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[ Abstract]
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rior and posterior periurethral structure reconstruction during laparoscopic radical prostatectomy ( LRP). Methods

Objective To investigate the recovery of urinary continence after urethral sphincter preservation combined with ante-

Clinical data of 226

patients who underwent laparoscopic radical prostatectomy at the Department of Urology in our hospital from September 2019 to December
2023 were retrospectively collected. The patients were divided into a control group (n=137) and a modified group (n=89). The control
group received standard laparoscopic radical prostatectomy. The modified group received laparoscopic radical prostatectomy combined with

urethral sphincter preservation plus anterior-posterior reconstruction. Continence recovery was compared between the two groups at 24
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hours, 1 month, 3, 6 and 12 months after catheter removal. Usage of O~ 1 urinary pad per day was defined as basic recovery of urinary
continence. Results  There were no significant differences in age, BMI, prostate volume, preoperative prostate-specific antigen or Glea-
son score from needle biopsy between the two groups (P>0.05). There were no statistically significant differences in operative time, intr-
aoperative blood loss, positive surgical margin rate, pathological stage or postoperative complications between the two groups (P>0.05).
The urinary continence recovery rates at 24 hours, 1 month, 3, 6 and 12 months after catheter removal were significantly higher in the
modified group than those in the control group(P<0.05). Conclusions In laparoscopic radical prostatectomy, urethral sphincter preser-

vation combined with anterior and posterior periurethral structure reconstruction can improve the postoperative urinary incontinence at the

early stage. Tt also significantly reduces the long-term (after 12 months of surgery) urinary incontinence.
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