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Abstract  Objective: To explore the value of modified urethrovesical anastomosis in robot-assisted radical
prostatectomy(RARP). Method: From Sep. 2014 to Sep. 2016, 89 patients with prostate cancer underwent
RARP. The mean age was 68(range. 44-81)years old. The mean PSA before surgery was 9. 8 (range. 0.03-100)
ng/ml. Pathological diagnosis before surgery were adenocarcinoma in 88 cases, stromal sarcoma in 1 case. The
mean Gleason score was 7.4 (range, 4-9). Result: All cases were successfully completed without conversion to
open operation. The mean operation time was 89 (range, 54-147) min, and mean blood loss was 178 (range, 20-
600)ml. The mean postoperative activity time was 1. 5(range, 1-3)days, and mean hospital stay after surgery was
9(range, 5-29)days. Postoperative complications occurred in 9 cases(10. 1%). They were all cured by conservative
treatment, except that one case was cured by hernia repair. During the mean follow-up period of 9. 8(range, 1-23)
months, the pad-free continence rate was 86. 6% (58/67), 92.7%(51/55)and 96. 9% (31/32) respectively at 3, 6
and 12 months after operation. Only seven patients had biochemical recurrence, one patient experienced multiple
metastases and one patient died. Conclusion: RARP with modified urethrovesical anastomosis can reduce the inci-
dence of urinary leakage, effectively improve urinary incontinence, so it is safe and feasible and worthy of further
application.
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