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Clinical effect analysis of 3D laparoscopic radical prostatectomy for localized prostate cancer
SI Qinbuhe, YI Fa-xian, WANG Guo-qiang,ZHU Xiao-jun
Medical University , Hohhot Inner Mongolia 010058 , China)

( Department of Urology Surgery, Affiliated Hospital of Inner Mongolia

Abstract: Objective To observe the clinical effect of 3D laparoscopic radical prostatectomy for localized prostate cancer. Methods
The clinical data of 108 patients with localized prostate cancer were collected from those who had received treatment in our hospital from Oc-
tober 2017 to October 2018. According to the different surgical procedures,they were divided into two groups with 54 cases in each group. The
control group underwent open surgery, whereas the observation group received 3D laparoscopic radical prostatectomy. The surgical indexes,
urodynamics , complications and prognosis of the two groups were compared. Results There was no statistical difference in operation time be-
tween patients of the two groups (P >0.05). The intraoperative blood loss in the observation group was less than that in the control group,
the duration of indwelling catheter,the duration of first exhaust,and the length of hospitalization in the observation group were shorter than
those in the control group,and the postoperative pain score in the observation group was lower than that in the control group, with statistically
significant differences (P <0.01). The postoperative PVR, BC and DI in the observation group were lower than those in the control group,
and the Qmax and Pdet at Qmax in the observation group were higher than those in the control group,with statistically significant differences
(P <0.01). The incidence of complications in the observation group was lower than that in the control group,and the difference was statisti-
cally significant (P <0.05). There was no statistically significant difference in the complete urinary control rate and the biochemical recurrence
rate between the two groups during the follow-up of one year (P >0.05). Conclusion The application of 3D laparoscopic radical prostatectomy
for localized prostate cancer has a significant effect,with less intraoperative blood loss,less postoperative pain and fewer complications. In addi-
tion, it can effectively improve the indicators of urinary flow dynamics, reduce the recurrence rate of lesions and improve the prognosis.
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Effects of Wiltse approach combined with selective facet joint fusion for treatment of thoracolumbar fracture
ZHANG Liang-min,ZHAO Jian-hua,LIU Peng, WANG Zhong, LIU Ming-yong (Department of Spine Surgery , Daping Hospi-
tal , Army Medical University, Chongqing 400042, China)

Abstract: Objective To analyze the effect of Wiltse approach combined with selective facet joint fusion for treatment of thoracolumbar
fracture and motor function recovery of the operative segment. Methods The clinical data of 98 patients with thoracolumbar compression
fracture who were admitted into our hospital from March 2011 to March 2018 were retrospectively analyzed. According to different surgical ap-
proaches, they were divided into Wiltse approach group and posterior median approach group, with 49 cases in each group. The operation
time, blood loss, time in bed, drainage volume, Cobb Angle, VAS score, JOA score and intervertebral mobility after internal fixation remov-
al were compared between the two groups. Results The 98 patients were followed up for 6 to 42 months, averagely 15. 8 months. The intrao-
perative blood loss, postoperative drainage volume and time in bed postoperatively in the Wiltse approach group were all lower than those in
the posterior median approach group, with statistically significant differences (P <0.05). The VAS and JOA scores of the two groups were
significantly improved compared with those of the two groups before surgery, and the differences were statistically significant (P <0.05).
There was no significant difference in VAS score and JOA score between the two groups (P >0.05) , except at the time of 2 days after opera-

tion when the VAS score of Wiltse approach group was lower than that of posterior median approach group (P <0.05). One week after the
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