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Efficacy of laparoscopic surgery for elderly patients with prostate cancer and

influencing factors of biochemical recurrence

Zhu Tong, Mou Yan, He Jun®, Feng Yougang
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[ Abstract] Objective To evaluate the application efficay of different approaches of laparoscopic surgery in the treatment of prostate
cancer (PCa) in the elderly and analyze the influencing factors for postoperative biochemical recurrence. Methods Clinical data of
164 elderly PCa patients undergoing laparoscopic radical prostatectomy in our hospital from January 2019 to June 2021 were collected,
and 88 cases of them received bladder anterior approach treatment ( anterior approach group) and 76 cases with bladder posterior
approach ( posterior approach group). Perioperative indicators, complications and postoperative biochemical recurrence were compared
between two groups. SPSS statistics 24. 0 was used for statistical analysis. Data comparison between two groups was performed using
student’s ¢ test or Chi-square test depending on data type. Log Rank test was applied to analyze the survival time of non-biochemical
recurrence. Logistic regression analysis was conducted to identify the influencing factors for biochemical recurrence after laparoscopic
radical prostatectomy in elderly PCa patients. Results The operation time, duration of urinary catheter retention and length of hospital
stay were significantly shorter in the anterior approach group than the posterior approach group (P<0.05). There were no statistical
differences in the total incidence rate of complications and the survival time of non-biochemical recurrence between two groups (P>
0.05). Logistic regression analysis showed that preoperative prostate specific antigen (PSA) =10.0 pg/L (OR=2.924, 95%CI
1.753-4.877) , postoperative Gleason score >7 points (OR=3.068, 95%CI 1.852-5.081) and positive surgical margin (OR=2.547,
95%CI 1. 417-4.578) were risk factors of biochemical recurrence after laparoscopic radical prostatectomy (P<0.05). Conclusion Bladder
anterior approach in laparoscopic radical prostatectomy is more conducive to postoperative recovery and has shorter surgical time for
elderly PCa patients. The patients with high preoperative PSA level, high postoperative Gleason score and positive surgical margin are
more prone to biochemical recurrence, and should be closely monitored in clinical practice.
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x1 MABREELTABLER

Table 1 Comparison of baseline data between two groups

Prostate  Preoperative Clinical staging[n(%) ] Gleason score[n(%) ] Scm,inal Lymph . Coronary
5 Age . vesicle node  Hypertension  heart
Group n _ volume PSA L . .
(years, xts) (ml, x5) (pg/LL, wts) ) ) invasion  metastasis [ n(%) ] disease
) XS Mg/ L, AES T1 T2 T3 <7 points >7 points [n(%)] [n(%)] [n(%)]
Anterior 88 68.24+5.03 27.41+4.12 13.89+2.18 8(9.09) 50(56.82) 30(34.09) 50(56.82)38(43.18) 26(29.55) 18(20.45) 26(29.55) 13(14.77)
approach
Posterior 76 67.375.51 26.83+4.49 13.40+2.24 12(15.79) 40(52.63) 24(31.58) 46(60.53)30(39.47) 20(26.32) 14(18.42) 23(30.26) 11(14.47)
approach
X 1.057 0.862 1.417 1.709 0.231 0.211 0.107 0.010 0.003
P value 0.292 0.39% 0.158 0.426 0.631 0.646 0.743 0.920 0.957

PSA ; prostate specific antigen.

®2 WMAREFEBEARBERILER

Table 2 Comparison of perioperative indicators between two groups

Surgery time

Intraoperative blood loss

Positive margin Urinary catheter retention Hospital stay

Group n (min, x+s) (ml, %s) [n(%)] time(d, x+s) (d, xxs)
Anterior approach 88 172.19+55.43 429.58+72. 41 6(6.82) 7.93+0. 89 8.76+1.02
Posterior approach 76 209. 46+51.27 441.03+83. 39 4(5.26) 8.42+0.96 9.56+1.24
2 4.445 0.941 0. 008 3.390 4.532
P value <0.001 0.348 0.930 0.001 <0.001
2.3 MABREHREREZRLER 1.0 :

HILA B 20 B0 5 R 1 46 (5. 68% ) B T ] l
AR (13.16%) , HZER LG F B XL (F3), £ 084 L L
R ML EHIITE 2 WKL, R o
BT RSB ATI T Ehse s £ 00
7 R B SN REIR SR R AR e PRAE %
3-5d 7 HTEM. 2

@ — Anterior approach
®3 PABEFRERERLY TOM L veror amehdelted
Table 3 Comparison of incidence rates of complications - Posterior approach-deleted
between two groups 00 5100 10.00 15.00 20,00 25.00

Excessive Intraoperative Postoperative Total
Group n  intraoperative  rectal injury urine leakage effective
erthysis[n(%)] [n(%) ] [n(%)] rate( %)
Anterior 88 2(2.27) 0(0.00) 3(3.41) 5.68
approach
Posterior 76 4(5.26) 2(2.63) 4(5.26) 13.16
approach
X 0.360 0.039 2.743
P value 0.548 0.213 0.843 0.098

* Fisher exact probability method.
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Figure 1 Survival curve of non-biochemical recurrence
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Table 4 Comparison of clinical data of patients with biochemical recurrence and non-biochemical recurrence at two years after surgery

Biochemical recurrence group

Non-biochemical recurrence group

Ttem /X2 P value
(n=21) (n=61)
Age(years, xts) 68.27+5.12 67.69+5.49 0. 601 0.549
Body mass index(kg/mz, xXts) 22.43+2.30 21.96+2. 19 1.184 0.238
Preoperative PSA[ n( %) ] 11.016 0.001
=10.0 pg/L 26(61.90) 40(32.79)
<10.0 pg/L 16(38.10) 82(67.21)
Clinical staging[ n( %) ] 0.853 0. 653
Tl 4(9.52) 16(13.11)
™ 22(52.38) 68(55.74)
T3 16(38.10) 38(31.15)
Postoperative Gleason score[ n( %) ] 20. 887 <0.001
<7 points 12(28.57) 84(68.85)
>7 points 30(71.43) 38(31.15)
Seminal vesicle invasion[ n( %) ] 14(33.33) 32(26.23) 0.781 0.377
Lymph node metastasis[ n( %) ] 10(23.81) 22(18.03) 0. 664 0.415
Laparoscopic approach[ n( %) ] 0.828 0.363
Bladder anterior approach 20(47.62) 68(55.74)
Bladder posterior approach 22(52.38) 54(44.26)
Positive surgical margin[ n( %) ] 8(19.05) 2(1.64) 13. 636 <0.001
PSA ; prostate specific antigen.
x5 AREEWUEXM logistic B3
Table 5 Logistic regression analysis of biochemical recurrence after resection
Factor B SE Wald X* OR 95%CI P value
Preoperative PSA=10.0 pg/L 1.073 0.286 14.076 2.924 1.753-4.877 <0.001
Postoperative Gleason score >7 points 1.121 0.298 14. 151 3.068 1.852-5.081 <0. 001
Positive surgical margin 0.935 0.275 11. 560 2.547 1.417-4.578 0.001

PSA ; prostate specific antigen.
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