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Effect of preserving puboprostatic ligament on urinary continence recovery

during robot-assisted laparoscopic radical prostatectomy for prostate cancer”
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[ Abstract ]  Objective  To investigate whether robot-assisted laparoscopic radical prostatectomy
(RARP) for prostate cancer with preservation of puboprostatic ligaments (PPLs) could result in better recov-
ery of urinary continence. Methods The clinical data of 107 patients with prostate cancer undergoing RARP in
this hospital from August 2016 to August 2021 were retrospectively analyzed,including the baseline data such
as the age and basic disease history, perioperative data such as the pathological stage and grade,lymphatic me-
tastasis, peripheral involved situation and postoperative complications, urinary continence situation in postop-
erative follow up and the International Consultation on Incontinence Questionnaire-Short Form (ICIQ-UI SF)
score. Among them, 56 cases underwent the standard surgical procedure (group A) and 51 cases underwent
PPLs preservation procedure (group B). The above data in the two groups were statistically analyzed.
Results All surgeries were successful without transit to open operation or patient mortality. There were no
statistically significant differences in the baseline data and intraoperative situation related data between the
two groups. In postoperative 3 months, the urine leakage frequency score in the group A was significantly
higher than that in the group B (2. 05+1.30 vs. 1.53%41.14,P=0.046) ,and the ICIQ-UI SF total score in the
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6.29+3.70,P=0.038). In
postoperative 1 year,the urine leakage volume score[0(0,1) vs. 0(0,0),P =0.078] and the impact on quality
of life [0€0,2) ws. 0(0,0),P=0.014] in the group A were significantly higher than those in the group B,the
ICIQ-UI SF total score in the group A was also significantly higher than that in the group B [0(0,5) ws. 0(0,

group A was also significantly higher than that in the group B (7. 80+£3. 73 vs.

0),P=0.017]. There were no statistically significant differences in the blood loss amounts and drainage tube
retaining time between the two groups (P>>0. 05). However, the operative time [ 175(140,229) min wvs. 160
(140,180)min, P =0. 074 ] and hospital stay duration [ (14.51+5.47)d vs. (16.66=+5.08)d,P=0.037)] in
the group B were shorter than those in the group A. Conclusion RARP with PPLs preservation is a safe and
feasible, which could help the patients to better recover the urinary continence function and improve the long-
term quality of life,and is worth promoting.
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