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Risk factors analysis and treatment of vesicourethral stenosis after robot—assisted laparoscopic radical prostatec-
tomy HU Haiyi, LI Gonghui, DING Guoqing, et al.Department of Urology, Xiasha Hospital, Sir Run Run Shaw Hospi-
tal Affiliated to Medical College of Zhejiang University, Hangzhou 310018, China.

[Abstract] Objective To investigate the risk factors and treatment of vesicourethral stenosis after laparoscopic radical
prostatectomy assisted by robot. Methods A total of 590 patients underwent robot—assisted laparoscopic radical prosta—
tectomy were retrospectively analyzed.Two months after robot—assisted laparoscopic radical prostatectomy , the patients with
dysuria or urinary retention were screened and further confirmed by cystoscopy as vesicourethral stenosis.The effects of
patient age, body mass index, diabetes mellitus, preoperative PSA, intraoperative blood loss, gleason score, catheter
duration, postoperative urine leukocyte on the vesicourethral stenosis were analyzed by logistic regression. Results Two
months after robot assisted laparoscopic radical prostatectomy, a total of 24 cases occurred vesicourethral stenosis.The in—
cidence was 4.06%.The catheter duration and high level of postoperative urine leukocyte were significantly related with VS
(OR=4.12,5.81, P<0.05).0f the 24 cases, 9 cases underwent balloon dilatation under ureteroscope, 15 cases unde-
rwent ureteroscopic balloon dilatation with anastomotic scar resection, among which 6 cases complicated with hem—o-lok
erosion were removed by resection of surrounding scar tissue.Four patients had dysuria again, and urethral dilatation was
performed several times after 2 weeks.All the patients were followed up for more than six months.The upper urinary ob—
struction were all improved after individualized treatment. Conclusion Postoperative indwelling urethral catheter time
and urine leukocyte count after catheter removal are risk factors for vesicourethral stenosis after robot-assisted laparo—

scopic radical prostatectomy.For the treatment of vesicourethral stenosis, ureteroscopic exploration combined with urethral

dilatation is often used in the initial treatment with
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ureteroscopy, which has a definite effect.
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