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Laparoscopic radical prostatectomy for large median lobes.
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Abstract  Objective;: To recommend our experiences of laparoscopic radical prostatectomy for large median
lobes. Method: Between May 2003 and September 2011, 20 localized prostate cancer patients with large median
lobes underwent Laparoscopic radical prostatectomy. Among them, 8 cases with a protrusion less than 2 centime-
ters underwent dissection posterior wall of bladder along the base of median lobes; and 12 cases protrusion more
than 2 centimeters underwent a dissection begins along the anterior portion of the vesicoprostatic junction trans-
versely, then across the mucosa of the median lobe and developed the plane inferiorly before dissect the posterior
wall of bladder. Result:Operative time ranged from 80 to 170 min, Intraoperative blood lose were about 100 to 900
ml, 1 case had a rupture in anterior wall of rectum and repaired intraoperative, Mean catheterization time 14 to 20
days, The continence rate was 90% 1 year postoperative. Conclusion; Laparoscopic radical prostatectomy is an ef-
fective and safe surgery for large median lobes, to deal with median lobes efficiently is the key point.
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A (laparoscopic radical prostatectomy, LRP) & &
RIGIT RIRAEET | BB R F R, B2
KPEWES.FESFRBITREREZRFER M, F
ZHRITTLBHRETEEN LRP EKRER. &
MHRPIREBERHNER, NRETRAFARE
TRIARFE . FATTF 2003 4 5 3 ~2011 4 9 Ak
FB LRP 3G 97 H it 58 B 59 B9 B 20 B, R R
H.RMEMT.
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A ZH Al 5 B IR £ o u B S 5% 1 B B A R 20
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B Ts.. [BEBEA TSR R AR BE (intravesical
prostatic protrusion,IPP): 0.5~1.0 cm 3 4,1~
2cem 54 ,2~3 cm 10 4], 3~3.3 cm 2 #1 s BRiRAfL
B .50~60 g 6 #),60~80 g 5 #],80~100 g 5 ),
100~120 g 3 #1,135 g 1 ], Br&E BEHE PSA
ABITEED 12 (RiF R FRERH L. EER
MRI.ECT #e &, RETHEHES 3 R, HORFH
MR KRBR;ET 2 RELWME,B 1 RELER
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SEWHE ST RE, B 30° LMK & B .
HEWERE K 35~40 ml EAKRE. HTHE
JESME B FL AL Trocar, L SHE™ . H B M
AFLB G KBSk B Y L AL R R 5 B M 1
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20 IFARHRB, TR EFRFAR, FR
AfIE] 80~170 min, ¥ 135 min; AR H H 1l 100~
900 ml, ¥-#4 350 ml,2 FIF L ; THEME S, 2
Bl HYE. RPEBRTESRG 16, /O4 1.5
e, BE TG, BENEHERT 1 H,. RBKF
A, 10 FIFTHEMTEORE, K5 Gleason ¥
Gr:1 B 4+4 47,6 B 4+3 43,10 4 3+4 43,3 HI 3
+34. RGBERE 14~20d, ¥ 15.7 d, &
RER . I3HERBE:;1F)E, 18 AIERHKER, L
TR PIFETI EARG 15~27 ML, BRIEE
3,/ 2~3 PR,

3 iFig
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FRAEF T LRI AR S AR EEE
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