2776 FTHREF 2024 % 9 A% 53 4% 18

/= o
* Ilm Fﬁﬁﬁ e doi:10. 3969/j. issn. 1671-8348. 2024. 18. 011
MEE % http://link. enki. net/urlid/50. 1097. R. 20240528, 1046. 002(2024-06-20)

EFFNR AR XIEERE B ESH
B 51 BR 72 AR 6 AR B9 i R B 3%

L L R RLARFRLERALHE OFLLEFA KR OES
N SHEEEXRFH _WEERKSFIF P, E R 400037;
2. E T H— P BRI —FF, T E 071000)

[(HE] BH NERKREERZGWIREAB LM RERERKMSRARP) EH iR AH L, 7
EOEIR2019F6 AE2022F6 A THEEEREKRFSH M B ERIT MS-RARP & 57 4 67 4] By FR P AT 71 IR 5%
BEATFRATE RBERTERE 6 A 3ARAARI2ARNYRIESR R DE EERT. S0 R
HFHERR(CPSA R TR, RAT BT IR 48 3 25 4 38 K (EPIC-50) -0 & B 09 iz sh b, B IR 342 o
B35 % (IIEF-5) Pl A k46 & oS24, R A EPIC50 Ao £ B ik 2 % iF 5 2 L (AUA-SS) iR 16 & & £ 75
HEHL, R MSRARPEHAKE 6 A 3AAEAMAARIZ AR RIEDREKILE RAB/KILE AF
REBRERZRHR G, M A 71.8%.95. 5%.97.3%.98. 1%,31. 7% .38. 1%.41. 3% .44. 4%.38. 9% .
83.6%.88.1%.97. 0% ,t-PSA i# #i A%, % % 4 0. 026 (0. 010,0. 410),0. 009(0. 003,0. 060),0. 006 (0. 001,
0.050)#= 0.004(0.001,0.006)ng/mL, REAN R LAFTRETHERZKERKTH AR+ (P<0.05),t-PSA
BAMHPARTHEP<0.05), &it RARP TORFUEF BHFRE AL HAR. B EZRELTE
=,

[E@A] XFFMNBARKREERG AR LMW RERER

[(hEENHEE] R737.25 [XEkERIRFEE] A [XEHE] 1671-8348(2024)18-2776-05

Clinical study on Da Vinci Robot-assisted prostate cancer radical operation with

maximal preservation of periprostatic structures
XU Wenhao' ,LIU Liang® ,DENG Min',ZHU Jingzhen',LI Siyue',
CHEN Yu' ,WU Qingjian' ,ZHENG Ji'®
(1. Urologic Surgery Center ,Second Affiliated Hospital of Army Military Medical University ,
Chongqing 400037 ,China ;2. First Department of Urologic Surgery ,Baoding Municipal
No. 1 Central Hospital , Baoding s Hebei 071000,China)

[Abstract] Objective To observe the functional recovery situation after prostate cancer radical opera-
tion with maximal preservation of the periprostatic structures (MS-RARP). Methods Sixty-seven patients
with localized prostatic cancer undergoing MS-RARP in the Second Affiliated Hospital of Army Military Med-
ical University from June 2019 to June 2022 were selected as the study subjects. The changes of urinary con-
trol function,erection function,quality of life and total prostate specific antigen (t-PSA) were compared at the
time between before operation and postoperative 6 weeks,3 months,6 months,12 months. The expanded pros-
tate cancer index composite index (EPIC-50) was used to evaluate the urinary control function, the interna-
tional index of erectile function (ITEF-5) questionnaire was used to evaluate the erection function of the pa-
tients,and EPIC-50 and the american urological associated symptom score rating scale (AUA-SS) were used
to evaluate the life satisfaction of the patients. Results The urinary control function recovery rate, erection
function recovery rate and life quality satisfaction rate in postoperative 6 weeks, 3 months, 6 months, 12
months were 71. 8% ,95.5%,97.3% and 98.1%;31.7%,38.1%,41.3% and 44.4%;38.9%,83.6%,88.1%
and 97. 0% ,respectively. The median t-PSA was gradually decreased, which were 0. 026(0.010,0.410),0. 009
(0. 003,0.060),0.006(0. 001,0.050)and 0. 004(0. 001,0. 006)ng/mL., respectively. The life quality satisfac-

tion rates at various postoperative time points were significantly increased when compared with before opera-
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tion (P<C0. 05). t-PSA was significantly decreased compared with before operation (P<Z0. 05). Conclusion RARP

could protect the postoperative urinary function and sexual function,and increase the postoperative life quality

of the patients.
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