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Analysis of the effect of transabdominal and extraperitoneal laparoscopic surgery for prostate cancer
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[ Abstract] Objective To analyze the clinical value of extraperitoneal laparoscopic surgery in the treatment of
prostate cancer. Methods: A total of 60 patients with prostate cancer were selected from January 2016 to December 2021,
and divided into experimental group and control group according to random number table method, with 30 patients in
each group. The control group was treated with transabdominal laparoscopic surgery, and the experimental group was
treated with extraperitoneal laparoscopic surgery. The therapeutic effects of the two groups were compared. Results:
Patients in the experimental group were better than those in the control group in the comparison of surgical indicators (P
< 0.05). The maximum urine flow rate and QOL score of the experimental group were higher, while the IPSS score of the
experimental group was lower (P < 0.05). The incidence of postoperative complications in the experimental group was
also lower than that in the control group (P < 0.05). Conclusion: Transperitoneal laparoscopic surgery for prostate cancer
has high clinical application value.

[ Keywords] Transabdominal; Extraperitoneal Route; Laparoscopy; Surgery; Treatment; Prostate Cancer; Effect

Analysis

Hi B e 2 B AT B ARG P LR W — M FPRIRMMERB LML —ER. Mgz
BVEBR N, EERAREEFERAE KA 8 ERT FARMBER LA R E G R IERE % —
. i 5 e A2 S I R R DU N R, HERR 3% 5, e et A SO G AN R A I s B N FARIGIT RIS
JREEES . HImARAEIR SRS BR K, AUAIBRIE A A B A RIS O B BEAT BT 7T, AR Bk e 16 o it
Lz Ak, BEERIER AR, o mBRKEE, JR o ATHENR, 4R 0T.

gy, MREFER, B R ER R . H AT A 1 BEREHEE
T RIS 16 T EER AT AR T, RS L1 —RRFCH
MRIBARGE XS TR e BRI, REREA HEHCT 2016 42 01 J-2021 47 12 H BARILE A B 4%

RO, SR m R AR R, RS RIS R S 60 KIS S50HTT, JFRYEREHLEL
FFARMFER, TUSANFRERET TR, &8 REDRSERANX A CRIHFER Y 65~80 ¥/,
2 UL R AN PR AR AT TR, ERXTA PRy (7250+1.68) %, HISIRAER )Y 90~

-30-


https://ijcr.oajrc.org/�

EEE, B B, W FAMR, 22

L NS MBS BRI T TR YT 105 I RCR 7 Hr

125em’ SPEIAERA (107.504+0.42) cm®. XFHRAL4EH
N 65~79 %, “FIFERN (723341151 &, HidIR
R 93~125em’ AR (109.0040.50) cm’s
PR — R AR X B, BE R (P>0.05)

1.2 ik

Juxt BT 2 BRI I B N TARIRTT, IR R
FIRERIRIA AR FARDER, B—, IR FERK,
B2 EmENIE G, £, EIEHITIL,
— A3 B 5 MRS LTI N T AR,
ERFERN b lem AHIVE FEAESL, , LM TIE
B LR 2 IR T wIEYT I, AR 9k Bhid
fEfL. 3=, B IFEEENBIEZ G, FFHEXEs)
PRIEAT 7 B VIRR, AR A i 270t Je e 4= A0 1 DR/ Y
VIR Tt & A A, ein i SRAR 0 B ks & 8l
LB — VIR, TR AN I AR P A A ZE D) 7 5
R R 32 P i A DA R S BB G 22 (45504 55 Y
WERARRTET CT B LRI, BRIAHER
ML MR, BT A XM ESE AR 2B
F, RIHMEREIL, SRS E HTFARE.

RIS A & AN &R IR IR SN FARIBST,
BELEREE T 77 3em G HIEYIO, TEE IR ALK
HI8H 5 5 AN BN ATy 5k 3 . A B AE,
BB VT8 E X R . HARiay7 77
5 AR a7 77 AR A

1.3 MEIE AR

(D JRIT SR B R PRI . R IR = .

(2) WL 295 N\ R F PR AR AS [ R 7 Ja 0 AR
TR EVE DL, W48 100 43 .

