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Abstract Objective: To study the effect of complete preservation of bladder annular muscle and proximal ure-
thra in robot-assisted laparoscopic radical prostatectomy(RARP) on immediate postoperative urinary control, and
then to guide clinical work. Methods: From April 2021 to August 2022, 31 patients with prostate cancer treated in
Hefei No. 2 People’s Hospital were randomly divided into the experimental group(15 cases) and the control group
(16 cases), according to whether the bladder annular muscle and proximal urethra were completely preserved dur-
ing the operation. The preoperative data, intraoperative bleeding and operation time, postoperative urinary control
and complications were compared between the two groups. Results: There was no significant difference in opera-
tion time, intraoperative blood loss, positive rate of margin, postoperative pathological stage, postoperative com-
plications, indwelling time of catheter, indwelling time of pelvic drainage tube or hospitalization time between the
experimental group and the control group(P >>0. 05). There were significant differences in immediate urinary con-
trol(the number of urine pads used within 24 hours after catheter removal) and ICIQ-SF scores 1 month and 3
months after operation between the experimental group and the control group(P<C0. 05). The rates of immediate
urinary control, one month and three months of the experimental group and the control group after operation were
73.33%, 80.00%, 93.33% vs 31.25%, 37.50% and 62.50% , respectively. There were significant differences
in rates of immediate urinary control and one month after operation(P < 0. 05). Conclusion: For patients with
moderate and low risk prostate cancer(defined as PSA not exceeding 20 ng/mL, clinical stage not exceeding T, ,

preoperative puncture Gleason score not exceeding 7) and prostate volume not exceeding 80 mL, the urinary con-
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trol rate of patients immediately and one month after operation can be improved by completely preserving bladder

annular muscle and proximal urethra in RARP.
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