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Abstract Objective: To analyze the outcome of robot-assisted laparoscopic radical prostatectomy (RALRP)
in patients after previous transurethral prostatectomy (TURP). Method: Twelve post-TURP prostate cancer pa-
tients underwent RALRP during June 2015 to July 2017. In whom. the average age was (67.334.9) years old
and the interval between TURP and RALRP was (2.6 #=1. 0) months averagely. All perioperative, cancer-control
and continence outcome were collected and analyzed. Result: Operations on all the patients were successful. The
average operation duration was (125. 0426. 0) min, postoperative drainage was sustained for (5. 0£3. 4) days av-
eragely, and the average hemoglobulin decrease was (21. 6+11. 7) g/L. Postoperative pathological results showed
1 case of prostate sarcoma, 10 cases of prostate adenocarcinoma and 1 case of cancer free. Gleason score increase
was found in 6 cases and positive surgical margin was detected in 1 case. Average follow-up period was 9. 8 months
and biochemical recurrence occurred in 1 case. The average continence recovery time was (2.7 £ 1. 3) months.
Conclusion: Compared with surgery-naive patients, more difficulties and complications will be demonstrated in

post-TURP prostate cancer patients who undergo radical prostatectomy. RALRP might be a good choice for those

patients due to its clearer sight, better operative space and flexible operation system.

Key words prostate cancer; transurethral prostatectomy; robot; radical prostatectomy

ARE T 1 ) I U1 R AR 236 97 Jm BR A i 50 R
wREENI 2" IR arHlas A B iR I B
i 51 B AR A R (RALRP) i F H R A R4 i F R
PR RS 0 R B AR T TR ME L (4 0 T 5
M2k A TR A A L, g2 4 T AT RE . U
Geit. 2 JRGEHT A IR U BR AR (TURP) #4958 & b 3%
~ 1620 n BE R BRI S IR . X S R AR H AR
AR AT BE i T A U A S R R AE LK iR

1

B E K FWE P L E KRR &I (E#,200032)
BAEAE 4 . 37 4] 8 . E-mail : guo. jianmin@ zs-hospital. sh. cn

T EON A AME B RGN, AR RIS P Ay B T 3R
[ga 2015 4F 6 H~2017 4 7 A 12 il TURP FARJ5
LW RS g AT RALRP BB % %8R, LR 45
iznTo
1 BEME5HE
1.1 G IR TR
AL 12 B AR 58~75 %, F 1 (67. 3+
4.9% . TURP A J5 % BEi2 B i1 51 B AR 11 61, A
o8 1 B s i2 W7 R aG A g Y B3 R Gleason PF43 3+
21%0.3+3 4 B.3+4 2 F.4+3 2 fF.4+4 2 f.,



+ 676 M6 PR 8 PR A1k 24 7

532 4

A i ) 21 i 8 B R AR A R B B ) ) B 3 R ~4
O I o < G A WCD I DS IO 121 S 1 I N 1
PSA<4 ng/ml 64,4 ~10 ng/ml 3 #, >10 ng/ml
3, MRIAARATIE K 7 24 T, No M, . RIA
AR FAE P 20 W3R )7 (4 e BT s 25 4 2% 3 11,
1.2 FARI®