GOARJE 3AH , H E BRAT A BRAER 732 (IPSS)
5 IPSSQL V¥ FARAIMAEIRIT = H 5 Hai %
JRAEAR VP> R (IPSS) FEJE & HEE (IPSSQL)
SEFRPRITFMIRTT RCR -

14 %it# 7 X

SR HE IR e 2 SPSS17.0 FAFEAT /04T, it
EEORM— R TR R AR5, BL (xts)
R, H“ZHE P<0.05 B, REAERKRG T EE L

2 &

2.1 RRIEARE. FREEERER

XTI 5 SRER T EE, SR 2H AR dR K PRI 2 S iy
FIARIRET D, PSS VP4 HAK, SLIGHEIR N 18.52
+1.30.20.394+3.07. 12.02+2.13, %A EHE N 10.37
+1.05. 45.17+5.54, 16.58+2.85, fFEER (TN
26.7129. 21.4289. 7.0197, P=0.0000. 0.0000. 0.0000) .

2.2 M RIELL 5 A RRLRIE T B Y A E T

T AR RGBT S M AETE L= (AR ThRE.
Si&ThRe. MmiThRe. tHZThAEE) 71.34+£2.51. 71.36
+2.57. 68.79+1.83. 65.30+3.62, BE(LT LIt
TR ETES 80.40+2.49. 83.624+2.70. 79.20+2.04.
78.59+2.94, HNHIRAFEER, RRARITFEX
(T f=16.2069. 20.8014. 24.0241. 18.0238, P=0.0000.
0.0000. 0.0000. 0.0000 ).

2.3 IPSS 5 IPSSQL #+#~

FARATHTFI R H IPSS A1 IPSSQL 5 Fehridk 4741
[0 LA P>0.05, R ITG 2 7 09T J5 , B2H A3 PSS
A1 IPSSQL 4845 VE A £S5, P<<0.05, KHJLLK
HIKEHRERE, W& 1.

F 1ML (x £s, 4)

A (B FARHT PSS FAR3IAMHJE IPSS FARHET IPSSQL FAR 34 )5 IPSSQL
IR 30 2478 +3.12 12.42+0.67 6.02+1.52 3.21+0.69
Xif R 20 30 24.77+3.23 15.53£1.03 593143 4.69+1.23
t 0.0122 13.8631 0.2362 5.7478
P 0.9903 0.0000 0.8141 0.0000
3 g EL ) X Fhif T 5 SRR A RN T I FARAEAER

Wt R 2 W AL AN T B, - BN i 51 s
R R 2IE4E ETHEY, BRIEST AT SRR Ra R
7 H ETIR RN T BT 2 B v6 97 10 E 207 5. IS T
RIS A MR ARG 05 BB, T RIS, Rrh i
i g, FRERTIRIT S, BFEPARERES

-31-

Ao AR B AT ARG T B AEE . 2SR R
R I e HI AR S AT T R VIBR AT SR . FEAR G B
BEAHMRKORER ], ML EBEANEE 2 N TG —
AN RV 5 I 10 B2 R i D Bk i &1 k. RE A8 A R 1
ARrp b iR A, X 8 1 B i Dh REFE M ELB D,



EEE, B B, W FAMR, 22

L NS MBS BRI T TR YT 105 I RCR 7 Hr

SERE ARG L. ELERREBERSETAR
IR T B A R AR, TR A L B B ()
o XX T A FARR RIS K, GG ECR,
[ A L E 2 R 2, FE AR PR i B B [ 2
WK, MAEEEINEEERES T TR K
e, RADIEEEFUIHIBAR, FARE R,
BT /I, Ik R 2H 23 1) 1Bk SE BT B RS L
MR ZE ST I H 1, BEAE Ik A s 2H 2% R 45
P, kb R TR R I

AT Rt BRI & B B2 R F ARG T
NSEIG AR AR ANE E I 5 B FARBIT, I8
HARPFIAR G 2 BUGPRIBARZEAT X LG, 45 R Si0 2
EARFH MR FARBE. B, 5RE H
B BORPRIME . BN RE VRS FIRIRE . IPSS
VAR 7 RIS B L AR . BHUbmT L, 22 4
BARNE BN TRV TT 1 51 I B B I R S H
e, &R, BERGRER. EEAER.

