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Abstract Objective: To explore the efficacy of robot-assisted laparoscopic radical resection of prostate cancer
in the treatment of high-risk locally advanced prostate cancer, and to provide theoretical reference for clinical prac-
tice. Methods: From January 2016 to October 2020, 237 patients with high-risk locally advanced prostate cancer
admitted to department of urology, Union Hospital, Tongji Medical College, Huazhong University of Science and
Technology were selected as the research objects, and divided into observation group (129 cases) and control
group (108 cases). The control group was treated with conventional laparoscopic radical prostatectomy, and the
observation group was treated with robot-assisted laparoscopic radical prostatectomy. The clinical indicators, Gl-
eason score decline rate, clinical staging degradation rate, perioperative complication rate of the two groups were
compared. Results: The duration of operation, intraoperative blood loss, recovery time of gastrointestinal func-
tion, indwelling time of drainage tube and hospitalization time in the observation group were shorter than those in
the control group, with statistical significance (P<C0. 05). There were no significant differences in the incidence of
perioperative complications, positive margin rate, recovery of urinary control or biochemical recurrence between
two groups (P=>0.05). Conclusion: Robot-assisted laparoscopic radical resection of prostate cancer for high-risk
locally advanced prostate cancer has the characteristics of small trauma, short operation time and quick postopera-
tive recovery, which is worthy of clinical promotion and application.
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