ARHT— K H R E A, EE 2SR
B IT TG, SRR . R &8 i 2 F
Ao B L 12 mm U, B AR E S # A,
B A 12 mm trocar #F 0°JE 5. 7F M 5 H A
T TR S AR EEL TN 1/3 bEA LA
8 mm Trocar, 72 I8 B LA 2 I K F F0H A0 | 05 5%
JF 8 cm 44 ® A 8 mm Trocar, A 8 mm Trocar
W EJ7 RO T O CRE AT EBA D B A T 4 5 mm
1 12 mm Trocar, fE N B T 1E M &, 4% 4
RS AFHLAR N B & 48 (da Vincei Intuitive Surgi-
cal Inc. , Sunnyvale, CA, USA) ., WM i A% 18 A
FRK - 1] A U0 % e ToURE - 5 1 2 I A
JU o 43 5 T e i R R VA 3k kR 06 R 2% T A R
U 2 A5 05 Ak, 78 47 b 6 1T A1) I b L 2 R RS
Ak 2PN I 5 AN U g A R R R
GIRRITE  FH 3-0 v-loc e FLBAZE 9 145 &2 & 1k
(DVCO), ZEHL5 RS AT 20 % 51 165 o w7 4) g 4% 17 &8
JE I BY T FT FF J8% o Aig BE L 4ih 1B 5 PR ) L A2 B 81
i R R RS AT AR AT RE T B . UL XU i PR 4SS 1
W5 R, B Ok A R A8 o4 . U0 I e BSOS O L o8
e v L OSUIUDNRS 48 K% A R A i A DU S 488 A i
& hem-o-lok #f I J5 B Wi K5 45 . Y1 FF Denonvil-
ler fif7 & CBK X A7 ) o 0 B0 W iT [B) B 73 5 22 1T 41) R
AR o 10 iy ) B 0 0 A T LA il A8 e ke P B 1
CUR B PR 28 2 D3 1) 5 O B DR 4P i 22 1 A8
WNVB), e B4 B m T fit. 57 I mr 51
PROSFRIRIE , S B VI BR AT . H 3-0 V-loc £k i
SLEE VA T e R B IS BE IR BR R IR E, & KB
BT EA Fo RIRAE Ak 22 7% 2248 G W) & % e A IR
EWE, Z£M 8 mm Trocar ZfllfL & A T JEEK 5]
WA 1R TR A .
1.3 HRHE SR

W g 12 1 8 BT AR S BERE . TR B A | i
SV CTI R TSN 814 s & =4 A T N =l
LLAE T B A BT R O e 0E 5 5 R S e B B
B Gleason W4 - W W1 R 1A K
3 A TA 38 42 45 B (PSAD R PR 32 1 L 55
2 H#HR
2.1 [BIFARHER

Jr A B E TR IA 56 1, 1 1 8 35 R 1A b
PRI S ARG H B & I (40 mmol/L) » 8 B
TBIT 5 Ui LR R B th RUR S (1 R R AR R
I RAE, R NVB & 4 (33, 3%) . HAKE

PR 1,

x1 R2HABEEFABER

iR - ¥E GEFD

FAREH] /min 125.04£26. 0(95~180)
Ji6 Jes 5 1 G B[]/ d 5.043.4(3~16)
A JG B it Al /d 5.6+1.6(4~9)
AJ5 B E SR I /d 13.442.7(4~15)
ARATARJGMLLE A TRHEME /g« L 21611, 7(5~48)

2.2 HOAARJE e HEBOR

12 ) 8 5 vh 1 6192 W o |iE 41 i 8] 5T 1A 98 i
Je 7 A B BRARFR 80 %0, 43 AR T AE AT T B
T3 1 BIR S5 26 A bR A A R EOR R UL R G
) £ 5 ARG R AT T e MER WG ) . HAR
10 il h, Gleason ¥4 343 2 f41],344 3 f5].4+3 2
Bl 4-+4 2 F,5+4 1 4, Hrh ARG Glea-
son PP B L VI AR A T+ 19 6 i) 5 96 38 43 30 pTa 2
il pTo 4 ], pTs, 361, p Ty, 1], 12 B 35 U]
ZEBAME 1 6¢8.3%) .
2.3 iR A I LR R A5 A

12 ) j - B Rl B [l 2 9. 8 (1~22) 4~ H .
FPERFEARE 14 H PSA WREEWEKFEH 1
WEERE 3 A H MM PSA JH &, AR5 6 A HiiE
SRR K. HA R BT R H R, %
R R B AN TG AT R B A An vl L 3 1 R 3 B n Al A
PROGES , Hogr 9 B /B 3 IRIE VR R B I) 1~6 A~ H
FH2. 7L DNH,
3 itig

