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[ Abstract) Objective To evaluate the feasibility and clinical efficacy of laparoscopic radical prostatectomy for high-risk
prostate cancer. Methods From January 2012 to December 2014, 48 patients with high-risk prostate cancer underwent laparoscopic
radical prostatectomy (LRP) when pathological results of pelvic lymphadenectomy were negative. Firstly we incised prevesical space
and pelvic floor fascia next to the prostate capsule. Then the puboprostatic ligament amputation and bladder neck transaction were
conducted, and the retropubic dorsal vein complex was sutured with absorbable sutures. The Denonvillier ligament and prostate lateral
ligament were incised to expose the urethra. After the incision of urethra, the reconstructed bladder neck was anastomosed with the
urethra.  Results  Of all the 48 patients, 47 patients underwent radical prostatectomy successfully, and 1 patient received a
conversion to open operation because of ureteral injury. The catheters were removed within 9 — 14 days after the operation. Thirty-five
patients had normal urination, while 12 patients suffered from temporary urinary incontinence which became normal after expectant
treatment in 30 — 90 days after the operation. The postoperative pathological results of all patients confirmed prostate cancer, 13 of
which had positive margin and underwent adjuvant endocrine therapy. The TPSA levels fell to 0 —2.77 wg/L, and none of the patients
had local recurrence or distant metastasis in follow-ups for 6 — 38 months. Conclusion Laparoscopic radical prostatectomy for high-
risk prostate cancer is feasible and effective.
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