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Abstract Objective: To investigate the clinical effect of neoadjuvant hormonal therapy with laparoscopic radi-
cal prostatectomy on high-risk and local advanced prostate cancer. Method: From January 2015 to January 2017,
the clinical data of 36 patients of high-risk and local advanced prostate cancer were retrospectively analyzed. They
received three-month neoadjuvant endocrine therapy (maximal androgen blockade) and laparoscopic radical prosta-
tectomy in sequence. Result: All operations were successfully performed without conversion to open surgery. The
mean operation time was (2017221) min, mean blood loss was (2404122) ml, average hospital stay was (20. 6+
2.3) d, mean indwelling catheter time and drainage tube time were (14. 843.8) d and (5. 6£2. 8) d respectively.
Positive surgical margin and positive lymph node were found in 5 and 11 patients respectively. The complications
included incontinence in 2 cases, anastomotic leakage in 1 case and erectile dysfunction in 22 cases. With the medi-
an of 24 months follow-up (range 12-36 months), the urinary continence rate one year after operation was 91. 6 %
(33/36), and biochemical recurrence in 1-year and 2-year after surgery were 25% (9/36) and 38. 9% (14/36) re-
spectively. Conclusion: Neoadjuvant endocrine therapy in combination with laparoscopic radical prostatectomy is
safe and feasible for patients with high risk and local advanced prostate cancer. However, relative high rates of
positive lymph node and biochemical recurrence still exist. Further treatment and follow-up observation may be
considered.
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