4 BIRG 2 JESEIRYE ; &5t
A RARP 41 855 12 B RN 2SR, | ARG 2 JRISEBARY:E, MRt m L (P>0.05) . K2 1H,
J& A% RARP 41 IIEF-5 3753 0 11 43 (4~13 43) , LIBEHEARK RARP AN 12 43 (5~14 43) , A2 R TSI
B (P>0.05) ; P4l LEF-5 P40 5ARHT Az R git2=m X (P¥>0.05) . WABERED 3~24 1 H, 3
KU A &R ((PSA <02 ng/mL ) . £ #& LM AREAEE Retzius [H B RARP JGIT AR /N Jag BRA4:
AR AR 5 5 A BRI B Retzius [A]BR RARP £2ARAH Y, BA ARG BV ZIREECR, (AT feik 2w 2 ik
— WV . ARSI B Retzius [MIBR RARP FOR AT, KA BERCAIAYT R BRI RS B8 i T AR 7 Lz —

[ ] mFENE; LS AFAR; HIGTERTSIIRVIGRA ; PRERILE R SRMAR; FAR

[FESEE] R737.25 [xEtrEmE] A [XEHE] 0258-879X(2020)07-0751-06

Retzius-sparing robot-assisted laparoscopic radical prostatectomy via transvesical and posterior approaches:
a comparative study of the techniques and clinical outcomes

ZHOU Xiao-chen”, FU Wen-qing”, HU Bing, ZHANG Cheng, WANG Gong-xian"
Department of Urology, The First Affiliated Hospital of Nanchang University, Nanchang 330006, Jiangxi, China

[Abstract] Objective To compare the surgical techniques and clinical outcomes between transvesical and posterior
approaches for Retzius-sparing robot-assisted laparoscopic radical prostatectomy (RARP). Methods The clinical data of
35 patients with prostate tumors receiving Retzius-sparing RARP between Dec. 2016 and Dec. 2018 were retrospectively
analyzed. Twenty-two cases underwent Retzius-sparing RARP via posterior approach (pRARP), and the preoperative data (total
prostate-specific antigen [tPSA ][ 16.94 7.5 | ng/mL, Gleason score 7 [5-8 ], prostate volume [42.3+11.2 ] mL and international
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index of erectile function-5 [IIEF-5 ] score 14 [9-20]) were documented, with nine cases at cT1c stage, four at cT2a, three at
cT2b and six at cT2c. There were 13 cases in transvesical RARP (TVRARP) group, and the preoperative data (t(PSA[18.6+8.7]
ng/mL, Gleason score 6 [ 5-7], prostate volume [ 35.449.6 ] mL and IIEF-5 score 15 [10-21]) were also recorded, with eight
cases at cTlc stage, two at cT2a, two at ¢T2b and one at cT2c. All patients had urinary continence preoperatively. Both
PRARP and TVRARP were performed transperitoneally. The operation time, intraoperative blood loss, postoperative staging,
postoperative Gleason score, recovery of urinary continence and postoperative IIEF-5 score were compared between the two
groups. Results The operations were successfully completed in all the 35 cases without conversion to open surgery, blood
transfusion or other major surgical complications. The operation time were (123.4+31.7) min and (135.3 £25.6) min, and
the estimated blood loss were (48.2+12.8) mL and (65.2+19.8) mL in pRARP and TVvRARP groups, respectively, without
significant differences (both P>0.05). Postoperative pathology confirmed six pT2a cases, six pT2b cases, eight pT2c cases
and two pT3a cases in pRARP group, with Gleason score being 7 (5-8); and eight pT2a cases, three pT2b cases and two
pT2c cases in TVRARP group, with Gleason score being 6 (5-7) (both P>0.05). Positive surgical margins were found in
five cases (22.7%) in pRARP group and three cases (23.1%) in TVRARP group (P>0.05). Urethral catheter was removed at
postoperative 7-day in both groups. Eighteen patients in pRARP group and 12 patients in TVRARP group achieved urinary
continence (without pads) immediately after the removal of urinary catheter, while four patients in pRARP group and one
patient in TVRARP group achieved urinary continence 2 weeks postoperatively (P>0.05). IIEF-5 score was 11 (4-13) in
pRARP group and 12 (5-14) in TVRARP group 2 months postoperatively (£>>0.05). There was no significant difference in
IIEF-5 scores before and after operation in the two groups (both £>0.05). During a follow-up of 3-24 months, no biochemical
recurrence was noted (tPSA<T0.2 ng/mL). Conclusion The clinical outcomes of Retzius-sparing TVRARP for small
localized prostate cancer are similar to those of Retzius-sparing pRARP, with satisfactory immediate postoperative urinary
continence. Though the preservation of erectile function requires further follow-up, Retzius-sparing TVRARP is technically
feasible and might be a valid alternative for localized low-risk prostate cancer.
[Key words] prostatic neoplasms; robotic surgical procedures; radical prostatectomy; Retzius-sparing; tranvesical
approach; posterior approach
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1 {REZ Retzius [E]fE RARP 1 6 EEZE A REE
Fig 1 Positions of the six laparoscopic trocars for
Retzius-sparing RARP
RARP: Robot-assisted laparoscopic radical prostatectomy; ¢: 12-mm
camera lens trocar; rl, 12, r3: 8-mm robotic arm trocars; al: 12-mm

assistant trocar; a2: 5-mm assistant trocar
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B2 LRI RARP FARLE
Fig2 Procedures of transvesical RARP

A: The bladder was incised and pulled; B: The vas deferens and seminal vesicles were separated; C: The anterior surface of the

prostate was separated; D: The urethra was transected; E: The bladder neck and urethra were anastomosed; F: The bladder was

sutured. RARP: Robot-assisted laparoscopic radical prostatectomy
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Fig3 Cystography of a patient with prostate cancer
receiving transvesical RARP 3 months after
operation (voiding)

RARP: Robot-assisted laparoscopic radical prostatectomy
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