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Robotic-assisted laparoscopic prostatectomy (RALP) has
maintained an essential role in the treatment of localized
prostate cancer. The so-called “trifecta” including can-
cer control, urinary continence, and sexual potency are
three goals that surgeons need to pay close attention to.
The study demonstrated that RALP for patients in Asia
is safe and feasible, and the effects of RALP are at
least comparable, and superior to those of open surgery
or laparoscopic surgery in functional and oncologic
outcomes.

Postoperative continence is an important aspect related
to the quality of life of patients. In this study, most patients
returned to normal urinary continence function 1 year after
surgery. Although the high-risk patients accounted for a
relatively high proportion, the postoperative 1 year urinary
continence recovery rate was significantly higher than that
in other higher-volume centres [1,2]. This is mainly due to
the application of different surgical techniques and the
introduction of new surgical techniques, such as “helmet”
technique [3], SUTURE (suture-under-tent and underside-
reposition-enhancement) technique [4] and especially the
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SFUR (sustainable functional urethral reconstruction)
technique.

“Helmet” technique is actually a modified “veil” tech-
nique. The main advantage of this technique is that it
preserves more fascia structure under the premise of good
cancer control, providing greater possibilities for preserving
urinary continence and sexual potency. In addition, the
technique does not require suturing the dorsal venous
complex (DVC), which can shorten the operation time and
reduce the damage of the apex nerve and urinary control-
related structures, and does not significantly increase the
estimated blood loss.

SUTURE technique is a new type of ligation technology
proposed by the surgeon. By ligation in the “canopy” under
the puboprostatic ligament, it reduces the damage to the
external urethral sphincter and the effect of the tough
tissue on the surface of the DVC on the suture. At the same
time, it can use the puboprostatic ligament to fix the po-
sition of the suture to avoid the slippage of the suture, so as
to achieve the purpose of controlling DVC. It can also suture
the disrupted end of the puboprostatic ligament and the
DVC to the anterior wall of the bladder, and reconstruct the
function of the puboprostatic ligament to support the sta-
ble urethra.

SFUR technique is a new technique proposed by the
surgeon recently. It would provide adequate urethral
length with bladder neck tubularization and sustainable
on and hosting by Elsevier B.V. This is an open access article under
nd/4.0/).

mailto:gaoxu.changhai@foxmail.com
http://crossmark.crossref.org/dialog/?doi=10.1016/j.ajur.2019.12.011&domain=pdf
https://doi.org/10.1016/j.ajur.2019.12.011
http://creativecommons.org/licenses/by-nc-nd/4.0/
www.sciencedirect.com/science/journal/22143882
www.elsevier.com/locate/ajur
https://doi.org/10.1016/j.ajur.2019.12.011
https://doi.org/10.1016/j.ajur.2019.12.011


180 H. Chen et al.
periurethral support with peritoneal flap, with the objec-
tive of providing satisfactory early continence recovery.
Clinical follow-up results have proved that it is safe,
feasible and easy to handle, especially for those who are
high-risk, with large prostate size, or who are not eligible
for bladder-neck sparing or nerve-sparing procedures.

Positive surgical margin (PSM) is an independent risk
factor for biochemical recurrence. The PSM rate in our
center is comparable or better than that in other centers
[1,5e7]. During the follow up, no significant reduction was
observed with increased expereinces mainly due to a higher
proportion of high-risk patients. Compared with foreign
countries, locally advanced and metastatic prostate cancer
account for 28% and 30% [8], respectively. The rates in
foreign countries are significantly lower than the domestic
[9]. In addition, the proportion of high-risk patients
enrolled in this study was significantly higher, and the
experience by Sooriakumaran et al. [10] revealed that
greater surgical experience resulted in an improved PSM
rate, but this required over 1 600 cases for a PSM of <10%.
We believe that, with the increased experience and some
new technologies, especially the application of SFUR
technique and other new techniques, not only the urinary
continence function will be significantly improved, but also
the PSM rate can also be significantly reduced.

Conflicts of interest

All authors declare no conflict of interest.

References

[1] Ploussard G, Taille A, Moulin M, Vordos D, Hoznek A, Abbou C,
et al. Comparisons of the perioperative, functional, and
oncologic outcomes after robot-assisted versus pure extrap-
eritoneal laparoscopic radical prostatectomy. Eur Urol 2014;
65:610e9.

[2] Marconi L, Stonier T, Tourinho-Barbosa R, Moore C, Ahmed HU,
Cathelineau X, et al. Robot-assisted radical prostatectomy
after focal therapy: oncological, functional outcomes and
predictors of recurrence. Eur Urol 2019;76:27e30.

[3] Gao X, Wang H, Yang B, Ma C, Wang H, Wang Y, et al. The
improvement of techniques in nerve-sparing robotic radical
prostatectomy and the short-term follow-up. Chin J Endourol
(Electronic Edition) 2015;9:239e42.

[4] Shi Z, Wang H, Wang Y, Lu X, Qu M, Chen R, et al. The
application of SUTURE technique in robotic-assisted radical
prostatectomy. Chin J Urol 2018;39:10e3.

[5] Willis DL, Gonzalgo ML, Brotzman M, Feng Z, Trock B, Su L.
Comparison of outcomes between pure laparoscopic vs. robot-
assisted laparoscopic radical prostatectomy: a study of
comparative effectiveness based upon validated quality of life
outcomes. BJU 2011;109:898e905.

[6] Di Pierro GB, Baumeister P, Stucki P, Beatrice J, Danuser H,
MatteiA.Aprospective trial comparingconsecutiveseriesofopen
retropubic and robot-assisted laparoscopic radical prostatec-
tomy in a centre with a limited caseloa. Eur Urol 2011;59:1e6.

[7] Tewari A, Sooriakumaran P, Bloch DA, Usha S, Hebert AE,
Wiklund P. Positive surgical margin and perioperative complica-
tion rates of primary surgical treatments for prostate cancer: a
systematic review and meta-analysis comparing retropubic,
laparoscopic,and roboticprostatectomy.EurUrol2012;62:1e15.

[8] Chen R, Ren S, Yiu M, Fai N, Cheng W, Lan L, et al. Prostate
cancer in Asia: a collaborative report. Asian J Urol 2014;1:
15e29.

[9] Siegel RL, Miller KD, Jemal A. Cancer statistics, 2018. CA
Cancer J Clin 2018;68:7e30.

[10] Sooriakumaran P, John M, Wiklund P, Lee D, Nilsson A,
Tewari AK. Learning curve for robotic assisted laparoscopic
prostatectomy: a multi-institutional study of 3 794 patients.
Minerva Urol Nefrol 2011;63:191e8.

http://refhub.elsevier.com/S2214-3882(19)30140-7/sref1
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref1
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref1
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref1
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref1
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref1
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref2
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref2
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref2
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref2
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref2
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref3
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref3
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref3
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref3
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref3
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref4
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref4
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref4
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref4
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref5
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref5
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref5
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref5
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref5
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref5
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref6
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref6
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref6
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref6
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref6
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref7
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref7
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref7
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref7
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref7
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref7
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref8
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref8
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref8
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref8
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref9
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref9
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref9
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref10
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref10
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref10
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref10
http://refhub.elsevier.com/S2214-3882(19)30140-7/sref10

	Re: Experience of one single surgeon with the first 500 robot-assisted laparoscopic prostatectomy cases in mainland China
	Conflicts of interest
	References


