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Clinical application of robot-assisted

radical prostatectomy after transurethral partial prostatectomy
QU Fajun' ,ZHANG Xiangmin®,DING Jie', et al.
1.Department of Urology, Xinhua Hospital Affiliated to Shanghai Jiao Tong University School
of Medicine, Shanghai 200092, China ;2.Department of Urology, Shanghai Baoshan District Luodian Hospital
[ Abstract] Objective:To summarize the clinical experience of robot-assisted radical prostatectomy ( RARP) after transurethral
partial prostatectomy.Methods ; The clinical data of 30 patients admitted from Sep.2021 to Feb.2025 were collected. All patients were
diagnosed with prostate cancer after transurethral partial prostatectomy ( transurethral resection of the prostate or transurethral enuclea-
tion of the prostate) and then underwent RARP again.Before RARP, 10 patients had undergone transurethral resection of the prostate,
and 20 patients had undergone transurethral enucleation of the prostate. The interval between transurethral resection/enucleation and
RARP ranged from 3 months to 2 years. All operations were performed via the extraperitoneal approach. Results: All 30 patients
successfully completed the operation. The pathological reports of 24 patients indicated tumor residue or foamy cell changes, and 6
patients indicated benign prostatic hyperplasia complicated with prostatitis. Pathological examination of one patient indicated positive
resection margin.The total prostate-specific antigen of all patients was reexamined 6 weeks after operation, and all decreased to below
0.02 ng/mL.Recovery of urinary control:1 week after urinary catheter removal ,5 patients regained urinary control;1 month after opera-
tion, 10 patients regained urinary control;3 months after operation,25 patients regained urinary control. Urethral stricture occurred in 6
patients after operation,and urination returned to normal after 4 to 6 times of transurethral dilation. Conclusions: RARP after transure-
thral partial prostatectomy has particularities. Adequate preoperative evaluation of the periprostatic conditions of patients , meticulous intr-
aoperative operation,and strengthened postoperative management are required to ensure the safety and effectiveness of the operation.
[ Key words] Prostatic neoplasms; Radical prostatectomy; Robotic surgical procedures; Bladder neck reconstruction; Transure-

thral partial prostatectomy ; Enucleation of the prostate ; Transurethral resection of the prostate
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