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Management of rectal injury after radical prostatectomy
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Summary The clinical data of 5 patients with rectal injury following open or laparoscopic radical prostatecto-
my in Changzhou First People’s Hospital from January 2012 to January 2021 were analyzed retrospectively. Four
patients with rectal injury found immediately during operation were successfully repaired by primary suture. One
patient with postoperative delayed rectal injury developed rectovesical fistula, and conservative treatment failed.
Colostomy was performed 3 months after operation, followed by fistula repair and closure of colostomy. The
treatment of primary suture has high success rate for rectal injury found immediately during prostatectomy.
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