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Application of Optimal Body Position in Patients Undergoing DaVinci’s Robotic — assisted Laparoscopic Radical Prostatectomy. XING
Wenfei, WANG Xin, WANG Rui, et al. Peking University Third Hospital, Beijing 100191, China

Abstract Objective To investigate the safety and effectiveness of optimal body position scheme on patients undergoing Da Vinci's
robotic — assisted laparoscopic radical prostatectomy. Methods Sixty patients underwent Da Vinci's fourth generation robotic — assisted
laparoscopic radical prostatectomy who admitted to Department of Urology, Peking University Third Hospital from August 2020 to August
2021 were divided into control group and observation group according to the body position placement style, with 30 patients in each group.
Patients in the control group received routine body position, patients in the observation group received optimal body position. The operative
related indexes and the incidence of operative complications were observed in the two groups. Results There was no significant difference
in the amount of surgical bleeding between the two groups (P >0.05). The operation time and body position placement time of patients in
the observation group were shorter than those in the control group, the total incidence of complications in the observation group was lower
than that in the control group, the difference were statistically significant (P <0.05). Conclusion Da Vinci's robotic — assisted laparo-
scopic radical prostatectomy for optimal body position scheme of low lithotomy position is efficient and safe.
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