SE

PN, B 52, 7% 55 95, AR ML, 2000, i B NIL B OGIE. HLES
Nk B R s T T ) s AR T TR R 5 R A MV 5
AR K BRI FE 0] HLAE AN SR (D),
2022,3(02):115-119.

o b, BT R, R X TR AR AT B R B 0 4 B
RRIA AR S RIS 52w R 2 0 AT (0], IR IR M RHR E,2021,
29(12): 1174-1177.

XN Az, X1 5% 5K, B Jak, B U I B i A7 R AR
T AR T T ARG B 51 B g 5 T 80 SRt I i
p2PSA. CD4~+/CD8~+/KT-. HETHRERIFZ ()], BE2ETE
5 521#,2021,34(16):2809-2811.

M. ISR 5 IR AT 5 AR AR TR R 5 F AR 1%
T2 5% [N 3 BT AP 0], N N A R ,2021,(15):
74-75.

F, & BT &M K A A N 0 HT
B) B e M 93 A S8 P A ST A AT [0, S R g i A
£,2019,34(07):1212-1215

W3 M R i A AR e AR ¥ AR I 5 R R i )
FEIRCRI]. HE MRS, 2018, 25(14):3.

R, 055, DM ISP A B T
B g A AR VAT T 5 B (RO B D]. | R R 2,
2017, 38(4):4.

(1]

Ry
PR

(2]

== e He
ZANTDL, X

(3]

(4]

g By
DIOR, 1H]

(3]

(6]

(7]

-32-

HEHE, TR, MER% AFAIEANSRESRT)
R AR IR AR MR R R X L[], MERE B4Rl 4% K, 2017,
22(7):4.

FEFFOR, PERFE, W4kEA,ZE. 3D IRiE 65 2D I BTE
A1 3 R AR A AR o BT L [l s BA B AF 9 (0], 7 7 B
BEK =247, 2017, 37(001):1-5.

ORI, BRI, B RAR, 55 N DU B LR
TEALAE N Bl B I Jes 5 0 70 e AL A R 22 4 B3 op ) L
R i PR PRI 2017, 33(3):4.

s, w0, YrLsn A SRR S BEAR B AR T 3L
R R R GR AT [T]. IR WA R AR &, 2017,
v.32;N0.287(011):852-855.

T, WIEA, VPRI BRI s AR A AR S VI
S5 PP 00 52 e R 22 LU o BT 0], I R A R AR R
2017, 32(7):4.

FEFFR, PERFE, W4kEA,%E. 3D IRiE 65 2D I BiTE
AT 51 i g AR VA AR Hh 0 B a8 A B BIF 9T (3 S0)[J].
BT BERFR 2 54R, 2017, 37(1):5.

TR, RS, ¥k, 2. HLas NABIRG ZI IR A
RN 25 5 Js 5 T 1) Pt ARV AR o T R O 2R 97 2%
FEAL[I]. BARMA RSN RHR &, 2018.

SRILAE, EALR, A, RS NBR IR SR T T A
JIRIEE P 9T 20 B G e T RE RIS R[], SR MIBE 24, 2017,
41(11):3.

SO, AR, ORISR AL NGB IR s B N AT
FIBRIERRIA AR 42 ] (1 BRI E SRR SR R A S 25 [0].
[ £ 1], 2019, 054(006):657-661.

(8]

2L,
%Z—J%‘u,

(11]

[13]

(14]

[16]

RS H: 202245 A 12 H
HPIE#E: 202247 H 13 H
BIAASC: FEE, B, &5, MK, &K,
Sz, 2S5 EENEEERES RG]

R B AT [T, B BRIG R U4 &, 2022, 6(5) :

30-32.
DOI: 10.12208/j.ij¢cr.20220200

K5 B: RCCSE BUBAZ O AT Hedhs e« o [
P (CNKI Scholar) « Ji/7%di (WANFANG DATA) .
Google Scholar &5 %4 WK AT

FRAUFE B . ©2022 fE 35 5 IF 803K BOW T B 5T O
(OAIROFTH « A EmHZIMAAILZE LV r] R3K
. http://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



http://creativecommons.org/licenses/by/4.0/�

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学方式

	2 结果
	2.1 最大尿流率、剩余尿量临床症状
	2.2 分析实验组与对照组治疗后的生活评分
	2.3 IPSS与IPSSQL评价

	3 讨论

