I R 18 PR A1 Bk % 2022 4
e 894 J Clin Urology (China) 37 & 12

- BUZUIR IS L -

ML N4 BhaG 2 i VI Bg AR BHd A 5 in i ARVUS
e R TE S F T ) B Jes 5B & TR g A

EaD SOk ER Eam KRB Awid REXL E&HS XKRA otERA

(AE] BRI FERSZ LA S0 B AT o AR 00 5% R 00 2 56 B 10 v LA 9 e PR 18 & 4 R (ARVUS) R &
fEGE 5 I B AR B R RER E 22 5 . 3k BUBUES T T 54 4132 52 MLAS 40 B i 5 g D) B R 1) S5 57 #5115 51
fm B o 21 BB F B Z T ARVUS # R, 33 Bl & 2 TS JE N8 AR, 1050418 F 04 .
BMI.i2 Wifd PSA AR FT PSA RHT IPSS ¥ 55 JR BT bR F AR B & R o KRG 3 & 4. i H ICIQ-SF it £ & W
O R RS AL X LA ABEIR RS S 1.3.6 F1 12 AR MEIRIhAE L 5, B8R ARVUS ARG 54
WRIRE R 1A B ICIQ-SF #4348 %124 9. 85 Fl 11.42(P =0.04),3 ™A WIFE4 23 9k 7. 91 F1 9. 22(P =
0.081),6 ™ HBITEST 439N 4. 76 F1 6. 42(P =0.047),12 D A BYTES> 4> Bk 3. 58 1 4. 49(P =0.185), H4E
Clavien-Dindo 3 & fE 59, ARVUS A kAT 1 B 1 It K AE.2 B 2 FOFKAE G A AT 2 6 1 B K%E.2
B 2 Gt KAE . B ARMEE B A e IR 2 B REN R B R I RE . 458 ARVUS 8 Rl T 3 # B a5
JUR 98 B4 R B R U0 B R H AT RO R A P A R K

[X@im] SRR BT R YD BR AR ; 32 BRI A8 ; W bk R 8 o 4l SRR R

DOI:10. 13201 /j. issn. 1001-1420. 2022. 12. 002

[(hE4SHES] R737.25 [XEEFRERAD] A

Analysis of the application of the ARVUS technique in patients with

oligometastatic prostate cancer during robot assisted prostatectomy
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Abstract Objective: To determine whether the ARVUS technique improves urinary continence after robotic-
assisted radical prostatectomy for oligometastatic prostate cancer. Methods: Fifty four patients with oligometastat-
ic prostate cancer who underwent robot assisted prostatectomy were retrospectively analyzed. Among which, 21
patients received ARVUS technique and 33 patients received traditional posterior reconstruction (Rocco stitch).
The age, BMI, PSA at diagnosis, preoperative PSA, preoperative IPSS score, pathology, operation duration, in-
traoperative and postoperative complications of the two groups were recorded. ICIQ-SF scale was used to objec-
tively record the urinary continence of the patients, and the difference between the two groups at 1 month, 3
months, 6 months and 12 months after the removal of the catheter was compared. Results: The ICIQ-SF scores of
the ARVUS group and the control group were 9. 85 and 11. 42(P =0. 04) at 1 month, 7. 91 and 9. 22(P =0. 081)
at 3 months, 4. 76 and 6. 42(P =0. 047) at 6 months, and 3. 58 and 4. 49(P =0. 185) at 12 months, respectively.
According to Clavien Dindo complication classification, 1 case of grade 1 complication and 2 cases of grade 2 com-
plication occurred in the ARVUS group; There were 2 grade 1 complications and 2 grade 2 complications in the
traditional group. No anastomotic leakage, perineal pain and urethral stricture were observed. Conclusion: The
ARVUSs technique may improve the early urinary continence in patients with oligometastatic prostate cancer after
prostatectomy.

Key words oligometastatic prostate cancer; prostatectomy; urinary continence; the ARVUS technique
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