16 PR 18 DR A1 Bk 2 2017 4f
* 658 - J Clin Urology (China) 32% 9

B ZU PRI L -

5] 01 4 2 UL Y T T 90 R KR T AR o 1 7 P 5

DEE FFEW XIR O RRE KRR EAE ORLX NAWN BH

(HE] B Quill {540 4% £ A0t i 4% 28 78 1 15 52 T 47 B g AR VA A b Ak I I 35 PR T W) & 11 PR 3R
T Quill 3 i) 4% 26 7 I8 B2 115 3 R 98 AR I AR P i 2 e RN &k . 7 3%« RBUME 40 A 2014 4F 1 H ~2016 4 12
3 1) o B — R 2 S N M B i A R R AR A R AT ARG 215 {51 e R i 8 R R R RORE R 110 BT LL Quill f8
T 4 £ 3% 2 4% B (Quill S8 28 20D W) & I M #5115 FRGE L 105 191 L5 3 4% 28 BA 41 3% 2 48 4 vk (RS 48 4R 28D W & I I
U5 PR . R AL A ) A IS TR R R i S DR A R A (R 5 R A R A (] A B TR R DR TR A O A B 1
Bl. BER 215 BIIE BT 65 B AR VA AR IR L, T — 0 P B TR, Quill 4 2k 41 JB% bk 390 JR Gl - 4 W) G B ]
9 15. 6(11~23) min, T i 4% 2% 41 B JbE 90 PR 18 7 Y9 W) & B 6] 2 19 (13 ~29) min, B4 LA 22 A St L (P<
0.05) s WIZH AR rb iy M 4 B B IR A B 5 A e 1D R S P 3 e R A 2% RS i B L (P>>0..05) . Quill 284k
ARG RIEH 1B 51 E R W EE 2 A ERGcES, SEgLARERIE 3 B WERFIRIT R, 400
P22 B RS 25 0 L (P>>0. 05) , £58 : Quill 2 4 25 70 M 5% A 5 N i AR VA R R i I 2 4 VA 3 Ak T
FARIBAE BRANTFARAMEE S50 LA L . B W 4 40 1 Jb% e 390 bR 18 5 A 1sf 1]

CXEIRA] o 50 AR bR 160 5% i ) AR WD B AR

doi:10. 13201/j. issn. 1001-1420. 2017. 09. 002

[(FEFHES] R737.25 [ #t#RIEEE] A

Application of Quill suture in laparoscopic radical prostatectomy
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Abstract Objective: To compare the efficiency between Quill suture and single needle running suture in the
urethrovesical anastomosis (UVA) in laparoscopic radical prostatectomy (LLRP), and to evaluate the safety and ef-
fectiveness of continuous suturing by Quill suture in LRP. Method: A retrospective study was conducted on 215
patients with localized prostate cancer undergoing LRP from January 2014 to December 2016. The patients were
divided into two groups: 110 cases underwent UVA with Quill suture (Quill group); 105 cases underwent UVA
by means of single needle running suture (Ordinary group). The time of UVA, estimated blood loss (EBL), du-
ration of drainage tube and Foley catheter, length of hospital stay (LLOS), postoperative complication such as uri-
nary leakage were compared between the two groups. Result: All of 215 cases were finished successfully without
conversion to open surgery. The mean time of UVA was (15. 64+3. 9) min in the Quill group, which was signifi-
cantly shorter than that in the Ordinary group (19#£4. 5) min (P<C0. 05). EBL, duration of drainage tube and Fo-
ley catheter and LLOS were similar between two groups. The postoperative urinary leakage was observed in one
case in Quill group and three cases in Ordinary group without statistical difference (P~=>0.05). All of these pa-
tients were cured by conservative treatment. Conclusion: The use of Quill suture in LRP is safe and effective.
This technique can simplify the operation, reduce the operation difficulty, meanwhile, significantly shorten the
time of UVA compared with conventional suture,

Key words prostate neoplasms; laparoscope; prostatectomy
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