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Robot-assisted laparoscopic radical prostatectomy . effects of transperitoneal

and extraperitoneal approaches on hepatic and renal function
QIANG Ji-bin* , HUANG Xiao-fei, CHEN Xin

* Department of Urology Surgery, Chifeng Municipal Hospital, Chifeng, Inner Mongolia 024000, China
Abstract: Objective By comparing the changes of hepatic and renal function after transperitoneal Da Vinci robot-
assisted laparoscopic radical prostatectomy (TP-RARP ) and extraperitoneal Da Vinci robot-assisted laparoscopic radical
prostatectomy ( EP-RARP) , to provide the clinical evidence for the perioperative safety of patients with prostate cancer
and the reference for the surgical planning of patients with hepatic and renal insufficiency. Methods A retrospective
analysis was performed on the clinical data of 95 patients with prostate cancer undergoing TP-RARP (n=58) and EP-
RARP (n = 37) between March 2014 and November 2020. The preoperative clinical data, intraoperative and
postoperative treatment related indexes and laboratory examination results of liver and renal functions were compared
between two groups. Results  The average operation time, postoperative hospital stay and the time required for
postoperative gastrointestinal function recovery in EP-RARP group were significantly shorter than those in TP-RARP
group ( P<0.01).Compared with those before operation, the levels of total bilirubin and conjugated bilirubin increased,
and the levels of total protein, albumin, globulin and blood urea nitrogen decreased significantly after operation in two
groups (P<0.05). The levels of total protein, albumin and globulin in TP-RARP group were statistically lower than
those in EP-RARP group(P<0.05). There were no significant difference in serum creatinine, glomerular filtration rate
and creatinine clearance rate befor and after operation and between two groups( P>0.05). The level of prostate specific
antigen was significantly lower than that before operation in both groups(P<0.05).Conclusions Both TP-RARP and

EP-RARP have a significant impact on hepatic function, while the latter has less impact. However,two surgical methods
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have no significant effect on renal function.

Keywords: Da Vinci robot; Radical prostatectomy; Laparoscopy; Transperitoneal approach; Extraperitoneal approach;

Hepatic and renal function

A B L BRJ 28 AF 5 P B Pk IR 25 — A5, [k
FE ST R B R s A RS
W SRR YT R e H R B E BN R AT
RS R VIBR (radical prostatectomy , RP) & SMEHATT Il
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KRR E T, ZR A% ¥E L (P<
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Tab.1 Comparison of preoperative general

data between two groups

TP-RARP 41 EP-RARP R
T 2 P
TH (n=38)  (n=37) V¥HPH

R (S axs)

BMI( x:£5)

HIT 5 IR R (ml, xxs)
PSA(ng/ml,x+s)

70.05£1.95 69.57+ 1.52 1.281  0.203
20.71+0.96 21.09+ 0.98 1.882  0.063
57.74+8.45 60.95+11.31 1.577  0.118
15.88+2.29 16.97+ 3.24 1.918  0.058

fPSA (ng/ml , x+s) 0.14£0.36  0.15+ 0.38  1.632  0.106
TNM 53[5 (%) ]
T1 14(24.1) 6(16.2)
T2 29(50.0) 23(62.2) 1.452  0.484
T3a 15(25.9) 8(21.6)
Gleason ¥F-43[ 4l (%) ]
<64y 6(10.3) 8(21.6)
3+4=7 4y 21(36.2) 15(40.5)
4+3=7 4% 18(31.0) 8(21.6) 3.226 0.358
4+4=8 4% 13(22.4) 6(16.2)
FERlpE (%)
=N 11(19.0) 15(40.5)
W B 12(20.7) 6(16.2) 2591  0.274
O PR 4( 6.9) 3( 8.1)

R2 WA TARGRILE  (xxs)

Tab. 2 Comparison of surgical conditions between two groups — (xs)

40 1% ?*ﬁl"ﬂ A il Jﬁ’(ﬁﬂ%ﬂ)’c@ﬁ%%
('min) (ml) fst 6] ( min )

TP-RARP 21 58 148.31+8.31 153.21+16.70 23.40+4.44

EP-RARP 4 37 142.65+8.82 147.03+17.85 22.30+1.56

tH 3.161 1.712 1.449

P1E 0.002 0.090 0.151

®3 MHARERHERSAEFERBILE  (d,xxs)
Tab. 3 Comparison of postoperative conditions and
hospitalization days between two groups (d,x+s)

HimiE  &RSIRE  WwREk

413 OB esgation st Bt

HEBE R

TP-RARP 4 58 1.05+0.10 4.85+0.15 6.56+0.73 7.53+0.62
EP-RARP 4 37 0.98+0.14 4.80+0.20 6.72+0.49 7.12+0.81

i 2.841 1.389 1.174 2.785
P& 0.006 0.168 0.243 0.007

x4 PUHARFTAIG I DAE S PSA T (x+s)
Tab. 4 Comparison of liver and kidney function and

PSA between two groups before and after operation (xs)

TP-RARP 4 (n=58) EP-RARP 4 (n=37)

Tt
AHi ARJa A VNG

TB( pmol/L) 8.95:2.05 14.216.11° 9.34:1.79  14.65:5.79"
CB( pumol/L) 2.68:0.39  6.86+8.33% 278031  5.70+2.30°
TP(g/L) 69.70£2.88  55.35+5.55" 69.10£3.32  58.97+4.07°
ALB(g/L) 42.50£1.59  33.40+0.85" 42.70£0.89  36.80+0.58"
ALT(U/L) 19.70£2.30  20.00£2.41 18.90+2.42  19.70+2.16
AST(U/L) 19.52+2.86 19.88+2.78 19.68+2.77  19.52+2.18
GLO(g/L) 22.99:0.30  20.42+0.62% 22.93:0.32  22.07+0.30%
BUN(mmol/L) 5475087  4.64+0.75° 5.68£1.19  4.91+0.91°
SCr( pmol/L) 73.32+6.66 73.54+5.24 73.14+430  73.046.01
GFR[ml/ (min - 173 m?)] 80.94£423  82.45:4.76 82.27+2.66  82.81+3.96
CCR(ml/min) 82.14+4.44 82.10£5.14 82.19+2.91  83.04+4.09
PSA (ng/ml) 15.88+2.29  1.93+0.33" 16.97+3.24  1.85+0.27°

ARG B, P<0.05 5 5 TP-RARP AJF e, P<0.05,
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