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[ Abstract]  Objective To investigate the recovery of urinary incontinence after radical prostatectomy for prostate cancer with
pubovesical complex-sparing.  Methods  From June 2017 to June 2020, patients with localized prostate cancer who underwent
laparoscopic radical prostatectomy ( LRP) were divided by admission number into an observation group with pubovesical complex-
sparing (n =53) and a control group without pubovesical complex-sparing (n =51). The differences in age, body mass index ( BMI) ,
prostate-specific antigen (PSA), Gleason score on puncture biopsy, and prostate volume between the two groups were not significant
(P >0.05). All the patients underwent nerve-preserving LRP. Recovery from incontinence was assessed based on the number of pads
used per day. The definition of complete recovery from urinary incontinence was using of 0 pad per day. Follow-ups were conducted for
at least 12 months after catheter removal. ~Results The rates of complete recovery from urinary incontinence on the day of catheter
removal (24 h) and at 1, 3, 6, and 12 months were significantly higher in the observation group than those in the control group
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56.9% (29/51), P=0.002; 92.5% (49/53) vs. 70.6% (36/51), P =0.004; 98.1% (52/53) vs. 84.3% (43/51), P =

0.031].

Conclusion At the time of LRP surgery, pubovesical complex-sparing technique provides early and rapid improvement of

postoperative urinary incontinence and significantly reduces long-term incidence (12 months postoperatively) of urinary incontinence.
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