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ABSTRACT: Objective To explore the differences of postoperative nursing between the Retzius-sparing approach
and traditional RALP. Methods The data of 106postoperative patients with robot assisted laparoscopic radical
prostatectomy in concurrent control were analyzed. There were 52cases of traditional RALP and 54 cases of posterior
approach with retention of Retzius space. Through the observation of postoperative care,the time of operation, the
days of hospitalization, the time of urethral catheterization, the incidence of urinary incontinence and the quality of
life after the operation were compared between the two groups. Results The retention of Retzius space was better
than that of traditional RALP,the time of urethral catheterization was shorter, urinary incontinence was lower, and
the quality of life was better(P<0.05). Conclusion The retention of Retzius space by RALP improves the quality of

postoperative care.
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