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[ Abstract ]

prostate cancer. However, urinary incontinence is prone to occur after the operation,especially early incontinence, which

Laparoscopic radical resection of prostate cancer is the first choice for the treatment of early localized

seriously affects the life quality of the patients. This article discusses the surgical methods,surgical approaches and sur-
gical techniques to clarify the impact of operation related factors on early postoperative urinary control in order to bring
the most ideal treatment effect for the patients with prostate cancer.
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