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[ Abstract]  Objective To evaluate the efficacy of laparoscopic radical cystoprostatectomy in the treatment of prostate cancer
with extensive bladder invasion. ~Methods Clinical data of 6 patients with prostate cancer with extensive bladder invasion who were
treated with laparoscopic radical cystoprostatectomy and urinary diversion in our hospital from December 2015 to June 2019 were
retrospectively analyzed. The operation was performed by 5-hole transperitoneal approach to free the middle and lower ureters outside
the bladder wall. Starting from the bifurcation of the common iliac artery, we cleaned the lymph nodes near the external iliac artery,
obturator lymph nodes and paraarterial lymph nodes of internal iliac artery on both sides, dissected the vas deferens, seminal vesicles,
back of the prostate, and anterior wall of the bladder. The deep dorsal vein complex of the penis was sutured, and the lateral bladder
ligament and the lateral prostate ligament were freed. The urethra was severed. Cystoprostatectomy and lymph node dissection were
completed under laparoscopy, and the ileum was taken about 15 c¢m long from the place about 20 cm away from the proximal ileocecal
part. The outflow tract was constructed in vitro. All the patients were treated with androgen deprivation therapy. Results All the 6
patients underwent laparoscopic radical cystoprostatectomy and ileal conduit. The operations were successfully completed without

conversion to open surgery or blood transfusion. The operation time was (322.5 +41.2) min, the postoperative hospital stay was
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(10.8 £2.5) d, and there were no grade Il or above complications. There were 4 cases of positive postoperative resection margin and
4 cases of positive lymph node. The postoperative pathological staging showed T4N1MO in 4 cases and T4NOMO in 2 cases. The local
symptoms improved significantly after operation. The mean local symptom score was 0.5 points (range, 0 — 1 points) , which was lower
than preoperation (mean, 3.2 points). The creatinine level was (109.8 +23.7) mmol/L at 1 month after operation. All the 6
patients were followed up for a median of 45 months (range, 30 — 72 months). One patient died of heart disease, two patients had PSA
progression, treated with adjuvant radiotherapy and docetaxel treatment, and three patients did not have recurrence or metastasis.

Conclusion Laparoscopic radical cystoprostatectomy can be used as a treatment option for prostate cancer with extensive bladder

involvement and can improve local symptoms in patients.
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