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Abstract Objective: To compare efficacy and safety between 3D and 2D extraperitoneal laparoscopic tech-
nique used in radical prostatectomy. Method: We searched several databases to identify related studies. Two inde-
pendent boffins were employed to carry out the quality evaluation and data extraction of the studies. Revman 5. 3
software was used to process statistical analysis. Result: Finally, 9 studies were included with 705 cases. Statisti-
cal analysis showed that operative time was shortened (MD = —34. 74, 95%CI: —49. 01-—20. 46, P<C0. 000 01),
intraoperative blood loss was reduced (MD = —48. 53, 95%CI: —63.31-—33. 75, P<(0.000 01), hospital stay
was reduced (MD = —0.96, 95%CI: —1.87-—0.05, P=0.04), surgical complications were reduced (OR =
0.46, 95%CI; 0.22-0.97, P=0.04), urinary continence was improved (OR =2.39, 95%CI: 1.48-3.85, P=
0. 000 3) in 3D extraperitoneal laparoscopic surgery compared with control group. Conclusion: Compared with 2D
procedure, 3D extraperitoneal laparoscopic assisted radical prostatectomy has advantages in terms of operation du-
ration, blood loss, hospital stay, complications and urinary continence. However, more high-quality randomized con-
trolled trials with large samples are required to provide further support to our findings.
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