JUFFr A 52 2190, T ie ok BT ik I8 s
B ML Nl B IR s B %) =St AR A P i A
PRVIBR A TURP FAR LB B HFAMEE L RT
WA TURP FARLE A EE ., Colombo ™ 4347 T
109 1142 52 FF il 1 50 B AR 36 1 B 3, Horp 88 il A
TURP FA 5, 5558 &R i U] 5 885 MR R i) [a] 28
K I LAE R i, X F TURP RJ5 09 HoE
U, 53 I R T R AT R G TR R M B R
Teber 8877 X 110 1] #5252 I 15 55 M 1A 1 1 51 it V1)
Y 2 (55 ] TURP RJ5 .55 filJ6 TURP #) it
FFRERH 30T & B, & TURP F AR £ 19 8 % F A
B B, B 2 A T AT I e R A, W) A A
HBERK AR EHEMKEXENBETZ,
Menard 4" i@ i X HEWF 5% & 8, TURP AR5 B4
F2 52 16 1 5 1T 4) R 8 AR TR R Y R TR R 0T 4 2R Lk e
TURP FARLWEET 2. Yang 57408 T E
N 5 i 4 R s AR YA 8 Hi J5 & 3, TURP R g
FRE 2 R R AT S R AR A R R I 2 &
hiE BE 22 H 0 W PR 2 T 25 I AR R AR i 4
B TURP A5 8 & 9 17 18 s S 9 I iR G . R 5



RIELE 25, 28 PR 15 % U1 BR A 50 IR AT 18 25 A B v L B Ik B AR A 1 S IR U R R i R

%93

o b

o 677

P R BCR B 0 TG I B .

IRTF A ML NAMREF R RS T H A T
TR = 2 % RSB O G ) 4 (i) R R O R TG B R AR
O RKRBEAR T FARMER T3S 4 58 TURP R
Ji 99 1870 3 A ) o B T A B AR R R L (HE L R
43 SC R 2 T8 BP A SR 3k 25 A AL A N BB R
TURP AR J5 95 51 19 F AR B B 45 5 K R 5 I & i 5
% . ARAREHIF-FAREE 125 min, B &8 & T3
Hl RALRP — 75 220 B 8] (25 100 min) 3 {H I8
g1 ARG AR B R BB T R R ACR I =
— i RALRP A A, Hung 29" 38 200 f
RALRP ## , TURP 41 54F TURP 4141 b 75 22 %
Jo 25 7 A Y LR 93. 75 % vs. 15. 21 %, H i #5i A
Bk A% 18.75% vs. 0, B B EME2Z 5, 1M H
TURP 41 5¢ 04 B i 28 10 R 270 R AR 36 A9 0T g p o
AN AE ) G BE PR R P DR D BE W B 25 5. Gupta
Ay T 26 ) TURP RS RALRP 8 % %Ok
JE W TURP AR5 8# F R B[] B | i & 58
KLYk BRI ST DR S A8 1 B ()t T

HRAE & o0 B AR 2 50 Fn SRk & 2T, R ATTIA K
TURP FARJG B #3252 M6 F AR A B £ 2R
FELLFILAS i . O i F U0 s oK i K R4 2
B BT S0E AL 0 R R RORY % L 43 B AR
T AN Hh A T BB I pL s B . @
ok 2538 4 TR O I A U IE R L 2T 3 3 TE vk
i 0 DB 1% JO 515 30 ) R 1 SR B S PRI I T B % 2 s e
FIRYIIT it &, 75 B S o, A K TP
AR EFE] I 0 B8 52 e AR S5 FR 4% 0T BE V1T 185 b 35
A R A Bt S ECUI B, O YIS B
i = A A AR A A ) =
3T, 5 B PR A B 5 B WL ] A Y T RE T
T, AL A A TE B W A R RS DR S50 34
SR AT I PR A 1, v 19k B — I A PR AE 11
Wi PRANBH ., TR E ) . @ s Y] 5 A R
st S 7 T B BRSNS BT A AR 5 B
ORGP A 2 R L R S S EUE i
B5 . ©HIFN MR Bl ARG | 2 AE 3 2O A [l
fife R 2 RORE X AT RE B, T e R Ea i LR
AR T EeGT KL 4L DVC A 2 el 48 18 TR 8 &
FRE . ©uiy) R YIS, A8 RR A AL /N RS
R8T 25 O 2 I H AR R AT D AT B 54RO
MEBE R, FAR B R K Bl S, @
FIT 2 B EL U0 ) I8 e 200350 4 2K Pl | L AE R AT
G T WL A W A A A R

Gupta %" TURP AR5 85 B T 5 A i
FT % B i 28 T R LA R AE 0T PR 3 % I 35 46 ik 351 A
0 PRI HE L AT BB S EOR 5 IR SR AR 1) 2 BH 4
B, AL B R 42 LS — B RALRP JG B &
2250 ARPEA L W25 7E AR Hp g ) 8 R AR

