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Abstract Objective: To study the significance of maximal urethral length preservation (MULP) laparoscopic
prostatectomy on postoperative continence restoration as soon as possible. Method: The 80 cases between Februar-
y 2013 and March 2015 in our hospital were completed laparoscopic prostate cancer radical resection. The clinical
data were retrospectively analyzed. Forty cases undergoing MULP laparoscopic prostate cancer radical operation
were recorded as treatment group, and other 40 cases undergoing laparoscopic radical resection of non MULP were
denoted as the controls. Preoperative data of two groups including patients” age., mean BMI, past history of diabe-
tes, preoperative NHT, prostate volume, PSA, Gleason score and pathological T staging showed no statistical
difference (P=>0.05). Postoperative data including operation time, cutting margin positive rate, the apex of the
prostate resection margin positive rate, PSA, Gleason score and complication, 1, 3, 6, 12 months of urinary con-
tinence recovery and ICI-Q-SF rating scale scores were compared between the control group and the treatment
group. Result: Two groups of patients were successfully completed surgery. There was no significant difference in
cutting margin positive rate, prostate apex of cutting margin positive rate, PSA<Z0. 2 ng/ml ratio and complica-
tions of postoperative 3 months, 6 months, 12 months respectively between two groups (P=>0.05). However,
postoperative 1 month and 3 months urinary continence restoration and ICI-Q-SF rating scale scores showed statis-
tical significance (P<C0.05). No statistically significant difference was found in 6 and 12 months of postoperative
urinary continence restoration and ICI-Q-SF rating scale scores (P>>0.05). Conclusion: MULP of laparoscopic
radical prostatectomy is favourable to postoperative urinary continence restoration as quick as possible for prostate
cancer patients, but does not increase the cutting margin positive rate.
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