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Application of ligation-free technique of deep vein complex in 30 cases of intrafas-

cial nerve-sparing laparoscopic radical prostatectomy

CHEN Yu-ming' ,SHEN Yu-yong®,ZHOU Hai*,QI Le-zhong’, WANG Xiao-xiang®

(1. Department of Clinical Medicine, Medical School of Yangzhou University, Yangzhou 225000; 2. Depart-
ment of Urology, Affiliated Hospital of Yangzhou University, Yangzhou 225000, China)

ABSTRACT :Objective To explore the techniques and clinical outcomes of ligation-free for deep vein complex (DVC) in
bilateral intrafascial nerve-sparing laparoscopic radical prostatectomy (INLRP).Methods The clinical data of 30 patients
who underwent INLRP during Jan. 2015 and June 2018 were retrospectively analyzed. DVC was not ligated during the opera-
tion. The operation time,intraoperative blood loss, perioperative blood transfusion rate, positive surgical margin rate, biochemi-
cal recurrence and urinary incontinence were recorded (immediately after catheter removal,1 month,3 and 6 months postopera-
tively) . Potency was recorded 6 months postoperatively. Results  All operations were successful. The operation time,estimated
blood loss, positive surgical margin rate and transfusion rate was (123.57 = 53. 63) minutes, (225. 00 = 300. 77) mL, 3/30
(10.0%) ,and 2/30 (6.67%) .respectively. The average catheter indwelling time was 11 (range.8~15) d. Postoperative in con-
tinence immediately after Foley catheter removal,and 1 month,3 and 6 months after surgery was 13.33%,53.33%,83.33%
and 96.67 % ,respectively. Of the 25 preoperatively sexually active patients,17(68.0%) were able to erect adequately and per-
form sexual intercourse 6 months after operation. Biochemical relapse occurred in 2 cases (6.67 %) during the follow-up. Con-
clusion Ligation-free technique for DVC is safe and effective in bilateral intrafascial nerve-sparing laparoscopic radical pros-
tatectomy,which is conducive to the early recovery of continence and sexual function.
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