APRIE N B AR A A L S B B R 8 K
JE B PRIE LA % 32 [R) 38 73 0 0 LA PR T8 I Jbe 2 W) 5
ARG RS S, 1 TURP AR J5 B3 R # K %
A RE A B b R R A T SR TRIME 3K 25 A3 MLAR N B A ]

A LA 5 JR ORS00 A ) AR A RO AR O R AP

BRE G S, M ARl 12 ] B CE AR AR R S Y B

BT LA 1 B2 A 1 IR 5 AR /Y

BHTE TURP AR PSA $E% % (26.5 ng/ml Al

16. 98 ng/mlb) , B 7E L U BTl W 3247 117 51 1 25 3

HE— 2L W2 A & H AT TURP, X 2 fi &

HE AR L IE A I R 23 AT RE R A 2 T 3K T

Gupta 55N TURP & 765232 i Uik vl fE 5

b IE Y I S SR TS

25 L ik, TURP A5 8 35 920 i 51 e AR A

AR FE 23 B S 15 00, o mTRE 52 el ik JRg 1S R R 45

AT 7 Wi % AE TURP AR R % H & k47 8 4 i

RS A L B0 AN A 24 A9 TURP; 55— i 2% F ik 2%

Al D P A TR, AT LA S AT M B ARG 4 45 4

JE T2 iy PRAE 1 K R 9 JBE L B B AR O NVB A5

B G5 AL DTT FE AR T AR B Ll 2D I R Y A

XF T TURP A5 Hi 8 8 09 8 5 BB 7

(5% 30k ]

1 REHE B AN L 5. (b BB R AMRL R W 12 WA
SYRE R 2014 MOLMD. Jbat: AR TLAE W Rt , 201468

2 Rassweiler J, Teber D,Kuntz R,et al. Complications of
transurethral resection of the prostate ( TURP )-inci-
dence, management,and prevention[ J]. Eur Urol, 2006,
50(5):969—979.

3 Merrill R M, Wiggins C L. Incidental detection of popu-
lation-based prostate cancer incidence rates through
transurethral resection of the prostate[ J]. Urol Oncol,
2002,7(5):213—219.

4 Colombo R,Naspro R, Salonia A, et al. Radical prosta-
tectomy after previous prostate surgery: clinical and
functional outcomes[ ] ].J Urol,2006,176(6 Ptl):2459
—2463.

Teber D,Cresswell J, Ates M, et al. Laparoscopic radi-

ol

cal prostatectomy in clinical T1la and T1b prostate canc-
er:oncologic and functional outcomes--a matched-pair a-
nalysis[J]. Urology,2009,73(3) :577—581.

6  Menard J.de la Taille A, Hoznek A.,et al. Laparoscopic
radical prostatectomy after transurethral resection of
the prostate:surgical and functional outcomes[J]. Urol-
0gy,»2008,72(3) :593—597.

7 Yang Y,Luo Y, Hou G L, et al. Laparoscopic radical
prostatectomy after previous transurethral resection of
the prostate in clinical Tla and T1b prostate cancer:a
matched-pair analysis[J]. Urol J,2015,12(3):2154 —
2159.

(F#% 681 )



%93

J7 A SRS B ARA AR U 2 FR P R BRE R R AR AR S R B R + 681 -

(SENYTIDIE =R =S o | N I A7 S 1AW & T A EE
S8 X S e R A R B TR A ARG B, P O S B
I PR A v X T 010 S BH MR8 3 5% 46 1o WL 48 5 12K
PR AT T oR 5 L T R B R T Y BB T
AR ZRITFE o AR 5 e DA 22 B A () A
S R E NN NS PR BT N N R 2l k- 9
PEEE BB TR AU B R JE A 2 Rk 232 V)
%’{ T 43 . Gleason ¥Fr . RGHIBIRTF ¥ L2 H &R
Al AR FRATTT ST R I, DD Sk PR M R AR A
ﬂiﬁiﬂcikﬁ’ﬂﬂjfiﬁﬁ?JE%Z\:J&E%E*E

NG IT e U g B A S U g B A e A Al

EORMEAIITE R EZE S W RA —E i R X

(5% k]

1 Chen W,Zhang R, Baade P D, et al. Cancer statistics in
China,2015[J]. CA Cancer J Clin,2016,66(2):115—
132.

2 Katz R, Salomon L, Hoznek A, et al. Positive surgical
margins in laparoscopic radical prostatectomy: the im-
pact of apical dissection, bladder neck remodeling and
nerve preservation[ J]. J Urol, 2003, 169 (6): 2049 —
2052.

