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Abstract

Objective: To investigate the factors influencing the recovery of urinary control after Da Vinci assisted
laparoscopic radical prostatectomy. Methods: The clinical data of 110 patients who underwent lapa-
roscopic prostaglandin radical prostatectomy assisted by Da Vinci system in our hospital from May
2014 to January 2020 were retrospectively analyzed. Results: Among 110 patients, 36 cases had uri-
nary incontinence one month after operation, and the effective urinary control rate was 67.27%; 7
cases had urinary incontinence six months after operation, and the effective urinary control rate was
93.64%. One month after operation, BMI = 28 kg /m? (OR = 5.122, 95% CI: 1.642~15.978, P = 0.005)
the rate of postoperative urinary incontinence increased; regular anal lifting exercise (OR = 0.175,
95% CI: 0.054~0.569, P = 0.004) and NVB retention (OR = 0.078, 95% CI: 0.025~0.243, P = 0.000)
could improve the effective urinary control rate; six months after operation, BMI = 28 kg /m? (OR =
7.232, 95% CI: 1.018~51.376, P = 0.048) the rate of postoperative urinary incontinence increased;
regular postoperative anal lifting exercise (OR = 0.129, 95% CI: 0.018~0.915, P = 0.040) and NVB re-
tention (OR = 0.076, 95% CI: 0.008~0.743, P = 0.027) can improve the effective urinary control rate of
patients. Conclusion: Regular anal lifting exercise and NVB retention during Da Vinci assisted lapa-
roscopic radical prostatectomy can improve the effective urinary control rate of patients. It can im-
prove the effective urinary control rate of patients after operation, and obesity is the adverse factor of
urinary control after Da Vinci assisted laparoscopic radical prostatectomy.
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Table 1. Results of single factor analysis
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RE—14H RESAH
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BI% (%) $ P Bk (%) x P
<28 77 19 (24.7%) 7.558 0.006 2 (2.6%) 4.185 0.041
BMI
>28 33 17 (51.5%) 5 (15.2%)
& 29 21 (72.4%) 28.174 <0.001 6 (20.7%) 10.496 0.001
fRH NVB
2 81 15 (18.5%) 1(1.2%)
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Continued
HR 28 16 (57.1%) 10.170 0.001 5(17.9%) 5.941 0.015
PATIEH
b 82 20 (24.4%) 2 (2.4%)
HR 64 22 (34.4%) 0.189 0.664 4 (6.3%) 0.003 0.954
2 AR
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>20 56 22 (39.3%) 5 (8.9%)
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Table 2. Results of multivariate analysis
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fRE NVB -2.551 0.580 19.357 0.000 0.078 0.025~0.243
FENIZ E) —1.745 0.603 8.375 0.004 0.175 0.054~0.569
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BMI > 28 kg/m? 1.979 1.000 3912 0.048 7.232 1.018~51.376
{#¥ NVB -2.574 1.161 4912 0.027 0.076 0.008~0.743
RNEF -2.051 1.001 4.198 0.040 0.129 0.018~0.915
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