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Study on the cooperation of laparoscopic combined with ultrasonic scalpel in radical prostatectomy

Su Qiu
Operating room of Zhangzhou Hospital Affiliated to Fujian Medical University 363000

[Abstract] Objective To explore the effect of laparoscopic combined with ultrasonic knife for radical prostatectomy.
Methods 52 patients admitted to our hospital (from August 2017 to, August|2018) who underwent lapagescopic radical prostatectomy
were selected. Statistical analysis of the average length of hospitalstay,ayerage operation time, average intraoperative blood loss, average
number of ultrasound blades used, satisfaction rate, and complications: (urinary incontinence, urethsal stricture, and urinary leakage) in
52 patients undergoing radical laparoscopic prostatectotny Et€.) incidence. Results Thelaverage length of hospitalization, average
operation time, average intraoperative blood losssand ayerage number of ultrasoniC blades used in 52 patients undergoing laparoscopic
radical prostatectomy were (12.4 = 3.7) d, (156.%_86.2) min, and (225.5),4 18.7) ml, (4.6 £ 1.8) times, the incidence of complications
was 3.7% (2/52, 1 case of urinary incontinence, 1 case of urethral strictute}s0 cases of urinary leakage); the overall satisfaction rate was
98.1% (51/52), The dissatisfaction rate is 1.9% (1/52), the total satisfactionjrate is higher than the dissatisfaction rate (P <0.05). Conclusion

The rational use of ultrasonic scalpel during laparoscopic radicakprostatectomy can significantly improve the therapeutic effect.
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