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Abstract Objective: To investigate the clinical effect of single port suprapubic transvesical robotic assisted
radical prostatectomy (SPSV-RARP) and to evaluate urinary continence outcomes in 21 patients with early pros-
tate cancer. Methods: From February to December 2019, 21 patients with early prostate cancer (¢T;N,M, —
¢T3 NyM,;) were enrolled and treated with SPSV-RARP. The median age was 70 years, the median prostate vol-
ume was 29.55 mL, and the median prostate specific antigen (PSA) was 9. 82 ng/mlL. SPSV-RARP was per-
formed through a single incision. After the surgical path was established. the radical prostatectomy was per-
formed via bladder under robot-assisted laparoscopy. Specimens were extracted through bladder incision. The pa-
tient’s perioperative situation and daily use of pad during follow-up were recorded. Results: All 21 SPSV-RARP ca-
ses were successfully completed. The median operative time was 70 min, the median intraoperative blood loss was
95 mL, and the median postoperative Gleason's score was 7. The positive rate of pathological sample margin was
0. and PSA value was <C0. 02 ng/mL after 1 month of surgery. The catheter was removed 7 days after operation
in all 21 patients. Among the 21 patients, the mean daily pads used at 1, 4, 12 and 24 weeks postoperatively were
1. 1, 0 and 0, respectively. Conclusion: SPSV-RARP is {easible and can achieve good effects on tumor control and
urinary continence in patients with early stage prostate cancer.
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