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Abstract: Objective  To compare the clinical efficacy of extraperitoneal robot—assisted radical prostatectomy
(Ep—RARP) and extraperitoneal laparoscopic radical prostatectomy (Ep—LRP) . Methods The clinical
data of 208 patients diagnosed with prostate cancer and underwent extraperitoneal radical prostatectomy
(Ep—RP) by the same surgeon from January 2016 to December 2022 in the Urology Department of
Shandong Provincial Hospital were retrospectively analyzed, of which 120 patients underwent Ep—RARP
as the observation group, and the other 88 patients underwent Ep—LRP as the control group. The
baseline characteristics, operation time, intraoperative blood loss, blood transfusion rate during surgery,
surgical complications, gastrointestinal function recovery time, postoperative drainage tube indwelling
time, postoperative length of hospital stay, and postoperative positive pathological margin rate were
compared between the two groups. Results  There were significant differences between the Ep—RARP
group and the Ep—LRP group in intraoperative blood loss [ (141.8+78.2) vs. (178.0+131.1) ml],
intraoperative blood transfusion rate (1.7% vs. 8.0% ) , postoperative gastrointestinal function recovery
time [ (1.44+0.7) vs. (2.2+1.1) d], postoperative drainage tube indwelling days [ (4.44+1.6) vs. (5.5+
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2.4) d], and postoperative hospital stay [ (7.0+1.4) vs. (7.842.9) d] (all P<0.05) . There were no

significant differences in operation time, surgical complications, and positive rate of postoperative pathological

margins between the Ep—RARP group and the Ep—LRP group (P>0.05) . Conclusions

The clinical

efficacy of Ep—RARP in the treatment of prostate cancer is satisfactory, and it has the advantages of

less trauma during operation and rapid postoperative recovery.
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#& 1 Ep-RARPZAMEp-LRPAEE R —MERLEK (xxs)
15 - AR BMI PSA HPIIRMARL  Gleason  JEEFARL  NHTH  Giglfgd I FA
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