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Clinical Efficacy of Immediate Radical Surgery for Locally
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[ Abstract] Objective To explore the clinical efficacy and safety of immediate laparoscopic radical
prostatectomy immediately following the diagnosis of locally advanced prostate cancer. Methods A retrospective
analysis was performed for 63 patients with locally advanced prostate cancer who met the inclusion criteria diagnosed
in The 1st People's Hospital of Qujing City, Yunnan Province from January 2018 to January 2023. All patients were
diagnosed via ultrasound—guided transperineal prostate biopsy. The experimental group consisted of 37 patients who
underwent immediate laparoscopic radical prostatectomy after pathological diagnosis, followed by postoperative

adjuvant hormone therapy. The control group included 26 patients who first received 3 months of neoadjuvant
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hormone therapy before undergoing radical surgery, followed by adjuvant hormone therapy postoperatively. The two
groups were compared in terms of surgical duration, intraoperative blood loss, length of hospital stay, duration of
catheterization, positive surgical margin rate, rectal injury, positive lymph node rate, incidence of urinary fistula
and lymphatic leakage, changes in PSA level, postoperative urinary control, biochemical recurrence and distant
metastasis. Results  In the control group, serum PSA levels, prostate volume, and clinical staging significantly
decreased after neoadjuvant hormon therapy. The positive surgical margin rate in the experimental group was
significantly higher than that in the control group, with a statistically significant difference(P < 0.05). There were no
statistically significant differences between the two groups in terms of surgical duration, intraoperative blood loss,
length of hospital stay, duration of catheterization, rectal injury, positive lymph node rate, incidence of urinary
fistula and lymphatic leakage ( P > 0.05) . Follow—up at 18 to 36 months revealed no statistically significant
differences between the two groups in terms of serum PSA levels at one month post—surgery, complete urinary
control rate at six months post—surgery, and biochemical recurrence and distant metastasis at one and two years post—
surgery (P> 0.05). Conclusion Immediate laparoscopic radical prostatectomy following the diagnosis of locally
advanced prostate cancer is a clinically safe and feasible treatment option. Noadjuvant hormone therapy reduces
tumor staging, lowers the positive surgical margin rate, significantly decreases prostate volume, and provides
greater operational space without increasing surgical risks.
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Tab.3 Comparison of perioperative conditions[7(%)/ M(P,s, P;5)]
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