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Abstract Objective: THUNDERBEAT (TB) as a new type of surgical instrument capable of simultaneously
outputting advanced bipolar energy and ultrasonic energy has been popularized in our country, and its distinctive
advantages have been favored by the broad masses of surgeons. In this paper, we analyzed the application of TB in
laparoscopic radical prostatectomy (LLRP) to evaluate its efficiency. Method: A retrospective study was conducted
in 33 patients undergoing LRP from January 2016 to May 2017 in our hospital. Patients were divided into TB
group and non-TB group. The baseline data. the preoperative data, operation time. blood loss. intraoperative
complications and postoperative complications, surgical margin, number of lymph node dissection, postoperative
hospital stay were analyzed. Result: The prostatectomy time in patients with LRP of TB group was significantly
less than that of the non-TB group [ (35.64+8.26) min vs. (48.77=+3.56) min, P=0.000]; the removal of
drainage tube time of TB group was significantly less than that of the non-TB group [ (4.63+1.50) d vs. (6.43
4+2.50) d. P=0.044]; the removal of catheter time was significantly less than that of the non-TB group [ (6. 46
+1.33) dvs. (8.9344.29) d, P=0.049]; the number of lymph nodes dissection of TB group was more than
that of the non-TB group [ (11.65=+4.23) vs. (7.69%3.79), P=0.013]. There was no obvious statistical
difference in other aspects. Conclusion: The TB device demonstrated efficient and successful performance at tissue
grasping., dissection, coagulation and vessel ligation. Our research fully proves TB is safe and feasible, and to
some extent can shorten the operation time and improve postoperative recovery.
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