3 Richters A, Derks J, Fossion L

Number of Positive Surgical Margins after Radical Pros-

M, et al. Presence and

tatectomy for Prostate Cancer: Effect on Oncological
Outcome in a Population-Based Cohort[J]. Urol Int,
2015,95(4) :472—477,

4 Shuford M D, Cookson M S, Chang S S, et al. Adverse
prognostic significance of capsular incision with radical
retropubic prostatectomy[ J . J Urol,2004,172(1):119
—123.

5 Wadhwa H,Terris M K, Aronson W J,et al. Long-term
oncological outcomes of apical positive surgical margins
at radical prostatectomy in the Shared Equal Access Re-

gional Cancer Hospital cohort[ J]. Prostate Cancer Pros-

10

12

13

14

tatic Dis,2016,19(4) .423—428.

Boorjian S A, Tollefson M K, Rangel L. J,et al. Clinico-
pathological predictors of systemic progression and
prostate cancer mortality in patients with a positive sur-
gical margin at radical prostatectomy[]]. Prostate Canc-

er Prostatic Dis,2012,15(1) :56—62.

Hh AR IR 2 2 0 DR M RE 2 S 23 8 TR Bk B i 8 i AR

6 A B 43 WA A T A AR R 3R
WIRAMNEF A ,2015,36(8) :565—567.

N R, b = W R Ab B0 12 W IR 97 48 M (2014 JRD
(M. db st ARCTA: At 2014 :61—89.

Shaikh M P, Alite F,Wu M ], et al. Adjuvant Radiother-
apy Versus Wait-and-See Strategy for Pathologic T3 or

LJ]. e

Margin-Positive Prostate Cancer: A Meta-Analysis[ ] ].
Am ] Clin Oncol,2017.
Jegadeesh N, Liu Y.Zhang C,et al. The role of adjuvant
radiotherapy in pathologically lymph node-positive pros-
tate cancer[ ] ]. Cancer,2017,123(3):512—520.
Stephenson A J,Eggener S E, Hernandez A V,et al. Do
margins matter? The influence of positive surgical mar-
gins on prostate cancer-specific mortality[J]. Eur Urol,
2014,65(4):675—680.
Yamaguchi N, Yumioka T,Iwamoto H,et al. Biochemi-
cal Recurrence Prediction in High-Risk Prostate Cancer
Patients, Following Robot-Assisted Radical Prostatecto-
my[J]. Yonago Acta Med,2016,59(4) :288—295.
Eastham ] A,Kuroiwa K,Ohori M, et al. Prognostic sig-
nificance of location of positive margins in radical pros-
tatectomy specimens[ J]. Urology, 2007, 70 (5): 965 —
969.
7 AT VR IORT, B L AL Dk TR IR B TRUS ¢ 5 1
1) B 2357 e XL U A AR F 5 (0 ). I AR 8 IR AN B 2%
#,2015,30(4):306—308,311.

O3 B #.2017-02-07)

(k&5 677 7)

8 AR, ERIELBRER . SIRBE TS B RARE
B WA & 988 IR s 58 T i A M e AR TR R It IR W g [T . LP
R PR ,2012,18(12):1075—1077.

9 P FEER R, S VLS B E SR M
RIFI AR OIER AR 130 BILT]. rhAe s g A BE e ik (L F MO
2013,6(5):357—361.

10 Hung C F.Yang C K,Ou Y

scopic radical prostatectomy following transurethral re-

C. Robotic assisted laparo-

11

section of the prostate: perioperative, oncologic and
functional outcomes[ ]J]. Prostate Int,2014,2(2):82 —
89.

Gupta N P,Singh P, Nayyar R. Outcomes of robot-assis-
ted radical prostatectomy in men with previous transure-
thral resection of prostate[ J]. BJU Int, 2011, 108(9):
1501 —1505.

Ok A5 B 4 .2017-06-20)





